Google 


This  is  a  digital  copy  of  a  book  lhal  w;ls  preserved  for  general  ions  on  library  shelves  before  il  was  carefully  scanned  by  Google  as  pari  of  a  project 

to  make  the  world's  books  discoverable  online. 

Il  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  thai  was  never  subject 

to  copy  right  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  dillicull  lo  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  lo  a  library  and  linally  lo  you. 

Usage  guidelines 

Google  is  proud  lo  partner  with  libraries  lo  digili/e  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  lo  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  panics,  including  placing  Icchnical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  n  on -commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  thai  you  use  these  files  for 
personal,  non -commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  lo  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  lile  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use.  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 

countries.  Whether  a  book  is  slill  in  copyright  varies  from  country  lo  country,  and  we  can'l  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  I  lie  lull  lexl  of  1 1  us  book  on  I  lie  web 
al|_-.:. :.-.-::  /  /  books  .  qooqle  .  com/| 


TO 


SIR  HENRY  MARSH,  BART. 

THIS  LITTLE  WORK 
18  INSCRIBED    WITH  MUCH  RESPECT. 


BY 


THE  AUTHOR. 


PBEFACE. 


In  offering  the  following  pages  to  the  Profession,  I  am  aware  that 
many  may  consider  the  appearance  of  another  elementary  treatise  on 
Surgery  to  be  de  trop.  I  trust,  however,  that  without  disparagement 
to  other  excellent  publications,  this  may  have  its  place  and  its  use. 

Notwithstanding  all  my  care  that  this  treatise  should  be  brought 
fully  up  to  the  present  state  of  science,  I  cannot  expect  but  that  some 
omissions  have  been  made ;  but  of  two  intentional  omissions  I  must 
say  a  few  words. 

1.  I  have  avoided  entering  into  any  details  of  operative  surgery. 
To  treat  of  that  important  branch  of  our  art  at  the  length  that  it 
requires  would  double  the  size  of  the  volume ;  and  a  meagre  descrip- 
tion of  the  principal  operations  would,  I  think,  be  a  disadvantage 
rather  than  an  improvement. 

2.  I  have  not  introduced  any  illustrations  into  the  work.  This 
may  at  first  appear  to  be  a  considerable  drawback  to  its  utility ;  but 
I  trust  that  a  little  consideration  will  alter  such  an  impression.  In 
a  work  on  operative  surgery,  illustrations  are,  no  doubt,  highly  desir- 
able ;  as  the  direction  of  an  incision,  the  form  and  length  of  a  flap,  or 
the  arrangement  of  a  bandage,  can  be  more  readily  represented  in  this 


ui  wcmr  than  bj  verbal  description.  Many  also  msld  bo  ii 
My.  ti.at  ti.ey  might  be  aidjii.tJi/i'^iflv  employed  tu  depict  the 
change*  in  Form  jiruduccd  by  certain  tiariiii.is  and  luxations ;  butt" 
this  I  cannot  assent.  They  are,  I  conceive,  needless  where  the  changes 
ate  considerable  ;  and  in  cases  where  they  are  slight,  I  believe  that 
the  young  practitioner  will  make  u  more  correct  diagnosis  by  the 
assistance  of  an  accurate  verlud  description  of  the  alterations  in  the 
relative  position  of  the  structures,  ('tcpiug  at  [lie  same  time  the 
anatomy  of  the  ptirt  in  hit  mini, )  ll.  a;i  by  comparing  the  case  before 
him,  irrespective  of  the  age  of  the  patient,  his  muscular  or  adipose 
development,  the  swelling  which  fellows  the  injury,  &c.  with  a  single 
figure;  which,  however  accurately  it  may  represent  the  case  from 
which  it  was  takeu,  can  senreely  be  considered  indiscriminately  appli- 
cable. Still  less  can  I  approve  of  plates  copied  from  bonk  to  book, 
by  which  the  well-being  of  the  patient  and  the  reputation  of  th 
surgeon  are  mule  dependent  on  tin-  fiilrlity  of  the  artist. 

To  make  a  strictly  sdciiiilie  cWilicaliuii  of  the  various  anh 
tint  require  notice  in  a  treatise  on  surgery  would,  perhaps,  be 
possible.  The  sirraiijr.eiiicnt  whi.  h  1  have  adopted  is,  at  least,  simph 
In  the  first  part,  the  theory  and  management  of  the  inflammatory 
process  are  detailed;  in  the  second,  the  various  kinds  of  injuries,  com- 
mencing with  wounds  ami  their  consequents,  then  fractures  and 
luxations,  bums  and  scalds,  and  lastly  contusions,  which  I  have  placpd 
in  tliat  position  from  baring  adopted  Velpeau's  classification  of  those 
injuries  ;  tile  third  part  includes  the  diseases  commonly  called  surgi- 
cal, beginning  with  those  which  affect  the  constitution  at  Urge,  and 
proceeding  to  those  which  affect  particular  '■v.-.teins  end  organs.  To 
Un  •■i'iiiiii.-!on  of  each  chapter  I  have  appended  the  names  of  some  of 
the  principal  authors  who  have  written  on  the  subject  described;  and 
in  enimieralin;:   'lili-c-ai-   !>"]■■-.  "t    treatment.  I  hr-"  ^oneraliv  iipl.li-.i 


: 
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who  has  adopted  it.  In  many  cases  I  have  introduced  considerable 
quotations  from  the  best  authorities,  which  may  occasionally  appear 
rather  abrupt ;  but  I  preferred  giving  the  ipsissima  verba,  even  with 
this  disadvantage,  to  remodelling  the  language  of  another  writer. 

In  conclusion,  I  have  to  acknowledge  the  kind  assistance  I  have 
derived  from  my  colleagues,  Professors  Jacob,  Benson,  and  William*, 
and  to  my  friends,  Mr.  Tufiiell  and  Dr.  Egan,  to  whom  I  am  indebted 
for  many  valuable  suggestions  and  amendments. 

Baggot-street, 

UtofMay,  1850. 


PRINCIPLES  OF  SURGERY. 


PART  I. 


OF  THE  INFLAMMATORY    PROCESS,   AND  ITS   RESULTS. 


CHAPTER  I. 


OF 

Inflammation  may  In?  defined  to  bo  an  increased  and  altered  rendition 
of  the  Wood  and  blond  vessels  of  a  port,  by  which  its  functions  are 
impflhvJ.  ■  -■■!,  and  its  normal  struc- 

ture altered.       Its  ordinary  symptoms  arc  heal,  rwfawi,  paw   and 
swtlliivi;  and  it  produces  mure  or  1—s  constitutional  disturbance. 

A  correct  knowledge  of  tin.1  j-ri"  ■■-.•:  will  In-  mudi  facilitated  by 
considering  inflammation  as  a  condition  not  arrived  at  at  once,  the, 
first  steps  towards  it  being  only  an  exaltation  of  the  healthy  lotion 
of  the  part.  It  is  impossible  always  to  draw  trie  line  wlieiv  Ij.-.-dih 
ends  and  disease  begins,  but  the  principal  stages  in  the  triui.sil.imi  are 
efficiently  well  marked  to  allow  of  their  separate-  consideration.  The™ 
may  accordingly  lw  divided  into  the  pi-rinds-  of  incubation,  vascular 
I-  wigMtton,  and  inflammation. 
la  rapposo  on  iiytiry  inflicted  on  a  part,  a  blow  for  esample,  or 
tuition  of  some  irritating  substance.     The  first  effect  produced 
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r  from   or  ranove  tlio  irri 
frightful   injuries  which  are  s 


n  the  «y:.te!ii,   and  colls  o 


i.s  :d.- i  ii;- 
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fuiin  ^  of  enrbonie  :i'iil 


gas.       The  pain  is  followed  (after   uu    interval,    extremely  v 

the  degree  and  nature  of  the  injury)  by  an  incrnsaen 
of  blond  to  tin;  pnrt ;  this  interval  lorn  t>oen  called  the 
period  of  incubation ;  and  thon;li.  airi.-ily  '-[n'aksiig.  no  inflammatory 


The  period  of  inr-iiluitiou  is  followed  by  that  of  vascular  excite- 
ment. This  consists  iu  an  increased  detonniurtioB  of  blood  t( 
part,  which  is  at  first  opposed  by  mi  increased  contractility  of  the 
vessels  of  the  part  itself,  but  this  soon  yields  to  tin-  increasing  flowT 
and  Teasels  before  incapable  <>f  receiving  the  red  globules  of  the  hloud 
now  admit  them.  During  this,  ill.'  earliest  period  ul"  the  inflammatory 
process,  the  natural  -.:i  r.. hi. i is  nf  [  1 1---  | ■: . i''  ro-  niT;  stcd,  bat  they  soon 
become  more  abundant,  ami  this  may  ba  of  use  in  gctling  rid  of  the 
ii  ill :,-  ii._f  substance  j  thns  a  grain  of  sand  is  washed  away  from  the 
conjunctiva  or  scliiicidi'iiau  ni'-vnhriuic.  With  the  increased  activity 
of  tha  circulation  ini'mascd  nuiritiuii  ui  the  part  takes  place,  the  blood 
partiug  more  readily  with  floine  of  its  constituents,  fibrin  as  well  as 
nenmi.  During  this  |--ri»il  the  circulation  is  not  only  uninterrupted, 
but  more  free  than  natural ;  and  the  dilated  vessels  retain  their  tone, 
and  capability  of  assisting  in  the  transmission  of  the  blood.  As  the 
nest  period,  that  of  congestion,  i.-  dcvi.-lopeil,  the  current  of  blood  is 
checked,  and  becomes  slower  than  in  health,  partly  from  loss  of  tone 
in  the  vessels,  partly  from  greater  adhesiveness  iu  the  fibrin.  Hut  tho 
neighbouring  arteries  coutinuu  to  send  increased  and  increasing  sup- 
plies of  blood  to  the  part;  thus  the  tendency  to  effusion  is  also  aug- 
mented; and  the  fibrin,  which  is  im-mised  in  plasticity,  bears  a  greater 
1 1, .111  ml  proportion  bo  the  serum. 

If  the  cxe-iting  cause  be  now  re veil,  or  if  its  hi  pre:;:.™  Ins  not 

been  loo  powerful,  tha  inflammatory  process  may  abate.  When  this 
occurs  suddenly,  and  the  part  and  system  return  at  ones  to  health,  it 
111  riltlnl  linflttumim      When  the  subsidence  is  gradual,  it  is  termed 

r,-«..l'::.':'.i::.      nl.l     is    the    Hl"<t    favorable   result     "f   inflammation.         The 

wssels  having  been  ui  part  unleaded  {if  their  contents,  their  coats 
regain  their  natural  tonicity,  and  the  circulation  resumes  its  wonted 
ni-tjfiu.  'l'h-  ilL'teniiiniiliiui  of  blond  to  the  ]mrt  ceases,  and  tin- 
fibrin  loses  its  adhesiveness  iuni  undue  pmpi.i-tion  tn  tin-  hlnnd  globules. 
The  absorbents  regain  their  suspended  activity,  and  remove  the  effu- 
sion whether  serous  or  fibrinous.  The  balance  of  healthy  nutrition  is 
restored  in  the  part,  and  its  natural  functions  ars  resumed. 

■■:  abate,   1  in. n  tho  redness,  and  final'/  the  .-.uelling. 

Ifinflarntnation  is  fall y  established,  nut  only  the  neighbouring  nr 
lnil.   ih-  lie.ni  itself  nnii  1,,-iiii  tn  sympathize  with  the  Irritated  r< 


wfaiub  is  well  ahown  i 


is  n 1  Hinl  I  hi1  '[iiiiniiiy  of  lilnml  llixi  Unwed  Irani  the 


a  greater  tluui  "hat  w 


from  the  other  in  the  same  time.  lint  [lie  emulation  i 
port-  id  mil  quickened  by  this  increased  supply  of  blood.  On  tha  con- 
trary, the  blood  globules  whfcb  still  retained  a  forward  movement, 
lln.njih  -In"'.  Hi."  !.'L-in  I"  nT'iiliiic  !.iLckw:Ln1.s  and  forwards,  and  finally 
stop;  gradually  they  lose  their  globular  form,  and  become  blended  with 

■  ■I.  forming  n  rod    homogeneous  mass.      Tin Up  uf  the  mi't- 

■ld  become  soft  and  lieamble,  and  mtrniiltini  of  bipod 
nkes  pla«!  into  the  mm  wilding  textures.  These  changes  occur  firat 
i  the  capillaries  and  veins,  aftenvurds  in  the  arteries.  The  fibrin, 
r  effused  or  still  contained  in  the  vesaela,  loses  its  plastic  pro- 
S  and  gradually  assumes  the  form  of  pus  ;  and  the  healthy 
mictions  of  the  part  are  completely  suspended.  The  activity  of  the. 
ilation  in  tlui  surrounding  vessels  c,.ntmtics;  ami  11s  it  is  arrested 
1  the  inflamed  part  itself,  mi  increased  labor  ia  thrown  on  the  cidhi- 
;  which  in  their  tnro  may  be  overborne,   and  thus  the 

Ik  thin  process,  the  vessels  as  we  have  seen  undergo  the  followine; 
changes;  increased  onntrattiiity  sn.rdiU  followed  liy  dilatation;  loss  of 
tonicity  of  their  coats,  which  become,  thicker,  softer,  and  inure  eaaily 
Inerrable  than  before  ;  and  perhaps  Kama  other  change  which  we  ran- 
not  explain,  which  enables  tllelu  l<>  assist  in  the  formation  of  pus. 
The  blond  itself  also  under;;,, ...  im|i,,|-tant  iilterutious,  which  must  now 
"irad.      When  the  iiill.nvn.il  i"ii  Imp  lieen  so  severe  sa  to  dis- 


3  in  health,  and  the  coairuhnu  usunlly  presents  n 


,]|    (,'liHt    I'f    V;l!r!   . 


is  more  albumen  than  natural  ; 


The  surface  of  the  c 


e  lerum.       When  thesi 


high   and  affects  fibrons 


vessel :  though  this  is  not  necessary,  for  a  lew  drops  on  a  plate  will 
eihibit  them  ;  litre  the  separation  of  the  fibrin  takes  place  laterally 
instead  of  vertically,  leaving  the  coloring  matter  in  the  interspaues, 
tbua  giving  the  film  of  blood  a  mottled  appearance.  They  exist  in 
arterial  as  well  as  venous  l'1'r...l.  This  l.unV  :ii'[H'arance  mast  not, 
however,  he  taken  as  a  certain   iinlicaiiun  uf  in]  lamination.     It  may 

exist  independently  of   it,  :iM  ill  .-111- -I". l ? i ..-  or  pregnant    tr-iruili-.a,    tit'caUSl! 

It  does  not  depend  so  much  on  the  actual  as  the.  in-oportional  increase 
of  tho  fibrin  over  the  red  globules ;  or  it  may  be  wanting  in  weak 

deldli tut'1']  ■ sl  il lit i' his,  :ilil..ri_'li  inllamniatimi  nf  an  important  organ 

esists;  the  Mood  then  assumes  a  dark  red,  jelly-like,  decomposed 
appearance. 


I'jiin'iM  .vlii.'h  in  company  inflammation  are  local  and 
The  local  are  usually  redness,  heat,  swelling,  and  pain. 
The  first  is  evidently  due  to  the  dilation  of  the  minuter  vessels  per- 
iiiiltbn;  tin-  pMMtjO.  of  I  In*  red  globules  of  the  blood.  The  tint 
varies  according  to  the  vascularity  of  the  part,  and  the  intensity  and 
nature  of  the  inflammation  ;  thus  in  mucous  membranes  it  is  a  vivid 
red,  while  the  dura  mater,  ei|Uid]y  hiliarticd.  remains  colorless;  and  the 
rosy  hue  of  erysipelas  contrasts  forcibly  with  the  purple  of  a  scrofu- 
lous I.iiImi.  "1' I ii ■  iNirk  tint  observed  in  syphilitic  blotches,  &.c.  is  nut 
so  easily  accounted  for.  It  has  been  lujlumiil  to  depend  on  tho  in- 
timate conuciion  between  the  true  skin  and  its  insensible  covering 
being  disturbed,  as  in  all  these  cases  the  cuticle  and  rete  mucosum  aro 
dispwiiil  to  peel  off. 

The  increased  temperature  cannot  be  fully  accounted  for,  because 
we  are  as  yet  ignorant  of  all  the  points  on  which  animal  beat  de- 
pends; but  the  fiiUmviiig  statement  pr.jr.aNy  describes  tho  {iroecss 
with  sufficient  accuracy.  As  lb-  materials  .if  the  hodyaro  undergoing 
ini.-i'SMit  change  uf  it;U>-  Irmii  tin-  ^e- 1' n us  to  lb.-  ilubl,  from  the  Huirl 

&C.  there  must  be  a  i.-iiii.-idcrahle  esli-ication  iuid  absorption  of  calorie. 
In  tnfl ann nation  there  i-  «  great  im reuse  of  the  nutritive  fluids,  which 
becoming  condensed  necessarily  give  out  heat ;   but  as  absorption  is 

suspendo  I,  there  must  evidently  be  a  pre) dcnuice  in  its  extrication 

" ■.■■■!■  il.i  ab.-ii-ptiuii.       The  increase  of  temperature  is  often 


id  -on- 


rent  than  real ;  thus  in  j^grciic  the  patifnt  will  often  complain  «f  a 
tunning  sensation  while  the  part  is  quite  ndd  to  tbt  banab. 

The.  swelling  depends,  lirst  cm  the  increased  determination  nf  M™1 
to  the  part,  afterwords  nn  baa  effusion  of  scram,  fibrin,  or  pus,  as  the 
various  periods  of  tin  ndamnuttarj  process  ire  successively  developed. 
Ill  tendency,  when  iliiir  tn  effusion,  is  to  relieve  the  .ti-Ienrion  of  the 
vessels,  and  it  is  generally  Attended  with  considerable  abatement  of 
the  suffering  of  the  patient.  lint  in  Certain  situations  it  may  give 
rise  to  even  fatal  renlta,  ns  in  in B nmm.it <>ry  (edema  of  the  glottis. 

The  pain  depends  npon  the  pressure  made  on  the  nerves  by  the 
swelling,  while  their  sensibility  is  exalted  by  the  augmented  flow  of 
blood  to  the  parts.  This  is  shewn  by  its  uniform  increase  on  pressure 
being  applied  paternally,  at  least  at  Hist,  for  moderate  atradv  pressura 
will,  after  a  time,  in  some  cases  mitigate  it,  as  in  strapping  an  in- 
flamed testicle  ;  while  puiu  ant  depending  on  inflammation  is  often 
directly  relieved  by  it,  as  coiio  by  a  weight  mi  (In-  abdnim-n.  I'.ut 
■■nut  for  the  different  kinds  of  pain  that  are  felt  hi 
diflerent  inflammations,  or  why  in  some,  the  pain  is  fell  not  in  the 
affected  part  bnt  at  a  distance,  as  in  the  ahoaldai  in  inflammation  of 
tJM  Stab  HarroHl  Eommmtications  will  explain  some  of  these  facts, 
others  inttst  be  referred  to  some  unknown  properties  nf  (be  nervous 
system.  Wheu  pain  ceases  abruptly,  ii.s  sudden  subsidence  nsnully 
acatma  ttu  surgeon,  bt  in  general,  in  that  case,  either  the  inflammation 
ia  about  to  attack  another  and  probably  mure  important  organ,  or 
gangrene  has  set  in  in  the  part.  The  throbbing  which  so  aggravates 
the  pain,  and  is  usually  a  prmireor  of  suppuration,  depends  on  the 
abstraction  of  the  circulation  in  the  inflamed  part.  An  artery  which 
aesrcely  communicates  a  thrill  to  a  light  touch,  pulsates  violently 
when  a  ligature  is  applied  to  it. 

None  of  these  symptoms,  taken  separately,  indicate  the  existence  of 

inflammatirin.      Redness  is  seen  in  the  blushing  eheok.       Swelling 

occur*  in  distended  erectile  tissue,  and  in  the  growth  of  many  tumors. 

Heat  is  greatly  increased  in  the  inc-n  nation  of'  fowl?,  in  the  swarming 

iL-iiui  iliu-ina  parturition.      Tain  may  bo  agonizing,  na 

Besides  tbese,  there  are  some  other  phenomena  accompanying  inflam- 
mation which  deserve  consideration.     The  secretions  of  the  part  are 
"r  --.n'-i-i'inli'il  i   the  conjunctiva  furnishes  a  viscid,  irritating 
pus,  instead  of  a  bland,  transparent  fluid  ;  the  kidney  ceases  tc 


nate  the  nriuo  from  the  blood.  Its  sensibility  is  in  general  si 
augmented,  afterwards  destroyed  ;  tiros  tight  ia  painful  ai  first  to  the 
inflamed  eve,  tint  after  a  time  ceases  to  Tiinki-  any  impression.  What- 
ever may  lie  the  natural  function  (it'  the  jsirt,  il  is  no  longer  fitted  to 
discharge  it.  This  is  a  win  provision  of  nature,  for  reft  we  will  find 
to  be  an  important  Agent  in  the  treatment  of  inflammation. 

Consititctiosat-  I*HEM1«  UNA. —Whenever  severe  inflammation 
his  been  excited  in  any  piut  of  the  body,  the  heart,  brain,  ™d  sto- 
mach immediately  sympathize,  producing  a  train  of  morbid  pheno- 
mena to  which  the  name  of  st/jnj/tiimn/lr  or  sjimjmlhetif.  fever  lias 
been  applied.  This  fever  reacts  on  the  local  inflammation,  as  is  shown 
by  tlie  arrested  or  perverted  discharge  from  a  wound  as  long  as  mnch 
of  this  fever  exists ;  while  any  improvement  in  the.  state  of  the  part  is 
followed  I  iv  u  corresponding  diminution  ■>(  the  Mill  pathetic  fever,  as  is 
evident  from  the  relief  derived  by  giving  vent  to  pent  up  matter,  or 
removing  a  gatigre'icil  liinlj.  This  svmpat!:i'tic  fiver  may  present 
almost  an  inhuito  variety  of  types  or  forms,  deluding  principally  on 
the  previous  health  and  habits  el'  the  individual,  and  on  the  nature, 
seat,  and  extent  of  the  local  inflammation.  To  define,  all  these  would 
bo  impossible  ;  we  shall  therefore  divide  tlie  constitutional  symptoms 
into,  Hrst.  the  int!t}iit>i»<t"f/  f'Oiiu  am]  ■<v,.nd,  I.Iib  Hereon.*  form  ;  not 
using  the  terms  in  an  exclusive  sense,  but  merely  as  implying  the 
predominant  thorneter  of  the  symptoms. 

1st,  Tin..  inflaimnutorv  fi.cn]  dee-,  tmr.  at  first  accompany  the  local 
inflammation,  but  is  preceded  by  it.  It  is  trne  that  fever  ^..rn..;iin.-s 
ushers  io  a  local  inflammatory  attack,  as  erysipelas  ;  but  this  is 
merely  a  simple  pvic.iiit  depending  nsoally  on  disorder  in  tlie  prima? 
viic.  The  true  iuflarmmitory  fever  may  lie  divideil  into  three  stages, 
Vii.    those  of  ffll'isom,   I'jliTHHe,   and    liwline.       The    t  n  0  i!  ■ 

run  insensibly  into  cm,  h  other,  and  lh"  manner  nf  th"  uttn.'k  is  usually 
the  following  :  after  tile  ]uc.al  disease  has  existed  a  longer  or  shorter 
time,  (for  there  is  a  period  of  ineiibatinn  la-re  also)  the  patient  is 
seized  with  rigor,  nausea,  and  vomiting;  the  fnee  is  pole;  (he  skin 
cold,  and  rough  (termed  nnnirine)  ;  the  pulse  is  lowered,  small  and 
frequent.  Soon  the  einni.il  inn  r.il!ir~ ;  the  pnl.se.  becomes  full,  hard, 
and  bounding ;  there  ia  restlessness,  and  a  general  feeling  of  soreness 
or  f  digue  over  tha  body  ;  the  secretions  are  suspended  or  perverted  ; 
the  tongue  become  furred,  dry,  and  red,  especially  at  the  point  anil 
edges;  respiration  is  linrri.-.l  ;  there  is  headache  illHj  intolerance  of 
There  is  also  usually  a  nocturnal  exacerbation,  mar 


H  iii'  [he 


fabrils  symptoms,  unit  often  accompanied  witl 


.  3  -  -  L  ■  - 


In  tJ-jc  tliiril  period  tli''  -ini|i(":ri.-  1.117  according  to  the  mode  of  te; 
rriipiatiou  of  the  local  affectiou.  If  resolution  takes  place,  there  ise  gra- 
dual decrease  of  thi>  sttvu^Ui  and  frequency  of  the  polar;  Ihoakin  he- 
.■'■rii".'  oool  and  moist,  the  tongue  dean,  and  The  secretions  reassumethi'ir 
healthy  character.  Or  there  may  he  nn  apparent  sudden  exacerbation  of 
tha  symptoms,  followed  hy  n  copious  perspiration,  duithaa,  and  dis- 
charge of  urine,  or  haemorrhage  from  tin-  nose  or  bowels,  termed  ,-rit;,n.', 
which  should  be  carefully  Hatched,  end  not  lightly  interfered  with. 

f  mi [i| Mir;. I  i"ii  lias  set  in,  tin-  remission  is  only  imperfect,  and  the  fever 

s  likely  to  return  after  a  few  days ;  when  suppuration  is  long  con- 

f  ii I,  St  OeomBj  in  an  important  organ,  the  fever  ehangea its  character, 

and  assumes  the  form  termed  litctic.     If  gangrene  is  the  result,  it  is 
auificieiiUy  denoted  by  the  sudden  cessation  of  the  previously  existing 

irostration  of  strength  ; 
and  weak,  rapid,  and  irregular  pulse.  When  the  period  of  increase 
lias  lnt><i  marked  by  high  excitement,  there  is  often  great  tendency  to 
collapse  of  the  vital  powers  in  that  of  decline,  more  especially  in  uld 

persons  and  ohil.livn. 

2nd.  The  nervous  type  of  fever  is  ilirft'llv  opposed  to  the  inflamma- 

:ory.  The  fever  assumes  at  once  the  typhoid  character,  the  blood 
appearing  to  be  vitiated  along  with  the  disorder  of  the  nervous  system. 
Tbc  first  appearance,  of  tha  inflammation  may  he  followed  hy  a  decree 
of  bingour  or  stupor:  to  this,  after  a  period  of  variable  length,  succeed 
rigors,  often  severe,  followed  by  uausea  and  vomiting;  a  dry,  brown 
tongne;  parching  thirst;  obstinate  constipation;  scanty  and  high 
0 alOUd  urine.  There  is  great  anxiety  and  sense  of  oppression  about 
ie  heart ;  the  breathing  is  hurried  and  labored  ;  tho  pulse  hounding, 

r  small,  rapid  and  irregular;  there  is  incoherence  and  wildiiess  of 


es  amounting  to  fierce  deli 
t  attempts  to  Icavo  the  hod.      This 


leeded  by 
profuse  cold  and  clammy  sweats; 


exhaustion,  marked  hy  somnolenc 


rabJy  rapid;   panting  respiration;   hiccup;  si 

be  rapid  transition  of  tho  symptoms, 

■■in  "f  ciinsiiniti il  disturbance  in 

r  a  pertUl  and  dofcetive  reaction,  prolonging;  life  for 
hough  giving  but  slight-  Impe  id"  ultimate,  restoration;  or 


1  stages.     There  may 


trary,  an  efficient  and  healthy  degree  of  reaction  inay  be  quickly  establish- 
ed, consequent  open  miii;  I  ■■!'.'  ilm-ii-cuing  tin'  nmst  unfavourable  issue. 

A  state  of  tbe  constitution  favorable  tu  tin:  pruiluctlon  of  the  nerv- 
ous type  of  fever  may  be  induced  by  haliilnal  intemperance;  by  great 
mental  depression,  arising  from  anxiety,  grtef,  or  the  apprehension  of 
death;  bv  tbe  exhaustion  consequent  u  [■■  ii  i  tlKfin-aied  losses  of  blood, 
or  purging;  by  certain  mil  him!  r'lndliious  of  tins  body,  as  pregnancy 
Dr  lactation ;  by  the  long  continuance  of  organic  disease,  even  though 
not  malignant,  especially  in  tbe  nterus,  stomach,  or  joints ;  by  con- 
stantly breathing  an  impure  atmosphere,  &c.  When  tbia  general  state 
of  morbid  irritability  exists,  very  slight  causes  may  occasion  the 
highest  constitutional  disturbance ;  a  slight  inflammation  of  the  ton- 
sils, a  scratch,  a  common  boil  may  give  rise  to  symptoms  such  as 
usually  accompany  die  dangerous  inflammation  of  an  internal  organ. 
In  other  cases  this  state  of  tbe  constitution  immediately  acta  on  the 
local  affection ;  the  inflammation  either  spreads  rapidly,  or  vital  action 
appears  completely  suspended,  and  the  part,  becomes  cold  and  livid, 
and  sinks  inlo  gangrene.  Injuries  mid  inflammations  cf  parts  of  little 
sensibility  and  low  organization  ;  lessens  of  muscles  or  fibrous  tissues 
when  the  irritation  is  kept  up  by  a  foreign  body ;  poisoned  wounds, 
whether  caused  by  the  bite  of  a  venomous  or  rabid  animal,  or  received 
in  dissection,  are  ;dso  generally  followed  by  nervous  fever. 

A  mixture  of  these  two  forms  of  fever,  in  the  early  part  of  which 
the  inflammatory,  in  the  latter  the  nervous,  predominates,  is  termed 


Inflammation  may  extent!  {  I")  by  nnifinuity,  when  it  passes  along 
or  through  the  same  tissue ;  and  this  is  favored,  iintt,  by  tbe  form  of 
inflammation  ;  thus  erysipelas  bus  a  strung  tendency  to  extend  along 
the  surface  of  the  akin  ;  secondly,  by  the  nature  of  the  tissue  in  which 
the  inflammatinu  exists ;  thus  we  see  it  spread  with  facility  along  mu- 
cous, serous,  and  fibrous  membranes. 

(2.)  By  coRligmty,  when  it  extends  to  adjacent  tissues  of  a  dif- 
ferent nature,  as  from  a  serous  membrane  to  tin:  .>r;iun  it  invests;  for 
example,  from  the  pleura  to  the  lungs  in  pleuropneumonia.  Tbe 
facility  with  which  this  occurs  depends  much  on  the  nature  of  the  con- 
MeUng   cellular   tissue;    if  loose    it  favors,  if  dense   it 


Another,  and  the  most  ec 
lion  by  contiguity,  is  the  deposition  of  cungnlaMe  lymph,  filling  np  the 
previously  loose  tissue ;  and  this  eiplains  Laamecg  remnt,  that  con- 
gestion and  gangrene  are  more  disposed  to  extend  by  coutignity,  acote 

(3.)  To  rrmott  parti.  This  Li  effected  in  different  mama*,  (a)  Bj 
the  blood;  and  this  may  occur  in  two  ways :  first,  we  Ijaie  wen  that 
this  fluid  is  altered  in  rotameter,  and  when  transmitted  to  a  distant 
part  of  the  body,  may  become  the  cause,  of  inflammation  there; 
purulent  Bvaoaakatl  iH.vnrrinf  at  a  distance  from  the  inflamed  vein  in 
phlebitis  an  tfana  accounted  fin  :   ■■■      .  j-^at  deter- 

mination of  blood  to  the  part  inflamed,  which  irai  deprive  another  of 
tta  due  supply;  or  from  the  obstruction  of  the  circulation,  the  blood  may 
accttmidntc  in  distant  tirgans.  In  either  case,  the  balance  of  the  circula- 
tion is  destroyed,  and  this  may  give  riM  to  inflammation  in  the  disturbed 
part.  (6.)  By  tht  lymphatici.  This  moiie  of  extension  is  often  seen  in 
poisoned  wounds,  where  an  abscess  in  the  axilla  is  uften  the  result  of  a 
wuurirlnl  fiii_r.-r,  !*;■■  LKEi'n'i^jii:  !'i:  ]■!::, ;[i  ^  ri-iusining  n 
when  they  also  suffer,  it  a  ait  exiunplc  of  extension  by  eti 
(c)  By  nrrvovs  aiftrtcy.  Every  part  of  the  body  lias  a  general  sym- 
pathy with  the  whole,  or  a  particular  sympathy  with  •  ee 
and  this  Li  necessary  fur  the  healthy  action  of  the  whole 
flnence  nf  these  rcciproc:d  sympathies  in  disease  is  very  o 
whether  the  organs  possess  identical  functions,  or  though  pi 
different  fnnctions,  arc  part  of  the  same  system.  Thus,oneeye  becomes 
inflamed  from  sympathy  with  tits  other,  and  thus  the  mamma  nod 
Menu,  testicle  and  urethra,  bladder  and  kidney,  are  sympathetically 
affected.  More  rarely  we  find  inflammation  transmitted  to  organs 
which  have  no  apjurcnt  sympathy  with  each  other,  as  from  the  parotid 
gland  to  the  mamma  or  testicle. 


We  anal]  ban  only  notice  the  varieties  in  drynw.  The  principal 
rarieties  in  Had  will  be  afterwards  noticed  under  distinct  heads. 

Two  varieties  in  degree  are  generally  described,  the  acute  and 
chronic ;  the  two  varieties,  however,  often  so  closely  approach  as  to 
I  distinction  difficult,   or  even  impossible.     Acute  inflammation 


10  VARIETIES  OF  THE   INFLAMMATORY   PROCESS. 

has  been  already  described ;  from  it  chronic  inflammation  often  differs 
not  only  in  its  phenomena  bat  in  its  results.  The  local  phenomena 
may  be  scarcely  noticeable.  Swelling,  though  at  first  trifling,  ulti- 
mately, however,  becomes  well  marked  when  the  action  is  long  con- 
tinued. It  differs  remarkably  from  that  attending  acute  inflammation, 
which  is  rapid,  accompanied  by  tension,  and  tending  to  softening  of  the 
surrounding  textures.  In  chronic  inflammation,  though  the  tumefac- 
tion is  great,  tension  is  generally  absent  on  account  of  its  gradual  ap- 
proach, and  the  tendency  is  to  induration ;  for  there  is  time  both  for 
the  serum  to  be  absorbed,  and  for  the  fibrin  to  assume  at  least  a  par- 
tial organization ;  the  surrounding  textures,  too,  become  condensed  by 
the  gradual  pressure.  Heat  and  pain  are  scarcely  ever  present  to  any 
perceptible  amount,  and  redness  seldom  appears  till  the  latter  stages, 
when  the  skin  over  the  swelling  becomes  inflamed  preparatory  to  ulcer- 
ation. The  constitutional  symptoms  are  proportionally  mild,  often  so 
slight  as  to  escape  the  notice  both  of  patient  and  surgeon,  especially  if 
the  inflammation  be  in  an  internal  part.  The  most  prominent  symp- 
toms are  loss  of  appetite;  occasional  chills  and  flushes;  wandering 
pains,  and  general  feeling  of  malaise;  sleep,  even  when  unbroken, 
unrefreshing ;  loss  of  flesh  and  strength,  and  sallowness  of  complex- 
ion. These  symptoms  may  disappear  for  a  time,  and  lead  to  the 
hope  that  the  disease,  too,  has  retreated ;  but  they  may  afterwards 
return,  or  increase  without  any  assignable  cause.  When  suppuration 
sets  in,  they  readily  merge  in  those  of  hectic,  to  which,  when  well 
marked,  they  bear  a  close  resemblance.  Gangrene  seldom  occurs; 
when  it  does,  the  symptoms  immediately  assume  the  low  typhoid 
character.  The  functions  of  the  affected  part  may  be  only  slightly 
interrupted,  even  when  the  disease  has  made  great  progress ;  a  chroni- 
cally inflamed  liver  or  lung  may  continue  to  discharge  its  duties,  though 
studded  with  tubercle  or  excavated  by  abscess.  Parts  suffering  from 
chronic  inflammation  are  liable  to  be  attacked  by  acute  inflammation,  and 
then  aro  very  likely  to  perish,  •  or  be  disorganized ;  for  their  powers  of 
rcftiMtonco  have  been  exhausted  by  the  chronic  disease.  Sometimes, 
however,  the  acute  attack  is  attended  with  beneficial  results.  We 
often  see  a  chronic  ulcer  or  eruption  disappear  after  an  attack  of  erysi- 
pelas. 
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SECTION  V RESULTS  OF  THE  INFLAMMATORY  PROCESS. 

The  following  are  the  results  of  the  inflammatory  process,  or,  as 
they  have  been  sometimes  called,  its  terminations ;  but  that  expression 
is  inapplicable,  for  the  only  true  termination  of  inflammation  is  reso- 
lution. 

Effusion  ;  this  may  be  either  serous  or  fibrinous. 

1st.  Serous  effusion  takes  place  generally  in  the  early  stage  of  acute 
,  inflammation,  or  at  a  later  period  in  chronic  inflammation.  It  consists 
of  a  fluid  nearly  analogous  to  the  serum  of  the  blood,  (hence  its  name,) 
only  that  it  generally  contains  a  small  proportion  of  albumen,  which 
renders  it  slightly  turbid.  It  may  be  poured  into  the  substance  of  a 
part ;  thus  we  often  find  it  in  the  cellular  tissue,  giving  rise  to  the  form 
of  swelling  termed  oedema,  characterized  by  its  leaving  a  depression 
when  the  finger  is  pressed  on  the  part,  owing  to  some  of  the  fluid 
being  forced  into  the  neighbouring  cells  of  the  reticular  tissue.  This 
is  called  pitting  on  pressure,  and  occurs  in  a  much  less  degree  when 
the  oedema  is  the  result  of  acute  than  of  chronic  inflammation.  When 
the  effusion  takes  place  immediately  under  the  cuticle,  it  gives  rise  to 
vesications.  It  may  take  place  on  the  surface  of  a  part,  and  if  this  be 
a  free  surface,  like  mucous  membrane,  it  flows  harmlessly  away  like 
the  healthy  secretions ;  if  it  be  a  closed  sac,  like  the  serous  mem- 
branes, it  gives  rise  to  acute  or  chronic  dropsy  according  to  the  degree 
of  the  inflammation.  Acute  effusion  of  serum,  whether  it  forms 
oedema  or  dropsy,  is  usually  speedily  removed  on  the  decline  of  the 
inflammatory  action  by  the  increased  activity  of  the  absorbents ;  the 
contrary  is  the  case  when  the  action  has  been  chronic. 

2nd.  Fibrinous  effusion  is  the  result  of  a  higher  degree  of  action 
than  the  last ;  being,  as  before  explained,  characteristic  of  the  second 
stage  of  the  inflammatory  process.  The  fibrin  may  be  effused  either 
by  itself,  or  mixed  with  serum ;  and  according  to  the  proportion  which 
it  bears  to  the  serum,  forms  one  homogeneous  mass,  or  separates  from  it 
in  the  form  of  flakes.     In  either  case  it  is  termed  coagulable  lymph. 

This  form  of  effusion  also  may  take  place  on  the  surface,  or  into  the 
texture,  of  an  organ.  In  the  first  case,  whether  the  surface  be  an 
open  wound,  or  a  mucous  or  serous  membrane,  it  is  the  means  of 
union  between  the  opposed  surfaces.  The  lymph  in  coagulating  parts 
with  its  serum,  which  either  flows  away,  or,  if  on  a  serous  membrane. 
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collects  in  the  bottom  of  the  sic.  The  fibrinous  deposit  linen  the 
inflamed  membrane  or  the  wound,  either  in  a  smooth  layer,  or  in 
masses  which  are  at  first  transin:"ni.  .■■'■I  -ir":-i-.<"  ir>l-^  become  yellowish 
and  opaque.  As  yet  it  presents  no  organisation  ;  and  if  the  inflam- 
matory action  subsides,  it  is  sp.edily  removed  by  the  absorbents.  If 
the  inflammation  continues,  nut  dues  not  run  too  high,  the  fibrin  sepa- 
rated iutn  the  two  elements  of  organic  structure,  fibrils  and  exudation 
eorpiueules.  The  first  extend  from  one  surface  to  the  other,  forming 
an  irregular  net  work,  in  the  meshes  of  which  are  the  corpuscnles,  and 
these  subsequently  a-su-m-  the  fin-in  of  the  nm  l"r<ti'd  cell.  Still  it  13 
liable  to  absorption  on  the  ntaltam  rf  the  ii  ill. ^inflatory  action,  in 
which  case  the  work  of  0rg.1ni7.it  imi  is  probably  first  undone,  and  the 
fibrin  reduced  to  its  ■■riu'inni  sfiiiUtluid  state.  If  this  does  not  occur, 
the  next  step  in  organization,  the  vascularivjitiou  of  the  new  product, 
is  commenced.  Of  this  process  different  accounts  have  been  given. 
According  to  one,  the  nucleated  cells  become  elongated,  and  form 
tubes  by  the  removal  uf  the  opposed  surfaces,  through  which  first  the 
ccnWal  nuclei,  and  afterwards  the  Hood  globules  circulate.  Another 
account  states  that  blood  globules  escaping  from  the  small  vessels  enter 
the  soft  fibrin,  anil,  impelled  bv  tin1  heart's  actiou,  form  a  passage 
through  it  t<i  the  opposite  veins,  and  others  follow  in  their  track  til! 

poses  that,  the  minute  vessels  i.  ■  f "  li.e  original  li.-.^i'-  i-t.iv_-.ili'  I  In  to^'iys 
into  the  lymph.  The  two  former  may  both  be  true,  vessels  being 
formed  in  each  way  occasionally.  When  this  process  takes  place  in 
the  opposed  surfaces  of  a  wound,  it  forms  the  mode  of  li.alin..  lulled 
union  bg  adhesion,  nr  Jirtt  intention.  The  new  s true tnre  in  all  placet 
has  a  tendency  to  assume  the  form  of  cellular  tissue ;  differing  from 
ordinary  cellular  tissue  in  its  can  twining  no  fat  ;  in  its  greater  density  . 
and  in  its  cells  not  communicatiug  freely  with  each  other;  thus,  in 
oedema,  the  cicatrices  of  wounds  or  aliseesses  do  uot  fill  with  fluid. 
On  the  surface  of  membranes  it  form?  the  strncture  called J'ike  tntm- 
branet.  These  ore  at  first  a  layer  of  fibrin,  soft  and  without  con- 
sistence;  but.  they  gradually  :wsuttic  the  cellular  structure,  connect  the 
opposite  surfaces  together,  and  ultimately  become  vascular,  nnd  capa- 
ble of  being  injected.  The  be.-t  Maniples  uf  them  are  met  with  in 
serons  membranes.  Hero  they  become  ini'este.l  with  a  Borons  coat, 
liable  to  mflanimatiou  like  serous  membranes.     On  mneoris  membranes 


they  i 


e  less  consistent,  and  do  not  often  proceed  to  the  MM  iiJIM 


of  organization,  never  performing  the  function  of  EL'crctioii ;   nor  ii; 


nBsui-Ts  or  the  DTUMUTomr  ntin-iw.  11 

i,  f..nn  ilhr<>>w  tiitirtin  Hir  njjiirit  r~~ 


ka  Another  example  of  tb 
face*  artificially  funned,  as  in  tlio  (or  of  chronic  abawaaew.  Mid  In  llt« 
airmlinuic  which  lines  fistulmn  Bins.  Their  appearance  here  much 
mumbles  mocous  membrane,  Hid  if  they  BliuuJd  become  inflamed,  like 
it  lliey  secrete  pns. 

Kil>rinoua  effusion  into  the   texture  of  orpins  wDl  be  ctnaidrrrd 
when  treating  of  iuiliiralioit. 

H.«MORiiinuK.  or  the  erfiision  of  Wool,  may.  like  the  fwrgonng  i-fTti- 
■ions,  take  plac*?  from  the  iuitkt  or  into  the  teiture  of  a  part;  in  the 
latter  case,  it  is  termed  mtrataeation.  It  may  take  place  ftum  the 
'  rtlptnre  of  a  vessel,  or  by  rxudatiwt  through  ite  coats;  and  it  is  in  the 
Intter  way  that  it  moat  frequently  occurs  as  a  result  of  nftannnation. 
It  may  be  primary,  i.  e.  tbe  blood  may  issue  from  the  inflamed  pari 
itself  i  or  seeoiidajy,  when  it  comes  from  a  distant  snrraoi)  or  organ. 
The  first  usually  ooot*rs  perforatory  to  tbe  fiinnnticai  t£  an  abscess ; 
the  secnud  is  often  critical,  and  nahera  in  resolntion.  When  it  appears 
to  have  the  hitter  tendency,  the  surgeon  should  only  interfere  to  check 
it  when  the  amount  is  likely  to  prove  hnrtful.  When  eitm'aaated 
into  an  organ,  it  is  ahouat  sin-ays  injurious,  l>renkhi£  np  texture,  anj 
by  its  presence  as  a  fbreijni  body  prOYokaag  instead  of  relieving  inflaln- 

Soraaisii We  have  here  only  to  consider  softening  as  the  result 

of  inflammation.      Two  causes  appear  to  operate  in   producing  'bis 

ii-  Liist  ofii  nuvlaiuunl,  the  second  of  a  physiological  nature. 

e  effusion  of  serum  or  pus  appears  to  effect  roecJunicaHy  a  diminrt- 

■ii  uf  tin'  1'ilio-i'iti  of  [lie  tisanes  in  m- 1 1 > .  1 1  they  an  emtained.       The 

re  which  these  fluids  exercise  arrests  both  circulation  and  absorp- 

Nuiritiuii  ceases  to  In'  accomplished,  and  the  molecule!  of  tbe 

1  are  disunited  and  detached.      Tlie  physiological  eanse  of  soAeo- 

is  referable  to  n  change  iii  tin-  vit ;i.l  (.|-..].i.ri  i.-s  ..f  lli.'  nffocti'd  tissue. 

■■    what  Ibis  change  conaUts,   bat  it«  effects  both  on 

id  nutrition   are  uiniuns,   Li.th    these    functions   ceasing 

wlien    tlie   inflammatory    procesa    is   established.      Softening  of  the 

ir  then  takes  place  In  the  same  maimer  as  when  piuijiii-ird 

toeelianieally.      It  may  imeur   in  tissues  wlii.1i  ivcre  nerer  the  scat  of 

rnfliiuunalii.il  jus  the  lint"  r'i,iiwf|ii..uci'  uf  thai  process.     Thus,  when 

iiifl nun i iiitiun  exista  in  the  neighbourhood  uf  i-nrtilngc  or  tcnduti,  they 
arc  soon  deprin.l  atritiun,  and  consenneutlj  l,e- 


come  BDffc  and  pulpy.  The  cellular,  imi-i  nl.iv,  ;,n.|  cerebral  structures 
!ur  those  most  frequently  jirli.it >■■  I  by  infhiinuiatory  softening. 

Iniiukation,  when  arising  tri'in  hdhiii  :i':-,li"ii.  ■. L ■  - 1 ■  -- r ■  -:! ^  generally  cm 
the  effusion  of  the  tibtui  into  tin-  texture  of  the  indurated  part.  This, 
as  may  readily  be  ■nnposed,  is  most  ±ri -■  j i i ■  r.ilv  met  with  in  the  cellular 
tissue,  and  a  familiar  example  is  the  limiting  wall  uf  an  abscess,  or  this 
indurated  huse  of  a  chancre ;  most  commonly  it  is  the  result  of  chrome 
inflammation,  for  here  there  is  time  for  the  serum  (from  the  first  more 
sparingly  effused)  to  be  absorbed,  and  the  fibrin  is  not  softened  by  excess 
of  inflammation.  It  may  ;dso  product'  induration  of  an  organ  by  being 
effused  over  its  surface,  so  as  to  form  an  adventitious  covering  for  it  j 
because  this  investment  has  always  ii  Iciideiiiy  to  contract,  and  thua 
causo  induration  by  approximation  of  the  solid  textures  of  the  part. 

A  good  example  of  this  is  seen  when  .me  lol f  a  lung  lias  been  so 

inverted.  This  portion  feels  quite  sulid,  and  hangs  pendulous  from 
the  rest,  "like  a.  small  tongue  or  a  dog's  ear." — (Curswvll,) 

SirppcitATiON.  This  is  the  true  crisis  of  the  inflammatory  process. 
Some  ot'  the  previously  c  mini  em  fed  ai-iions,  fur  instance  the  effusion 
of  fibrin  constituting  adhesion  must  fall  short  of  suppuration,  or  they 
are  not  produced  ;  and  if  already  effected,  am  undone  on  its  estab- 
lishment, the  fibrin  losing  lis  plasticity  and  degenerating  into  pna 
globules. 

Hunter  declared  that  the  new  formed  matter  peculiar  to  suppura- 
tion is  a  remove  further  from  the  nature  of  the  blood  than  the  matter 
formed  by  adhesive  i 1 1 1 1 . .  1 1  - l 1 1. 1 1 E ■  ■  r i .  mid  this  lie  shall  tiud  t"  he  the  ease. 
Wo  have  already  examined  the  earlier  stages  of  the  inflanmuitory  pro- 
cess, and  found  l.hcui  to  cuusist  «f  effusion,  first  uf  serum,  then  of 
fibrin.  When  suppuration  is  tin1  result,  we  timl  that  the  fibrin  loses 
its  udhcsivei i ess  from  tin?  intermixture  of  pus  globules,  which  appear 

In    1"'    (lie    L.T lies   id'  tin-   (iliriu  altered  in  thi-ir  iharacter  by  a   vital 

process,  which,  it  hi™,  may  take  place  either  In-fore  or  after  their 
escape  from  the  vessels.  The  cxisd'ueo  of  these  globules  has  been 
:  .1  briber  (lie  fluid  lie  purulenl  or  liul.  Tin  y  are  ill 
general  larger  than  those  of  the  Mood,  but  more  irregular  in  thse,  more 
("lobular,  and  rougher  rjn  the  surface,  from  the  adhesion  of  unde. 
generated  granules  of  fibrin.  Another  test  of  (heir  presence,  without 
the  aid  of  the  inifroocope,  bus  been  proposed.  Place  a  drop  of  the 
suspected  finid  between  two  pi BCet  of  plots  glass;  if  it  contains  pus, 
on  looking  through  it  at  a  distam  candle,  even  in  daylight,  t 


■ofnrodm 


.  Miii-mnidiil  b;  a  i  Irdj  n("  ji 


snd  that  by  one  of  roil  again.     IV  the  fluid  be  mums,  no  such  appear- 

: ]  will  bi  teat.     Pin  i*  also  dhTusiblo  in  mUr,  though  not  dissolved 

hy  it,  and  coagulates  on  addition  of  11  solution  of  muriate  of  ammonia, 
cr  of  which  changes  Joes  munis  undergo.  Where  pus  ia  the  re- 
jrnit  of  simple  inflammatory  action,  it  is  mi  opaque  fluid  of  the  color 
■  !'  i  mini  ;  fiw  ('mm  iiuy  li 1 1 1 .1  .;i.-..li i r.  smell,  mid  unirri- 
tating  in  its  action  on  tln>  parts  with  which  it  i-  in  contact;  unless, 
indeed,  it  is  con lined  by  some  unyielding  tis.-ne,  whin  it  pLiidii'VH  ilh- 
rution  of  tlie  surra  uniting  textures,  but  this  is  due  merely  to  the 
pressure  of  its  accumulation.  The  degree  and  character  of  the  inflam- 
mation, and  tho  nature  of  the  texture  which  it  his  attacked,  produce 
gnat  changes,  in  it,  some  uiaasrnible  by  the  organs  of  ■ense,  othen  ddJj 
appreciable  by  the  effect  produced  on  the  animal  economy.  Thus, 
when  the  inflammation  is  high,  it.  is  oft™  slivuku]  with  hlood  and  of  a 
greenish  hue;  wlien  in  a  scrofulous  ]mt.-it,  it  lones  its  homogeneous 
character,  and  becomes  curdy,  iuti'miised  with  a  whet-like  fluid ;  when 
found  in  the  neighbourhood  of  diseased  hone  or  tendon,  or  of  mm 
membrane,  it  is  exceedingly  offensive.  Equally  great,  though  ui 
preciable  to  our  scntra,  nniM  hr  !  1 1:1  1 1  iil.i  .-n. .'  ]..  c .-.  i>.-i  i  (In.'  pus  t'ur- 
nishcil  hy  the  vaocinc  vesicle  and  by  a  chancre. 

Pus,  like  serum  or  fibrin,  ui;i\  he  i-ifusi-d  mi  the  surface,  or  into  the 
teituru  of  parts.  In  the  former,  it  oci  urs  under  two  different  condi- 
tions. It  may  he  secreted  iniiu  the  surface  nf  a  wound  or  ulcer,  or 
from  an  unbroken  surfiicp,  as  of  u  mncuns  or  serous  membrane.  Soma 
■  observe™  assert  that  a  pyogenic  membrane  is  formed  previous 
3  secretion,  and  certainly  this  very  frequently  takes  place  ia  thu 
of  serous  membranes.  The  time  require!  fur  the  formation  of  pus 
illy  ;  sometimes  it  is  slowly  produced,  as  hi  the  vaccine  pus- 
ta  eight  or  nine  daye  for  its  maturation;  sometimes 
it  is  the  work  of  a  few  hours,  as  in  the  case  of  metastatic  abscesses. 
In  wounds  we  ordinarily  Itiufc  for  the  establishment  of  suppuration  on 
[.be  third  day. 

Pus  collected  in  a  part  is  termed  atWeu.     Two  forms  nro  generally 

.,  acute  and  chronic;  to  which  may  bo  added,  as  presenting 

e  peculiarities  in  their  mode  of  ii  in  nut  ion,  ilijj'wt  and  mtlaitatie 

shscesses.     These  will  lie  subsequently  considered. 

The  constitutional  symptoms  attending  suppuration  have  hi 
scribed  generally,  under  those  attending  tin'  iufliiriiiiiiilnry  | 
There    is   one    form   of  constitutional    disturbance,    however, 


h  not.  Deqessmruy  enrmsi 


ted  with  the 


so  frequently  bo,  Hint  this  appears  the  proper  place  to  notice  i 
termed  hectic  fever,  its  name  implying  that  it  depends  un  t 
or  constitution.  It  may  Ikj  considered  as  the  general  irritation 
produced  hy  the  sympathy  of  thu  constitution  with  a  local  disease  of 
which  it  is  eonsoions,  and  which  it  can  neither  relieve  itself  of,  nor 
cure.  Formerly  it  was  supposed  to  depend  upon  the  absorption  of 
pus  into  the  system  ;  but,  aa  already  stated,  it  may  exist  without 
the  formation  of  ono  drop  of  Battel,  as  when  lactation  has  been  too 
long  continued,  or  when  it  has  been  caused  by  strong  mental  emo- 
tions, as  in  nostalgia,  where  [his  fever  is  produced  !>v  i  hi-  li>n_rin:_r  'dtbe 
patient  to  return  to  his  native  land.  Ordinarily  it  is  fountl  in  con- 
nection witli  waiting  suppuration.  The  earliest  symptoms  are  pro- 
gressive emanniioii.  wiih  hiiigue,  ami  frequently  with  perspiration  on 
using  slight  exertions.  The  pulso  becomes  hard  and  steadily  accele- 
rated, seldom  sinking  below  100  for  months  together.  By  degrees 
tho   febrile   symptoms   assume    the    remittent,    and   occasionally  the 

■■■.I'-..'-'-.         I  '■    ■    '■'■'■  i       .."'        ■  ■         '  '  ■:■.'■' 

twenty-four  hours,  well  marked  and  long  e'.utimn-d  at  night ;  slight, 
and  of  brief  duration  in  the  day.  The  fit  usually  takes  the  follow- 
ing uoursu.  Towards  eight  or  nine  in  the  evening  the  patient  becomes 
more  excitod  than  during  the  day,  the  pulse  ris^s  in  frequency  and 
strength,  the  cheek  acquires  a  fresh  bloom,  the  eye  a  higher  lus- 
tre, the  skin  is  hot  and  dry,  and  there  is  MOaUejaib  thirst.  When 
he  retires  to  bed  it  is  tint  t"  sleep  ;  the  feverish  fit  continues,  and  h« 
tosses  from  side  to  side  till  towards  the  break  of  day,  when  a  critical 
perspiration  breaks  out,  chielly  iilwut  the  head  and  eh  est ;  the  fever 
abates,  and  ho  sinks  wearied  bit.,  a  disturbed  and  nnrefreshing  sleep. 
A  similar,  but  mnch  less  strongly  marked  fit  occurs  at  hood,  tho 
sweating  stage  being  then  often  wanting.  The  appetite  for  a  long 
time  continues  excellent,  l.nt  ;i*imilatiou  is  ilefetllve,  [he  f.njil  passing 
away  sonx  and  undigested.  The  skin  from  being  clear  and  waxy 
gradually  awurnei  a  grsvj  iafeoi ;  a  circumscribed  Hush,  like  a  patch 
of  rati  paint,  is  fixed  on  tho  cheek ;  the  eye  seems  larger  from  the 
absorption  of  the  cellular  tissue  about  it,  and  tho  sclerotic  assumes  a 
pearly  whiteness,  as  also  the  teeth,  which  seem  more  prominent  than 
natural.  The  tongue,  at  first  clean,  becomes  morbidly  red  and  glased; 
and,  in  the  last  stages,  covered  with  aphtha;.  The  hands  are  whito, 
and  the  fingers  long  and  graceful,  bin  the  uuls  are  curved  and  brittle, 
and  the  palms  are  hot  and  burning,  or  clammy  with  a  cold  sweat, 
apputita    becomes  variable,    easily  cloyed   and    perve 


However  amiable  naturally,  grows  irritable  and  inipuliein  iJ 
contradiction ;  s  rooted  conviction  of  a  speedy  recovery  seems  ever 
present  even  in  medical  man,  who  would  see  its  groundlessness  in  the 
case  of  another.  Emaciation  becomes  greater  ;  the  o-ilenmtous  lower 
estremitiea  contrast   piufulk   with    the  skeleton  appearance   of  the 


upper 


Ikil   s 


at;  the 


bowels,  which  before  were  generally  lOiirlipuLed,  alternate  in  copioi 
d  ischarges  with  the  perspirations,  the  wrest  of  one  being  Burs  tu 
aggravate  the  other.  These  evacuations,  from  their  wasting  tendency, 
■ire  termed  caHfipmiw,  Under  time  locumuatted  drama  on  the 
system,  the  patient  at  last  sinks  exhausted. ;  but  it  may  be  remarked, 
that  the  generative  system  often  continues  active  to  the  end. 

Id  the  trrobntnl  of  hectic,  the  first  and  absolutely  essential  -I  a  fa 
to  remove  the  exciting  canse.  Make  the  suckling  woman  weuu  ber 
child,  let  the  exile  return  home,  amputate  the  diseased  joint,  and  if 
too  great  progress  has  not  been  made,  the  disease  will  subside.  Hut 
to  efieut  thhi  the  surgeon  must  often  wait  for  a  favorable  opportunity  ; 
and  in  other  earns,  unfortunately,  it  cannot  be  done,  as  where  the 
disease  depends  on  tubercles  iu  the  lungs,  or  the  case,  has  already  past 
beyond  the  reach  of  ait  In  such  cases  we  must  be  content  to  pal- 
liate tile  symptoms  and  rapport  the  patient's  strength.  Each  of  these 
objects  we  innst  seek  to  obtain  by  tho  gentlest  means.  A  warm, 
dry,  and  above  all,  equable  atmosphere  is  of  the  greatest  importance. 

re ml    [a  ■  milder  climate  ii  so  often  lnuaituendeil.     The 

diet  should  be  simple,  nutritious,   .■  ■     .      ■  .  when  it  cm 

be  procured,  fresh  and  good  milk  should  form  a  principal  ]K>rtion  of  it. 
It  is  advisable,  at  least  iu  the  latter  singes  of  the  disease,  not  to  let 
the  patient  know  beforehand  what  Is  prepared  for  his  repast,  the 
appetite,  being  bo  capricious  that  the  food  which  he  would  most  fancy 
wii!  become  distasteful  inn-eiy  !■.>  his  ihhikiiij;  about  it,  while  in  course 
of  preparation.  Great  euro  should  ho  observed  in  stopping  either  the 
diarrbeea  or  perspirations,  as  the  other  is  sure  to  bo  greatly  increased  : 
they  should  only  he  kept  iu  bounds,  so  as  not  to  be  productive  of 
great  distress.  Certain  natural  causes  will  arrest  for  a  time  the  pro- 
Tea*  of  the  disease,  thus  pregnancy  or  mania  often  respite  the  patient 
U  delivery  taken  place,  or  reason  is  restored.  Then  the  hectic  corn- 
ices at  the  same  itagi  arbors  ll  ■  m  suspended,  and  runs  its  course 
(i  in., rr  rapidly  fur  the  interrupt  ion.  J 
Uu-kkitios This  result  of  iutlaoiiiiation  wan   lung  supposed  to 


18  [iESULTS    OF   ! 

■□lids.  It  tliidl;  dcjientls,  however,  upon  an  actual  breaking  up  and 
dissolution  of  the  tissues  of  the  part  which  have  been  |>revionsly 
softened,  an  was  before  shewn,  by  true  inflammation.  This  view  is 
Btipported  by  the  following  arguments.     The  process  of  absorption  is 


impfetely  -"  1 1  r- 1  ■■"■":  i  ■:■■--  i  d1 


which  iv 


before  the  absorbents  n 
the  effusions  which  nave  tjikvn  place.  While  iilr-<-viiiion  is  actually 
proceeding,  absorption  i i ■  h ^  n..i  bke  pl.ice  iVri.ii  tiui  surface  of  the 
nicer  with  near  the  i-n] .L.l H _\  ihut  it  d<.'s  from  :i  granulating  surface, 
as  is  seen  in  the  application  of  ecrtuin  medicated  dressings.  Con- 
tamination of  the  system  from  a  chancre  does  not  take  place  during 

Mil-    lil-.l     l'i  -,i    ■':■:_..-.       hi".-     n!    i-.\il  '.■■:!    *  \u-:\i:t\'.i    [ lili-_;  i     if    I  Ik  :•'"- 

bo  then  destroyed  by  caustic,  the  constitution  escapes.  Venous  con- 
gestion, which  compli-telv  rim-its  iiliKurpfiim,  is  most  favorable  to  the 
production  anil  progress  of  ulceration.  Certain  structures,  malignant 
tumors  for  example,  resist  every  attempt  to  procure  absorption,  but 
are  remarkably  prune  to  ulceration.  The  steps  of  the  ulcerative  pro- 
cess may  briefly  be  described  as  follows  :  True  inflammation  with 
suppuration;  softening  of  the  part;  its  reduction  to  a  fluid  form; 
actual  death  [if  the  part  in  minute  portions,  which  are  mixed  with 
md  carried  (way  by  the  pus. 

Ulceration  may  take  place  in  wounds,  or  on  a  previously  unbroken 
snrfaoe.  In  the  first,  the  inrtammatiun  having  risen  too  high  fin  ad- 
hesion to  take  place,  or  setting  in  after  its  occurrence,  pus  is  formed, 
the  fibrin  IS  softened,  anil,  by  uontinnance  of  the  action,  eq  are  the 
summuding  parts,  which  pi-ri-.li  by  molecules,  oml  arc  gradually  re- 
moved hy  the  suppuration,  lenviug  an  irregular  excavated  opening. 
When  it  occurs  on  an  unbroken  surface,  the  skin,  for  example,  the 
part  where  ulceration  ia  about  to  take  place  becomes  inflamed,  the 
outicle  loosens,  or  is  raided  in  the  fonn  of  a  reside,  turns  of  a  whitish 
color  and  separate*,  leaving  underneath  a  breach  in  the  continuity  of 

the  skin  which  has  been  formed,  and  extend-  in  fcboi I  i -■■  i-  -i --  in 

tlie  first  example.  It  attacks  all  tissues,  but  not  with  erjiwl  fiwility ; 
the.  skin,  cellular  tissue,  and  mucous  membrane  are  most  susceptible, 
while  arteries  and  nerves  resist  it  for  a  length  of  time.  When  inflam- 
mation subsides,  so  does  ulceration,  and  then  ordinarily  the  progress  of 
repair  by  granulation  is  set  up  ;  but  this  may  be  delayed  hy  some  fanlt 
of  the  CLiNsI  it.ution,  and  the  ulcers  may  remain  stationary  for  a  con- 
siderable period.  The  steps  of  the  reparative  process  are  as  follow. 
The  fibrin,  instead  of  degenerating  al 


immation  ran  high,  only  partially  undergoes  that  clung?,  th» 
er  being  deposited  on  the  surface  of  tin;  ulcer  in  tin;  form  (if 
jund,  acuminated  i;mirji'ii-  ■■■. 

wis.  which,  according  to  Sir  A.  t'ooper,  are  proloiiiratuni!'  ■■!' 
,  vusorum.  Absorbents  and  nerves  are  added,  and  thua  tho 
organization  (if  the  ^nuiulithiriK  i.-.  completed.  In  [liirl  way  llli'j  rise 
tolhe  level  of  the  nmnmding  akin,  and  then  the  process  of  iiVwft-Tja- 

Urn  or  skinning  is  commenced,      it  la-gins  at  II dgei  .if  the  nicer  in 

Uniform  of  11  delicate  pellije,  which  spreads  gradually  over  its  surface. 
tametimee 

tstj-d 


deri 
whi, 
spa 


in  snub  cases,  probably,  a  portion  of  the  true,  skiu  had  escaped  the 
irnoeas,  uid  from  this  the  cicatrization  eiteuda.  Tlio  cjUan- 
skin  formed  by  no  means  equals  the  size  of  tha  "nicer-  As 
noon  as  tin'  reparative  process  Ins  been  s.-t  up.  there  i>  u  tendency  in 
the  edges  of  the  sore  to  approach  each  other,  and  this  it  continued 
oven  niter  the  cicatrization  has  been  completed,  ili>'  new  formed  struc- 
ture being  gradually  absorbed.  The  cicatrix  for  a  time  continues  n-d- 
aiid  more  tender  than  the  surrounding  skin  ;  tQtjnutdj  it  beooHWl 
iter,  firmer,  and  less  sensible  than  it ;  though  occasionally  it  retains 
painful  sensibility  to  the  lonch  even  for  many  years.  Hair  is  never 
prnduced  nn  it,  nor  is  there  reason  to  believe  that  it  is  furnished  with 
sebaeeona  glands. 

If  the  inflnmmntory  action  rnns  very  high,  or  tin-  vital  powers  of  the 
part  are  lowered,  a  portion  of  the  ntli'it,  d  structure  may  perish,  and 

MoRTtncATros — Here  we  have  the  death  of  the  part  occurring  not 

in  minute  portions,  hut  in  mass.     It  may  he  produced  by  other  causes 

besides  inflammation.,  us  cold,  the  ossification  of  the  arteries,  the  use 

of  certain  articles  of  food,  &c.  but  these  varieties  shall  ho  considered 

Three  species  of  mortification   have  been   enumerated, 

a,  tphtuxUa.  and  thiiii/h  :  and  to  those  terms  various  significations 

Some  writers  mean  by  gangrene  the  process  of 

ing,  by  sphacelus  the  completion  of  the  not ;  others  apply  the  term 

.;■■■-!!■  :    i    i  ...  ■    '■    ■'■■■■.     ::.  .  i         -!■:,       ■.:.■.      n: 

ilongh  is  evnorslh7  used  t..  express  the  death  of  a  small 

■  i!  .!.ir  tissue.       We  shall  use  the  words  in  the  for- 

i,  and  shall  find  the  changes  that  occur  to  be  as  follow. 

n  gangrene  arises  from  inflammation,  the  part-  is  usually  found 

:d  with   fluids,  the  result  nf  the  previous  effusion  from,  nnd 

union  of  blood  to  the  icssek      Circulation  hein™  arrested,  the 


part  loses  the  vivid  red  of  inflammation,  and  becomes  of  a  livid  hue ; 
f  minims  of  scram,  or  serum  and  blood  miicd,  raise  the  scarf  skin  into 
blisters,  termed  pkh/t-li-viv.  iLrl-viii.'.'  from  the  vesications  of  inflammation 
by  being  unattended  with  heat,  pain,  and  swelling.  Gas  is  rapidly  ex- 
tricated from  the  decomposing  floids,  and  easily  pervading  the  ccllnlai 
tissue,  precedes  the  progress  at  gangrene  by  a  crepitating  swelling.  At 
the  saina  time  the  temperature  of  the  part  is  decidedly  lowered,  though 
the  patient  may  complain  of  a  burning  sensation ;  and  its  sensibility  is 
equally  impaired ;  and  though  at  first  perhaps  more  tense  and  firm 
than  natural,  it  speedily  loses  its  consistence,  and  becomes  flaccid  and 
pulpy  to  the  touch  ;  at  the  same  time  a  peculiar  and  powerful  fmtor, 
and  a  change  of  color  to  cimijile.tr  blackness,  announce  that  sphacelus 
■.■    I—  ■  !■■■  .    iii..;    ■  I.-  i.  ■  :'  -i-  |.  .'■:        ■■-,  ;■'.■.■:■■.    .,..■!    i!;.it 

ehoinical  nciioii  nlnoc  exists  in  it. 

There  are  two  forms  of  mortification,  the  result  of  inflammation, 
which  demand  our  particular  attention,  bearing  pretty  much  the  same 
relation  as  erysipelas  und  phlegmonous  inflammation  do  each  other,  the 
distinguishing  characteristic  being  in  both  the  same,  viz.,  the  non- 
effnsiun  of  limiting  fibrin  ;  and  this  leads  to  n  most  important  differ- 
ence in  the  treatment.  Mortification,  as  it  usually  occurs,  has  a  ten- 
dency to  limit  itself.  In  a  limb,  fur  instance,  when  it  has  proceeded  a 
certain  distance,  the  livid  color  of  the  gangrenous  part  gives  place  to 
an  abrupt  red  zone,  which  marks  that  Nature  has  set  up  a  barrier  to  its 
further  spread  by  interposing  an  effusion  of  coagnlable  lymph.  This 
red  zone  is  called  lie  line  of  demarcation.  Then,  by  the  process  by 
which  ulceration  takes  place  on  an  unbroken  surface,  this  line  is 
changed  into  small  ulcers,  which  form  a  fissure  that  cuts  off  the  living 
part,  from  the  dead.  No  hajinorrhage  follows  this  spontaneous  amputa- 
tion ;  for  the  fibrin  is  effused  notouly  into  the  cellular  tissue,  thus  pre- 
venting the  spread  of  mortifii -alien,  but  also  into  the  arteries  and  veins 
to  some  distance  above  the  line  of  separation,  effectually  opposing  the 
flow  of  blood.  In  time  even  the  hone  is  divided  ;  but  the  stump  thus 
loft  is  the  reverse  of  what  we  endeavour  to  obtain  by  amputation,  for 
the  bone,  instead  of  being  thickly  covered  by  the  soft  parts,  is  usually 
the  most  prominent  portion,  and  pressure  on  it  is  not  well  borne. 

The  second  form  of  gangrene  occurs  after  injuries,  and  hence  is 
called  traumatic,  and  is  generally  seen  where  a  severe  shock  his  been 
inflicted  on  the  nervous  syBtcm,  or  in  constitutions  in  which  that  form 
of  reaction  termed  nervous  is  set  up.  In  its  course  it  is  gnunDj  very 
rapid,   often  completing  it  within  forty-eight  hours  ;  an 


i  loft  to  itself,  is  almost  inevitably  fatal.  Soarcely  tret  is 
there  an  attempt  made  to  form  n  line  of  demarcation ;  the  gangrene 
(which,  as  Hip  result  uf  accident,  usually  attacks  a  limb)  spreads  with- 
out oheek  to  the  trunk  ;  and  even  if  an  attempt  is  made  to  limit  its 
progress,  the  powers  uf  life  are  generally  exhausted  before  its  comple- 
tion by  the-  severe  constitutional  symptoms  which  ottmd  this  form  of 
mortification. 


The  c 


both  forms  of  mortifies. 
In  the  lint  form  the 

I'lv:-!-!:;   Ih'f.'i-i'  ^j:il'"hi* 


lion,  thoogh  thoy  present  some  i 
symptoms  of  inflammatory  fever, 

set  in,  diange  at  ones  to  the  typhoid  form.  The  face  becomes  liriii 
tlie  features  are  sharp  and  pinched,  even  though  at  the  same  moment 
the  patient  is  expressing  hi*  relief  from  pain  ;  tho  pulse  Is  unsteady, 
and  irregular  both  in  strength  and  frequency,  and  betrays  how  deeply 
the  heart  sympathizes  in  the  general  depression.  The  patient  is 
bathed  in  a  cold,  clammy  swot,  while  the  tongue,  lips,  and  Braces  be- 
come dry  and  parched.  Respiration  is  laborious,  and  fcroken  by 
involuntary  sighs,  and  biceup;  the  mind  wanders,  and  tho  abortive 
attempts  at  a  clear  expression  of  the  wants  or  feelings  are  still  further 
frustrated  by  an  indistinct  articulation.  The  sphincters  relax  :  there 
L<  jnbsultus  tendinum;  a  cadaveric  odour  is  often  exhaled  from  the 
perspiration,  and  at  no  distant  period  death  doses  the  scene.       When 

■  ■  ■  ■  i 
often  made  to  do  this,  but  fail*)  the  symptoms  undergo  an  immediate 
amendment.  The  intellect  regains  its  firmness,  warmth  returns  tn  tho 
surface,  tho  tongue  cleans,  ami  n*pir;ili™  and  cirmlation  are  performed 
with  their  wonted  steadiness.  Now  the  danger  is  lest  the  shaken 
constitution  be  exhausted  by  the  long  continued  suppuration  which 
most  inevitably  ensue. 

In  traumatic  gangrene  the  patient  la  usually  strong,  and  the  symp- 
toms are  proportionally  violent.  The  delirium,  instead  of  being  low 
and  muttering,  is  furious,  and  the  patient  exhausts  bis  strength  in  cries 
and  struggles.  This  may  continue  for  honra,  with  intervals  of  ex- 
haustion, and  at  last  euds  suddenly  In  coma.  Nature  here  makes  no 
effort  to  save,  all  depends  on  the  surgeon. 

The  term  humid  has  bees  applied  to  gangrene  depending  on  aout" 
i,  to  distinguish  it  from  another  form  of  MortfflcafiMi  te  be 


Besides  these  remiss,  or,  as  tl 
»  inflammatory  process,  there  ir 


'6  been  called,  lemruuttimu  of 
i  transfer  of  the  inflammiil 


action  from  the  place  or  DTgM  where  it  originally  existed  to  tome 
other  part  of  the  body.  This  is  culled  metastatis,  and  may  be  bene- 
ficial or  the  reverse.  If  an  internal  organ  is  itlntd  by  the  appearance 
of  a  cutaneous  eruption,  good  is  done  ;  hnt  in  general  it  is  the  most 
important  organ  which  is  secondarily  attacked  ;  thus,  erysipelas  leaves 

abandon  a  joint  to  fis  upon  the  pericardium  or  atomaeli.  In  surgical 
practice,  this  transfer  of  inflar/jsnaliuu  is  -L.U'Tallv  exemplified  by  the 
formation  of  collections  of  pus  termed  wttnstttlK  obscetses;  they 
wiU  be  described  under  the  lieaj  of  "  Abscess." 


To  determine  the  causes  of  inflammation  is  almost  always  difficult, 
often  impossible. 

They  may  be  divided  into  two  classes,  those  affecting  the  system, 
and  those  affecting  a  part ;  and  each  of  these  may  be  subdivided  into 
two  more,  those  affecting  the  innervation  and  circulation,  whether  by 
ever  excitement  or  depression.  The  former,  or  thuse  lltiiiUlig  the 
system,  may  be  termed  the  predisposing,  those  affecting  the  part  the 
r.rri/iiig  mils.*. 

Excited  it/nervation  t>f  tie  system Under  this  head  we  may  runt 

the  habitual  use  of  stimuli,  especially  the  alcoholic,  and  long  con- 
tinued mental  exertion. 

Depressed  jmunaM  ■■.<  ;'/■:  ■■■■  -  Living  in  an  impure  atmos- 
phere ;  long  continued  w;i  telling  ;  tin;  depressing  passions,  as  grief  and 
rTi^iil  v  ;   various  morbid  poisons. 

Excited  circulation  of  the  system Indulgence  in   eating,  and  the 

nhuse  of  ale  or  porter. 

Depressed  droniatiai  s/  At  igUtm. —  hm&atmt  untriment  and 
clothing. 

It  must  lie  rem  em  here  J  that  an  eiriied  or  depressed  state  of  mner- 
valiuu  cninmt  I'mg  exist  wisli.mt  pnjilm-ing  a  corresponding  impression 
a  ;  so  that  the  two  causes  often  co- 


j   tin-  eiirnlution,  and  v 


a  part — Of  this  we  have  an 
nteusc  us.'  (if  the  eyes  giving  rise  to  ophthalmia. 
Depressed  innervation  rtf  n  part. — The  application  of  cc 


Exritrd  ehoilitivn  of  it  pirrt Various  injuria 

.rikilin-.'  substances. 
llrpreued  circulation  of  a  /Mrf.— I'n-vimi-  iiitl 


PltlK'ERS.  S3 

!  I ji  ■  application  of 


II  ia  of  the  greatest  importance  to  take  advantage  of  die  inteml 
pierally  afforded  by  the  period  «f  iinubutinn.  If  that  is  property 
employed,  it  will  madly  check  the  progress,  if  it  does  not  prevent  the 
accession  of  the  ::..n.     Of  it  we.  are.  enabled  to 

avail  onrselves  moat  commonly  in  cases  of  severe  uijnriea,  which  we 
are  called  on  to  see  at  mice  ;  and  there  can  he  no  belter  example  of 
its  utility  when  well  employed,  than  the  instance  of  stomps  afler 
amputation,  in  which  most  ex.ten.4vi'  ivutmds.  cinli racing  most  of  the 
ea  of  the  body,  are  often  healed  iiy  the  process  of  adhesion 


forms  the   principal 
ibjeet  is  to  prevent 

iting  causes  having  been, 


e  know  that  increased   i 

feature,  of  the  inflammatory  process,   uur 

this  attuning  goo  high  a  degree.     The  4 

if  possible,  removed,  perfect  rest  in  the  horizontal  position  is  the  n 
indication,  for  in  that  posture  the  general  circulation  is  most  quietly 
( oniiucted.  The  affected  port  should  then  be  placed  in  snch  a  position 
a*  to  favor  the.  return  of  the  venous  blood  from  it  to  the  heart. 
This,  tlmngh  often  neglected,  is  of  the  greatest  consequence.  Besides, 
the  now  of  arterial  blood  to  the  part  is  impeded  by  the  same  means; 

i'iorry   says  that  he    bus   H-.-.rl    Inimiurrliiigi:    ir the    radial  artery 

nrresieil  by  iiii-ndv  Indoii;::  the  Ilihi.I  "1'';l!i"!  al.'uvi'  the  head.  Then 
having  sepn  that  there  ii  mi  eomtrietMn  by  bandage  or  other  apparat- 
us on  the  part,  cold  may  be  applied.  This  not  only  checks  the  cniTent 
on,  hat  acts  as  a  powerful  sedative  on  the  nervous  system, 
rhich  we  have  seen  to  be  also  deeply  engaged.  Bnt  great  care  is  ro- 
d  in  the  application  of  this  remedy.  First,  it  must  he  employed 
ftnthmoualy.  If  a  wet  cloth  is  applied  to  an  inflamed  [met,  and  allowed 
remain  till  it  becomes  hoi  lid'' in-  ii  is  removed,  [be  circulation,  which 
irst  was  cheeked,  becomes  more  cieited,  and  the  application  acts 
i  stimulus  instead  of  a  sedative.  Secondly,  it  mast  only  be  op- 
o  the  affected  part.  As  cold  water  is  the  agent  usually 
■  .:ire  roust  bo  taken  that  the  patient  is  kept  dry, 
i   may  be   produced.      Thirdly, 


great  in  degree  c 


i  long  continued.      Gangrene 


H 


of  the 


s  been  produced  by  the  careless  application  of 
ice  to  a  hernia ;  ant)  the  unirm  <if  a  IVa.'liu-.-  ha*  lu-m  i 1 1 1 1. ■  ■  ■  ■  I ■  ■  ■  [  l.y  til" 
prolonged  employment  of  irrigation.  In  ordinary  cases  plain  water 
produces  a  sufficient,  degree  of  cold.  The  best  means  of  employing 
it  is  to  place  a  Wll  of  water  near  the  inflamed  part,  a  thill  atrip  of 
cloth  fwhich  ia  better  thim  the  skein  of  worsted  often  empluyod) 
acting  as  a  syphon  between  the  two.  The  bed  clothes  should  be 
defended  by  oiled  silk  or  india  rubber  cloth,  so  arranged  as  to  carry 
off  the  water  into  a  vessel  placed  on  the  floor.  If  a  greater  degree  of 
cold  ia  desirable,  refrigerating  lotions  or  iced  water  may  he  employed. 
If  ice  itself  is  used,  as  is  sometimes  necessary  in  meningeal  inflamma- 
tions, &c,  it  sinmld  I"'  iiicInseJ  in  a  bladder  ;  for  the  sloughing  before 
alluded  to  was  not  producer!  at  the  spot  to  which  the  ice  was  applied, 
but  whurn  tin' water  frnrn  i l.i  tliiiwinsf  Irickled  oyer  the  neighbouring 
ports.  The  addition  of  salt  to  pounded  ice  or  snow  will  produce  an 
f-Miii'tvliugly  low  degreo  of  cold.  At  the  same  time,  avoidance  of  all 
stimuli,  local  and  general,  is  to  he  strictly  enforced.  We  may  thus 
often  prevent  altogether  the  inflammatory  process,  or  keep  it  from 
arriving  at  the  suppm-ni  ive  crisis.  When  abandoning  the  use  of  cold 
after  our  object  has  been  gained,  it  is  well  to  discontinue  it  gradually, 
first  substituting  For  it  a  cool,  then  a  tepid,  and  finally  wanu  irriga- 
tion or  applications,  otherwise  inflammatory  reaction  may  be  set  up  in 
the  part. 

If  the  inflammatory  process  has  been  established,  the.  treatment  may 
be  divided  into  two  heads,  local  and  r/ene™/.  The  local  treatment 
may  also  he  divided  into  two  heads  ;  one  intended  to  prevent  or  check 
the  process  of  suppuration,  failed  tiiifi/Jil'»/L<ti/' :  the  other  to  pro- 
iii"lf-  it.  The  111--I  is  mii'i-  n:-ii::!lv  .■iiifiinyial  nt  the  commencement  of 
a  case  ;  hut  if  .-.uppu  ration  is  mevi table,  it  is  laid  aside  for  the  second. 

The  local  means  which  come  under  the  first  head  are  rest,  position, 
cold,  (which  have  heen  already  described)  counter-irritation,  and  pressure. 

CooitTKR  Irritation. — This  remedy  is  seldom  employed  till  acute, 
action  baa  entirely  subsided.  It  acts  by  derivation,  whether  tho 
blood  is  merely  diverted  from  the  originally  inflamed  part  to  the  newly 
excited  surface,  or  whether  then'  is  an  actual  abstraction  of  some  of 
its  constituents,  in  the  form  of  scrum,  liquor  sanguinis,  or  put.  The 
agents  employed  for  the  purpose  of  eiciting  counter- irritation  may  he 
cnnsi'lered  under  the  following  heads. 

(a)  Rubr/adenlt — These  applications  produce  the  slightest  degree 
r  irritation  ty  exciting   the   capillaries  of  the  skin   to  the 


first  stage  of  inflammatory  action,  ending  in  complete  resolntion, 
sometimes  attended  with  desquamation  of  the  cuticle.  The  wsuntial 
oiTfii  different  acids  and  alkalies  usually  employed  in  the  form  of  lini- 
ments ;  mustard,  whether  applied  as  a  poultice,  or  used  as  u  footbath ; 
pitch,  and  other  plasters  ;  friction  ;  and  drawing  electric  sparks  fruui 
the  part,  are  the  rubefacients  most  in  ose.  The  continued  application 
of  most  of  these,  however,  will  cause  the  action  excited  to  overstep 
the  limits  of  this  degree  of  counter-irritation  :  thus  the  essential  oils 
will  produce  pustules;  mustard  nil!  cause  imperfect  vesications,  and 
even  sloughing.  Rubefacients,  as  well  us  the  other  means  of  produc- 
ing counter-irritation,  ure  roost  (isiinlly  Huployed  in  chronic  inflam- 
mation ;  but  up  ofln?n  cut  short  n  threatened  sore  throat  or  attack  of 
rheumatism  by  a  mnstard  poultice,  or  stimulating  embrocation. 

(b)   Fewconta These  agents  excite   the   capillaries   of  the   skin 

to  throw  out  a  serous  fluid,  which  raises  the  cuticle  in  the  form 
blisters.  The  vesicant  most  in  use  is  the  Spanish  blistering  fly  ;  and 
the  only  objection  to  its  einpl»;)iLi':i:  Is  thai  in  some  constitot 
is  apt  to  produce  strangury;  hut  this  may  be  avoided  by  intei 
a  piece  of  tissue  piper  l>etween  the  skin  and  the  blister,  ai 
leaving  the  latter  long  on.  In  the  application  and  management  o' 
blisters,  the  following  points  should  be  attended  to.  The  part  tf 
which  they  are  applied  should  be  free  from  hairs  and  clean,  as  it  i. 
said  an  indelible  mark  is  left  if  it  bo  soiled  when  the  blister  is  put  on 
They  should  be  kept  in  contact  with  tha  surface  by  moderate  pressure. 
The  time  which  they  are  to  remain  on  is  to  be  decided  by  the  texture 
tf  the  skin  to  which  tlu-y  nrc  replied,  im.l  the  ;i:.T'-  of  the  patient.  In 
yotmg  children  they  should  never  be  allowed  to  remain  for  more  than 
from  two  to  four  hours;  while  on  the  scalp  in  adults,  where  a  blister 
riiee  very  imperfectly,  it  may  bo  allmvt'd  to  remain  ten  or  twelve.  It 
is  not  necessary  to  leave  a  blister  on  till  vesication  has  been  produced  ; 
that  aHVct  will  often  follow  when  the  usual  dressing  has  been  applied 
for  a  few  hours.  The  spermaceti  ointment  is  the  dressing  generally 
and,  but  if  the  blister  has  caused  much  irritation,  equal  parts  of 
lime  water  and  oil  form  a  mnsi  southing  application.  If  pustules 
form  round  the  blister,  a  soft  poultice,  or  warm  water  dressing  should 
e  employed.  Should  it  hi>  ucirvd  c>  keep  the  raw  surliice  oi>cn, 
g  ointments,  or  Albe.speyro  n  papers  may  be  nsed. 
lesirahlt!  in  i-xcita  v.':.i.:iiion  vary  rapidly  ;  lint  aoaked 


Though  vesicants  an;  seldom  employed  till  acute  inflammation  Una 
subsided,  it  has  been  recommend.',!  to  jij»]J  v  lIimji  in  certain  cases  of 
diffuse  inflammation  of  the  cellular  tissue  in  the  early  stages,  and  they 
MB  said  to  have  produced  good  effects. 

ft)  Pgugmme  GomMiritmU. — W  these,  there  are  several.  Many 
"if  lb'1  iiili.'fjiii-iitri  cTjiployed  for  a  sufficient  lime,  or  blisters  kept 
open  by  irritating  ointments,  are  examples.  Tarter  emetic  oint- 
ment and  eroton  oil  buth  produce  an  eruption  on  the  part  to  "which 
they  are  nibbed.  The  pustule.-,  produced  by  tile  former  are  generally 
larger  and  more  scattered  than  the  latter,  and  arc  scarcely  so  manage- 
able. Setona  and  issues  come  under  thla  head.  The  former  are 
made  by  pinching  up  a  fold  of  integument,  and  passing  through  it  a 
needle  made  for  the  purpose,  or  il  bistoury.  A  skein  of  .-ilk  or  iJip  gf 
India  rubber  tape  is  ilni.ic],  l!i:-..ii.;':i  tin:  incui'i,  iiii'l  <vann  water  dress- 
ing applied.  Suppuration  is  set  up  in  a  few  days,  and  the  irritation 
of  the  foreign  body  is  kept  up  by  gently  drawing  it  from  side  to  side 
.;.,■■■  ■  -.  :  ,;..  .  i  ■■;■'■'..  ■  .  -...;.  ; 
smeared  with  some  irritating  ointment.  Angry  granulations  often 
arise,  at  each  orifice  of  the  track  of  the  ae.tnii,  when  it  is  long  eon- 
tinned  j  these  should  he  destroyed  with  the  potassa  tusa.  or  pared  off 
with  Die  knife.  Issues  are  made  by  forming  an  ulcer,  and  keeping  it 
open  by  the  presence  of  a  foreign  body.  They  are  generally  mode  by 
rubbing  the  potassa  fusa  on  the  part  until  the  skin  is  destroyed,  the 
surrounding  parta  Wing  defender!  by  adhesive  plaster.  As  the  epi- 
dermis is  the  texture  that  resists  longest  the  action  of  the  caustic,  it 
has  been  reeomtneijili'il  iu  I'-rnncc  it  l.v  the  application  of  a  blister  the 
size  of  the  issue  about  to  be  formed.  When  any  caustic  is  used  so  as 
to  produce  a  slough,  i(  is  tcntinl  the  /Kilmlia!  raillery.  A  poultice  or 
water  dressing  may  be  applied  till  the  tloafjh  separates,  which  occurs 
usually  on  the  eighth  or  ninth  day  ;  mid  then  a  pea  or  glass  bead,  or, 
if  the  issue  is  Urge,  a  piece  of  felt  cut  nf  a  proper  size  may  be  put  in 
its  place,  and  confined  by  •illusive  plaster.  If  the  caustic  has  been 
so  strongly  applied  M  H  iertioj  .1  portion  «f  Bm  subjacent  fascia,  the 
nicer  will  be  very  pair  if  til  until  it  lias  separated.  Siionld  the  issue 
show  a  tendency  to  heal  before  tlie  desired  effect  has  lieeii  produced,  a 
slight  application  of  the  caustic  will  open  il  afresh.  Sometimes  an 
issua  is  made  by  pinching  tip  a  fold  "if  skin  as  for  the  seton,  passing  1 
bistoury  through  and  dividing  it ;  but  this  is  scarcely  so  effectnn!  as 
the  first  described  msthnd.  Considerable  irritat 
any  of  those  methods,  but  no  beneficial  effect  will  be  produced  on  tl 
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i:  until  this  lms  subsided,  mid  the  issue  bus  lieoomo  ■  simple 
t  nicer-  The  virtual  cautory  is  the  most  powerftd  remedy  of 
this  class;  but  it  line  also  another  mid  more  immediate  effect  on  the 
nervous  nnwii,  often  stoppmg  spa.-in  iind  rniu-nh-ion  in  epilepsy, 
hysteria,  &x.  It  may  In-  employed  by  moans  of  an  iron  heated  to 
whiteness,  so  as  to  destroy  c  1 1  ■  -  entire  depth  uf  tin-  trui'  -kin  ;  or  to  n 
jIjittv  red  hem,  wh.1  n  H  ■--  ii'i.'li  more  paiufbl  and  productive  of  much 
higher  iiilhmmiiition  in  tile  pirt.  In  either  way  it  a  a  powerful  re- 
medy j  bat  mi  painful  snd  terrifying  to  the  patient  as  to  be  seldom 
employed.  The  mono  is  a  much  mors  manageable  aud  frequently 
employed  form,  if  great  service  in  chronic  rheumatism  mid  nervous 
pains.  It  is  made  by  dipping  tillering  paper  in  a  saturated  solution 
uf  acetate  of  lead,  and  when  dry  rutting  it  into  narrow  slips,  and 
rolling  tliein  in  u  conical  form  lid  the  desired  siie  i>  attained.  When 
lighted,  if  properly  prepared,  ii  burns  without  sputtering  or  rpq«iring 
blowing  Dt  farming,  and  may  be  kept  oil  till  any  degree  of  oounter- 
imtotion  is  produced,  fain  mere  redness  of  the  akin  to  an  sctnaj 
The  pain  snbsidiis  nioru  quickly  than  in  tliii  other  form  of 
il  cautery. 
(if.)  JVifrato  0/  sifoer.  This  tuny  be  applied  to  the  part  itself  to 
e  the  inthunmation  there  existing,  nr  11  sonic  distance  from  it  to 
t  its  spread.  Used  as  an  antiphlogistic,  il  should  only  blacken 
n,  and  the  solid  stick  or  strong  solution  may  either  be  em- 

ll  ■ in.-:    ."■  I .--■-:-: I 

to  the  part  the  cuticle  blackens,  shrinks, 

',    peel.-    1  in".    I ■■:!■.  iiig   till-   skill  beneath  I i > ■, ■  IV in  thin. illation  ;    or  11 

bo  may  be  required.     Locally  it  should  only  I mploved 

flammation  not  extending  beyond  tin-  true  skin.  When 
a  distance,  its  operation  is  not  so  powerful ;  but  erysipelas 
hu  been  presented  from  reaching  the  trunk  by  the  application  of  a 
broad  stone  of  it  round  tin.'  limb,  :i  little  above  its  nctual  seat. 

Pressure. — This  has  been  recommended  by  Continental  surgeons  in 
'i-  treatment 


t  sooth  in  r; 
d  by  their 

¥(■].-:  ivhii.il 


:ii'iLi'.':ir.].-  lu  the  [Kirii'iit,  and  1 1n-  diimL"''  li'  ivannth 
to  his  feelings.  Thus  it  sets  beneficially  nn  the  nei 
reaction  on  the  circulation.  Effusion  is  favored  from 
iitb  thna  relieved,  while  provision  is  made  for  the  effusion  by  the  yield- 
ing of  the  surrounding  teitures.  By  this  unloading  of  the  vessels,  the. 
disposition  to  the  stagnation  of  the  blood  in  the  part  is  cheeked,  and 
renewal  of  the  circulation  favored.  The  following  applications  are 
those  most  frequently  employed. 

(o.)  Warm  tenter  dressing.  Lint,  well  steeped  in  warm  water  and 
wrong  out,  is  laid  on  the  inflamed  surface,  and  a  piece  of  oiled  silk, 
sufficiently  large  to  extend  some  way  beyond  it  on  all  sides,  is  placed 
over  it  to  prevent  evaporation.     The  limb  or  part  may  afterwards  be 

,■;,'    ■!    .;,.-,!     |.      I]   ...,.;    ;,    ■:.;■:■■      ■■.■-.:■■  '     -    ,'■  ■!. 

(4.)  Steam.  This  may  be  applied  locally  hy  the  apparatus  of  Dr. 
Macartney,  or  to  the  entire  person  by  vapor  Laths.  It  is  more  conve- 
nient in  its  application  to  a  large  portion  of  the  frame  than  the  warm 
water  dressing. 

(c.)  FomrntotUmt.  These  are  temporary  warm  water  dressings  of 
a  higher  temperature.  They  are  usually  medicated,  but  it  seems 
doubtful  whether  much  efficacy  is  due  to  the  medication,  eioept  that 
the  patient  places  more  faith  in  it.  Chamomile  flowers  and  the  cap- 
sules of  the  white  poppy  are  the  most  usual  ingredients. 

(A )  Pwltke) ;  no*  very  generally  disused,  as  objectionable  by  their 
weight,  want  of  cleanliness,  and  tendency  to  torn  rancid  from  the  oil 
or  grease  which  enters  into  their  composition.  Some  of  the  medicated 
forms,  as  the  fermenting,  charcoal,  and  oatrot  poultices,  ore  still  often 
employed. 

In  injuries  of  the  joints,  and  sprains,  when  much  tendinous  and 
ligamentous  structure  is  engaged,  warmth  and  moisture  are  from  their 
reissuing  effects  better  antiphlogistic;,  than  cold,  especially  when  em- 
ployed early. 

Gesbhal    treatment   of    the    Inflammatory    Process 

This  is  always  directed  to  prevent  suppuration,  even  when  the  local 

r raiics  f-inpliivi-i!  tend  Ui  favor  it. 

■  ■■■..'.  Thb  is  the  most  powerful  antiphlogistic 
remedy  we  possess,  but  from  its  very  power  demands  a  careful  employ- 
ment. It  rosy  be  general ;  that  Li,  the  blood  msy  he  taken  from  the 
general  circulation  with  but  little  NAranM  to  the  situation  of  the  in- 
flamed organ  i  or  local ;  that  is,  it  msy  be  taken  from  the  affected  plum, 
or  near  it.     In   the  first  case,   the  blood  msy  be  taken  from  s  vein  or 
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i  being  t  ljtij.-.l  ri spcetivcty  pafcAotomy  or  dhkb- 
sji;  tile  fismtr  is  generally  preferred,  an  it  is  mora 
easily  managed.  One  of  the  vciua  at  the  bend  of  the  elbow,  or  the 
external  jugnlar,  aril  those  usually  selected.  When  yon  bleed  at  the 
bend  of  the  elbow,  select  the  fullest  and  most  thinly  covered  vein  j 
avoiding  that  which  [a  situatad  ■■■  r  the  artery,  tmleas  the  others  are 
too  imall,  or  have  been  bo  often  opened  that  the  cicatrices  render  Oiem 
unlikely  to  furnish  a  sufficient  ijujuitity  of  blood.  The  Brat  step  ie  to 
apply  a  ligature  round  the  lower  part  of  the  arm,  hut  not  so  tightly  as 
to  compress  the  artery,  nor  long  before  [In.'  rij.eriuiim  is  performed,  else 
the  blood  will  desert  the  Boperfioial  veins,  and  will  pass  by  the  deep. 
Then,  steadying  the  vein  with  the  thnmb  of  the  left  band  below  tho 
point  you  are  abonl  to  puncture,  open  it  with  a  slow,  steady,  throat  of 
the  lancet,  not  a  sudden  stab,  inking  care  that  the  orifice  is  sufficiently 
large  to  allow  all  the  blood  yon  wish  to  abstract  to  flow  freely  without 
requiring  twisting  of  the  finger:.,  £<:.  which  often  defeat  tho  object  by 
earning  the  skin  to  overlap  the  opening  in  the  vein.  If  the  opening  is 
insufficient,  or  if  the  skin  has  overlapped  it,  blood  is  very  likely  to 
escape  into  the  subcutaneous  cellular  tissue,  and  form  a  swelling  called 
Ihrombut,  which  may  aftarwuds  suppurate  and  cansa  unpleasant  con- 
sequences. When  tho  desired  quantity  of  blood  has  been  obtained, 
the  ligature  should  be  loosened,  and  the  thumb  of  the  left  hand  should 
he  placed  on  the  vein  below  the  orifice.  After  cleaning  the  arm 
with  a  damp  towel,  a  compress  of  lint  should  be  placed  over  the 
wound,  and  the  thnmb  shifted  to  it.  Then  the  blindage  should  be 
wound  twice  round  the  upper  part  of  the  Warm,  nest  passed  round 
the  back  of  the  arm,  above  the  elbow,  brought  to  cross  itself  over  the 
compress,  and  secured  round  tho  upper  piirt  of  the  forearm.  By  this 
•  of  bandaging,  tho  influi  of  the  blood  into  the  wounded  vein  is 
•vented,  whflc  no  impediment  is  offered  to  its  return  into  those 
]i  ^hi'iil'f  I"1  kept  ip.i.'.t  fj\'  ti-veml  ln'iirs  ;  and  tho 
39  should  bo  removed  gently  after  two  or  tlirr.r  days,  by  which 
ie  the  opening  in  the  vein  will  generally  have  united  by  adhesion. 
19  been  allowed  to  use  the  arm  too  soon,  or  if  a  throm- 
a  has  formed,  or  if  a  nerve  has  been  wounded,  bfianimation  and 
and  may  produce  much  annoyance.  The 
n  should  practise  himself  to  use  either  hand  indifferently  Ju  the 
i'  of  this  operation,  as  in  some  positions  of  the  patient  he 
;  very  difficult  to  employ  the  right  hand.  When  the  jugu- 
j   selected,  pressure  is  to  he  made  with  Ihe  thnmb  below  the 


point  intended  to  be-  o ["m -71-r- 1 i ,  nn.l  the  lancet  sliouhl  In.-  inserted  in  the 
direction  of  the  stemo-mastoid  museic,  mid  at  the  spot  where  tho  vein 
lies  on  it,  by  which  the  fibres  of  the  platvsma  will  be  divided  trans- 
verse!}". Pressure  with  the  thumb  is  t»  be  kept  lip  till  tho  requisite 
quantity  of  blond  has  flawed  ;  on  its  removal,  the  bleeding  almost 
always  reuses  of  itself,  :niil  n  sinail  portion  uf"  wetted  lint,  secured  by  a 
slip  of  adhesive  plaster,  is  ;il!  the  drrssin;  required.  II.  may  lie  well 
for  l.lii'  patient  In  maintain  tin-  i-..'.  LiTii  I-li  r  pod  don  fir  same  honre  after 
the  operation.  If  the  bleeding  should  continue,  a  harelip  needle  may 
be  passed  through  the  rdpes  of  the  wound,  and  the  twisted  entnra 
applied.  In  young  children  the  veins  of  the  arm  are  seldom  to  be 
found  from  the  quantity  of  fat ;  one  on  the  dorsum  of  the  hand  or  foot 
may,  in  general,  bo  easily  opened,  and  will  afford  enough  blood ;  and 
in  tho  very  youae;,  a  ennpie  of  leeches  to  the  back  of  the  band  will 
Fuffiee  for  tho  purpose  of  general  depletion.  The  internal  sspbona  vein 
is  sometimes  opened,  where  it  pisses  behind  the  Inner  ankle.  When 
this  ;■>  lu  I."  done,  ill-'  patient's  fool  is  to  be  placed  in  warm  water  till 
the  vein  becomes  prominent ;  a  bandage  is  then  applied  a  few  inches 
above  the  ankle,  and  the  vein  is  opened  in  the  same  manner  as  in 
bleeding  in  the  arm.  To  stun  the  bleeding,  after  removing  the  liga- 
adiri',  iicurnjiriM  mill  figure  nf  ci^ht  bandage  is  employed.  The  patient 
should  ret  line  after  the  operation. 

The  artery  usually  selected  for  til.1  pi'rf.miatiee  of  arteriotomy  is  the 
temporal.  As  the  object  is  tn  ripen  Ihi-  artery.  Inn  not  to  rut  it  across, 
it  is  safest  not  to  attempt  the  eompletion  of  tho  operation  by  one  in- 
cision. Having  selected  the  largest  branch  of  the  artery,  and  shaved 
the  hairs  from  the  spot  if  necessary,  the  skin  and  aponeurosis  shonld 
be  divided  in  a  direction  obliquely  across  the  artery,  nod  then  tho  ves- 
sel itself  is  to  be  opened  l.y  cutting  it  half  through.  When  a  sufficient 
quantity  of  blo.nl  lias  been  taken,  n  graduated  eon. press  is  to  be  applied 
over  tho  wound,  and  retained  by  a  circular  roller;  and  this  may  be 
allowed  to  remain  fur  eight,  or  ti.[i  Jays.  If  Ihc  vessel  is  very  large, 
or  if  tile  patient  is  dclin.ms  (as  h.--  often  is  when  this  operation  is  re- 
quired) tho  artery  shonld  be  cut  across  as  soon  as  enough  blood  has 
been  taken,  and  the  compress  and  bandage  shonld  then  be  applied  in 
the  manner  already  directed  ;  by  this  plan  the  danger  of  subsequent 
hemorrhage  is  guarded  against,  as  the  artery  will  not  bleed  although 
the  bandage  slips  or  is  torn  off  by  the  patient.  If  the  artery  docs  not 
bleed  freely,  it  may  be  excited  to  do  so  by  a  gentle  fillip.  The  angu- 
lar artery  (the  terminating  branch  of  the  facial)  is  sometimes  opened 


-,i  iMi;i:iiLM  in"  Tirji  ivri.AsiiE.vn.niv    it^htiss.  31 

nfliimmjiiiinH  of  the  eye.  Ite  polntloiu,  eapeoMj  when  the  eye  is 
:.ii;,-,{,  ihi'i.-  be  felt  at  tlic*  inner  cauthus  i  it  is  superficial,  and  easily 
1,  and  the  bleeding  may  always  bn  stopped  by  dividing  it.  or  using 

Buying  described  the  different  npeivitinns,  lot  tis  consider  tlio  effects 


i.  ill  il.  plrli 


They  may  be  divided  into  two  ; 


=t  cm  the  system  "I  large,  ami  lint  mi  the  inflamed  part.     The  loss 
ie  heart  itself ;  directly,  hy  depriving 


a  system  reacting  on  the  circulation, 
actual  amount  of  the  circulating  mass,  and  consequently  relieve"  con- 
gestion and  plethora ;  anil  the  Mood  itself  is  rendered  less  stimulating, 
because  in  bleeding  the  red  globules  and  tlie  Hbrin  escape  in  greater 
n  than  the  serum.       It  favours  tin-  nelliin  of  other  remedies; 


roury,  opium,  diuretics,  &n.  all  ai 

■t  in.  -ri'  promptly  and  einca- 

.  :     ..             :■       :.:■!■.. 

TIjc  ]ii-iii'i]i;il  change  pvo- 

the  part  is  the  eontraetion  of  the 

vussela.  which  adapt  them- 

their  diminished  contents.      Thin 

is  familiarly  (holm  by  the 

which   bleeding  produces  in  an 

intLmn.il  l«.rt,  especially  if 

be  produced. 

S  object  in  general  bloodletting  is 

to  pnt  a  stop  to  the  iiil'lam- 

wtiuii.  i!  is  i-siiiitiiil  t.i  remember  that,  this  does  not  depend  so 
i  the  amount  of  blond  ih:nr:i.  is  ...ii  the  effect  produced  en  the 
it  large.  These  effects  (already  enumerated)  art  brand  by 
d  abstraction  of  the  blood,  arid  hy  its  being  drawn  while  the 
is  in  the  erect,  or  semi-erect  fuwitira.       Otir  guides  for  deler- 

g  how  far  they  have    been  ppidiired   av  f. 1  in  tins  CMnl:!  ioi;  ■■!' 

and  the  sensibility  of  the  patient,  local  or  general.  If  bene- 
;  derived,  tile  character  of  the  pulse  is  changed.  If  pre- 
■d  and  bounding,  rt  become*  '-■■ni] -i-i  s.-.j>.! i.- ;  il"  oppressed  and 
,  free ;  if  small  and  wiry,  soft  and  full.  If  pain  was  n  pro- 
n,  it  is  relieved  or  removed  ;  thus,  in  pleurisy,  the  deep 
no  lunger   attended   with   suffering.      The   atnpor   of 

le  greatest  secret  in  Weeding  is  to  obtain  the  fullest  effiwte  at  the 
spense  of  blood.  In  moit  coses  of  acute  inflammation  wb 
j  safe  and  certain  gnide  in  tho  oretirrence  of  syncope.  The 
I  ••!•  -vlii  Ii  i  '-is  depends  may  be  thus  stated.  Son 
e,  oili..r«  intolerance  of  bloodletting  in  the  sy: 
g  the  patient  upright,  and  taking  the  blood  rapidly,  1 


tj  of  the  sjstrw,  and  sW 
sujd  be  abstracted  to  aubdu* 
Modnetad  often  ■matt  the 
ymptona  Mara,  ■  repetuise 
(with  the  ami  view  of  bt»- 


rence  of  tyncope  shows  the  nut-eniihility  of  the  ijjt™, 
indicate*  toe  quantity  of  blood  which  should  be 
the  diwMe.      A  angle  Weed 

inflammatory  action  St  once.  Should  the  symptoms  return,  ■  re 
of  the  bleeding  may  be  necessary ;  and,  (with  the  sums  view  of 
bunding  the  blood  as  much  ba  possible,)  this  should  he  performed 
early,  before  the  disease  his  again  made  had ;  as  a  small  quantity  then 
abstracted  wit!  keep  the  patient  in  the  state  to  which  the  firat  bleed- 
ing rednced  him. 

The  form  of  nervous  reaction,  already  described,  may  follow  bleed- 
ing when  it  has  been  improperly  employed,  or  has  been  pushed  too 
tar.  Further  abstraction  of  blood  would  destroy  life.  Rest,  both  of 
mind  and  body;  the  mildest  sedatives,  especially  hyoecyamus;  and 
nnimtttttng  but  nutritions  diet,  are  the  remedies. 

Before  resorting  to  bleeding  in  any  case,  we  must  consider,  Jirat,  the 
age  and  previous  habits  of  the  patient :  incuiry  and  old  age  are  equally 
ununited  to  bear  much  depletion  ;  the  temperate  individual,  accustomed 
to  live  in  pure  air,  will  bear  the  loss  of  Wood  much  better  than  one 
who  has  always  lived  in  towns,  and  has  led  a  dissipated  life.  Srcondfy, 
the  nature  and  duration  of  the  disease ;  a  comparatively  slight  inflam- 
mation of  an  internal  organ  calls  for  and  supports  depletion  far  better 
than  that  of  an  external  port;  a  moderate  quantity  of  blood  drawn 
early  will  cure  the  attack,  while  the  abstraction  of  .1  much  greater 
quantity  may  prove  insufficient  if  the  operation  be  deferred.  Thirdfy, 
the  ulterior  consequences:  in  a  bod  compound  fracture  we  may  be 
willing  enough  to  bleed  to  prevent  the  occiirreuce  of  gangrene,  but  are 
withheld  by  the  tear  that  the  constitution  nuij  sink  under  the  wasting 
suppuration  that  must  follow  the  injury. 

Local  bleeding  is  had  recourse  to,  either  as  an  auxiliary  to  general 
depletion  in  the  early  stages  of  acute  infianu nation,  or  as  a  substitute 
for  it  in  a  more  advanced  period,  when  the  vital  powers  of  the  patient 
are  reduced,  or  when  even  at  the  commencement  they  are  low.  tt 
may  be  practised  in  three  ways,  via. :  capping,  the  application  of 
feedust,  and  muiitiff  punctures  it  iaciiiiMt.  It  has  been  laid  down  as 
a  rule,  that  for  an Liph logistic  purposes  blood  should  not  be  taken  from 
the  part  actually  inflamed,  except  in  coii-iili-rjUi-  quantity,  because 
otherwise  it  has  a  tendency  to  draw  the  blood  from  the  surrounding 
parts  to  the  Beat  of  inflammation.  This  rule  is  almost  always  acted  ou. 
In  fact,  direct  local  bleeding  i 
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a  uf  the  dun,  the  discharge  of  blood  in   eorisiderable.       lioth 
i-::i].l'.'.i'i[  in  tit'-   neighbourhood  uf 
imed  part,  and  ttma  miv  audphhigi.-tii'  |>y  derivation. 

■  :lv  resorted  to  when  it  is  desired  to  withdraw  the 
k!  rapidly.  The  chief  points  to  attend  to,  whatever  form  uf  instru- 
ment is  used,  are,  tint  The  cups  should  bo  of  a  suitable-  silo  and  form 
(this  is  purtii'iilnri;  requisite  hi  r-upping  no  tiie  temples  or  nape  of  tin; 
neck)  ;  that  tlie  scnriiiciitor  is  clean,  and  that  tho  lancets  project  a 
proper  distance  (if  they  penetrate  beyond  tin1  tnie  skin,  the  adipose 
tissue  wiD  choke  the  wonnds  ;  and  it  moat  bo  remembered,  Chat  to* 
skin  varies  much  in  tbicknesa  in  diftrent  situations)  ;  that,  the  glasses 
are  changed  rapidly,  not  allowing  ton  mnuh  blood  to  collect  in  them, 
test  it  should  coagulate,  and  so  cheek  the  bleeding  ;  and  that  they  are 
nat  so  much  eihauated.  as  by  the  pressure  of  their  edge*  to  cheek 
a  circtuution.  If  tlie  operation  lias  been  previously  per- 
iat  part,  a  larger  quantity  uf  blood  may  Ik;  procured  by 
ing  the  Bcarifiontnri  esuetly  iti  the  old  cicatrices,  for  the  small 
s,  being  fined  by  the  fibrin  «.- 1 Ti. i .= —  L  iMind  [lie  original  wound, 
it  contract,  and  are  thus  most  favorably  aiLuntcd  to  Furnish  blood. 
!  operation  is  over,  the  cuts  may  be  covered  with  some  nn- 
adhesivo  plaster;  or.  if  it.  is  desired  to  follow  up  the  ah- 
■  n  of  blood  by  counter- irritation,  they  are  easily  converted  into 
iy  stimulating  applications.  Sometimes  tho  glasses  only  an 
1,  without  tlie  scarificators,  thus  causing  a  tempor 

■   r.t  Mood   from   the   pal.  witti'.'iit  inn  ■■, ;..:.-  .11  ;■   i'r lie'    ;,-■;.!,:. 

■1  nVjr  nipping  ;  and  is  useful  after  blood  has  been  drawn, 
4  [n  weak,  debilitated  eomtitniiorB. 

St  can  lie  used  where  cupping  i-  inadmissible,  from  [he  siimi. 
I  of  the  part,  or  the  age  of  the  patient.  They  should  be  well 
i  before  they  are  applied  ;  and  the  part  should  be  cleaned,  freed 
ened  with  a  little  cream,  or  fresh  drawn  blood, 
ill  slow  in  taking,  they  may  be  immersed  in  fresh  beer  un  R  few 
■rotes.  They  may  be  prevented  from  straying,  by  keeping  them 
ins  glass  till  they  have  fixed.  If  they  are  to  be 
I  to  the  inside  of  the  nostrils,  or  fauces,  aa  is  sometimes  desir- 
11  glass  funnel  may  he  employed,  tapering  at  one  end.  no 
allow  the  bead  of  tho  leech  to  pass.  If  that  is  not  at  hand, 
1  may  be  passed  through  the  animal's  tail  without  injury. 
31  they  have  loosened,  if  it  is  desired  t"  keep  up  Mm  How  of  blood, 
may  be  applied  over  the  bites;  or  if  the  situation 


Mill  thrit,  "inn  dry  cloths  should  lie  applied,  mid  frequently  chang- 
ed ;  fuuieuUliiiiit.  Ili.iii.ih  uit.n  i- u j | il  i  ■  r c'd ,  are  often  hurtful,  from  ex- 
ill  in  ili.-  ..I li.i i r--.- ..!'  (l.iiii)!  (-[utiles  mill  i-olJ.  In  some 
aunt.  »  poultice  may  tie  applied  inuiii'diat.  ly,  ulii.-l:  effectually  promote* 
ihn  How  ill'  blood.  If,  in  young  subjects,  the  lops  of  blood  appears 
miflkumi  before  thi-  leci'lir*  Iiiik-  loosened,  the j  should  never  be  rudely 
detached  ;  an  they  ore  very  apt  !o  leave  their  teeth  in  the  wound, 
which  may  give  rim-  to  troublesome  sores ;  a  little  silt  sprinkled  on 
their  heads  will  make  them  let  go  instantly.  To  check  the  subsequent 
Weeding,  if  exposure  to  the  told  air,  and  gentle  pressure  with  the 
point  of  the  finger  fail,  a  finely  pointed  stick  of  nitrate  of  silver  may 
he  introduced  into)  the  wound,  or  a  heated  knitting  needle;  or  the 
twisted  BUture  may  be  employed,  ns  for  the  jugular  vein.  Leeches 
should  not  be  applied  on  parts  where  premie  cannot  be  made,  espe- 
cially on  children  ;  on  places  uncovered  hy  the  dress,  particularly  in 
females;  where  msirJi  luuse  cellular  (issue  exists,  ns  in  the  eyelids, 
as  disagreeable  effects  may  follow  finm  extravasation  ;  near  specific 
ulcers,  lest  the  bites  should  be  contaminated  by  the  discharge;  on 
places  where  bandages,  &e.  have  to  he  subsequently  applied,  as  in 
fractures  ;  fur  if  the  bites  inflame,  the  apparatus  may  have  to  be  hud 
■side  at  the  roost  critical  period  ;  on  children,  towards  the  approach 
of  night,  lest  by  any  negligence  hemorrhage  from,  them  might  he 
overlooked. 

Incisions  and  pnnctures  are  generally  made  with  the  additional 
object  of  giving  exit  to  matter,  &c.  their  use  is  almost  restricted  to 
certain  forms  of  erysipelas. 

fi)  Purgislincn  are  of  use  in  two  ways ;  Erst,  by  clearing  out  the 
intestinal  canal,  and  freeing  it  from  irritating  matters  likely  to  assist 
in  keeping  up  the  coiislitiithiiiiil  disturbance;  secondly,  by  actually 
lessening  the  amount,  of  tin.'  circulat-iis.sj  mn.-.=.  Uy  c su alation  from  the 
mucous  membrane  of  the  bowels.  Purgation,  thus  employed,  has 
been  not  inaptly  termed  "  bliviling  (linuigli  the  howi-ls."  When 
used  as  antipldogistii-s  th'-y  fhouM  at  lir.-l  he  sftireJihig  and  powerful, 
afterwards  mild  and  saline,  to  keep  up  the  action.  They  seem  to  bo 
of  particular  service  in  affections  of  the  head  ;  in  other  cases,  ai 
compound  fractures,  when  perfect  quiet  is  necessary,  their  use  is  re- 
stricted to  the  mildest  form,  cautiously  administered. 

(c)  Emttkt  are  very  serviceable  nt  the  commencement  of  the  attack, 
wlun  flu-  siunini  h  is  loaded,  particularly  in  erysipelas.  Their  action 
is  usually  followed  by  copious  perspiration,  and  the  threatened  it 
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may  be  cat  short.  Even  if  they  do  not  accomplish  this,  their  con- 
tinued exhibition,  in  diminished  doses,  so  as  to  keep  up  a  constant 
state  of  nausea,  is  powerfully  antiphlogistic,  and  particularly  useful 
when  we  are  unwilling  to  draw  blood.  Collections  of  matter  have 
disappeared  in  a  few  days  during  a  voyage,  when  sea-sickness  has 
lasted  for  the  entire  period.  Emetics  should  not  be  given  when 
there  is  much  determination  of  blood  to  the  head,  or  when  irritation 
of  the  digestive  organs  exists.  The  agent  usually  employed  is  tartar 
emetic,  and  it  may  be  advantageously  combined  with  saline  purga- 
tives, and  in  certain  cases,  with  opium. 

(d)  Mercury  is  a  most  valuable  remedy,  particularly  in  inflamma- 
tion of  organs  which,  from  their  importance,  or  delicacy  of  structure, 
are  likely  to  cause  or  suffer  mischief.      It  acts  most  powerfully  in 
arresting  and  removing  effusion,  and  is  therefore  applicable  in  either 
the  late  or  early  stages  of  most  inflammatory  attacks.     As  a  general 
role,  its  administration  should  be  preceded  by  bleeding  ;  and  if,  as  is 
often  the  case,  it  should  be  found  to  gripe  or  purge,  opium  should  be 
combined  with  it.      When  it  is  desired  to  bring  the  system  rapidly 
under  its  influence,  it  may  be  given  in  large  doses,  as  from  five  to  ten 
grains  of  calomel,  twice  or  three  times  a  day  ;  or  in  small  doses  fre- 
quently repeated,  as  half  a  grain  or  a  grain  every  hour.     Each  method 
has  its  advocates,  and  each  is  probably  best  suited  for  certain  cases. 
The  system  is  affected  with  nearly  equal  rapidity  by  either  plan. 
When  the  patient  cannot,  or  will  not  take  it  by  the  mouth,  inunc- 
tion must  be  practised,  either  on  the  inside  of  the  thighs,  or  into 
tiie  axilla,  or  in  both  places,  according  to  the  rapidity  with  which  it 
is  wished  to  induce  salivation.      Dressing   a  blistered  surface  with 
the  strong  mercurial  ointment  is  also  an  eligible  plan.      As  a  mere 
local  application,  it  is  esteemed  by  many  surgeons  in  erysipelas ;  and 
when  mixed  with  gum  ammoniac,  in  form  of  a  plaster,  it  often  pro- 
duces resolution  in  the  more  chronic  forms  of  bubo. 

(e)  Opium  is  particularly  valuable  where  pain  is  a  prominent  symp- 
tom, and  in  certain  cases  of  nervous  reaction.  As  a  general  rule,  its 
use  should  be  preceded  by  bloodletting.  The  objections  to  its  use 
are,  its  tendency  to  arrest  secretions,  and  to  cause  determination  of 
blood  to  the  head.  To  obviate  the  first,  it  is  combined  with  other 
remedies,  as  calomel,  ipecacuanha,  or  antimony.  If  much  tendency  to 
determination  to  the  head  already  exist,  some  other  narcotic,  as 
hyoscyamus,  or  conium,  should  be  substituted  for  it.     It  may  be  given 

either  by  the  mouth,  or  by  the  rectum  in  the  form  of  suppository  or 

d  2 
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enema.  The  latter  is  a  valuable  method  of  exhibiting  it  when  much 
gastric  irritability  exists,  and  as  it  acts  with  equal  energy  in  this  form 
the  dose  should  not  exceed  that  given  by  the  mouth. 

(f)  Antiphlogistic  regimen.  Abstinence  from  food,  except  of  the 
simplest  nature,  and  in  small  quantities,  is  most  necessary  in  cases  of 
acute  inflammation,  and,  indeed,  is  usually  secured  by  the  unwilling- 
ness or  inability  of  the  patient  to  take  it.  As  the  attack  declines, 
appetite  usually  returns,  and  sometimes  is  even  ravenous ;  here  the 
greatest  caution  is  necessary,  as  a  single  hearty  meal  may  induce  a 
relapse  of  the  most  dangerous  character.  The  drink  may  be  more 
abundant,  except  when  there  is  irritation  of  the  stomach,  when  it 
may  have  to  be  administered  in  teaspoonsful.  Acidulated  drinks  are  ' 
usually  grateful,  but  nothing  is  better  than  fresh  drawn  spring  water, 
when  it  can  be  procured,  and  it  is  almost  always  much  relished. 
Effervescing  draughts  are  very  agreeable,  and  moreover  useful  in 
allaying  sickness  of  stomach.  A  slice  of  lemon,  or  morsel  of  ice,  are 
excellent  when  great  irritability  of  the  stomach  exists,  with  sordes, 
and  bad  taste  on  the  mouth.  Perfect  quiet,  both  of  mind  and  body, 
is  very  desirable ;  no  conversation  likely  to  excite  or  agitate  should 
be  permitted ;  and  when  delirium  prevails,  the  fancies  of  the  patient 
should  be  gratified,  when  it  can  be  done  harmlessly,  or  diverted,  if 
possible,  to  some  other  object.  A  free  and  constant  supply  of  fresh 
and  cool  but  not  damp  air  is  of  the  first  importance ;  and  every 
thing  tending  to  vitiate  the  atmosphere  of  the  patient's  room  must  be 
avoided.  It  is  often  useful  to  remove  the  curtains  from  the  bed  and 
windows,  and  any  large,  useless  articles  of  furniture,  such  as  ward- 
robes, &c.  from  the  room,  in  order  to  increase  the  quantity  of  air. 


CHAPTER  n. 
ABSCESS. 


Abscess,  a  result  of  the  true  inflammatory  crisis,  occurring  in  the 
texture  of  an  organ  or  a  part,  may  be  divided  into  acute,  chronic, 
diffuse,  and  metastatic. 

(1)  Acute  abscess. — The  formation  of  acute  abscess  is  commonly 


Tlie  BHTPti.i.1   pus  is  snmnm.li-il  l.i  ;i  harrier 
liable   lymph,   which   is  culled  the  n/af  nr  me  of  the  nbatwm,  and 


li  prevents  its  inrli-.  riiniji"[.' 


r  becomes  organised  it 


BKtuukti :  the  mriaee  of  the  i  fat 


I  rij.irl'.-.  I    fJOgSOS 


le  gradual  j 

jag  ill.-  nurronndhuj  -uft  pRrts;  sinl  it  is  a  km  of  nature  that 
Is  iAoliM  take  place  in  tin  direction  "I  the  extern]  BOrfime,  whether 
..  or  some  cif  the  natural  outlets  lined  by  macona 
.  in  general,  is  townrda  the  skin  ;  bnl  if 
■  intervene  batmen  i[  and  the  new  formed  matte,  it  seeks 
aortace,  if  one  bo  near.  Thus  un  abscess  near  the  rectum 
it  instead  of  pointing  Jul"  ih"  p-  riiiiemn,  or  at  tbe  hip, 
cam  the  mtfam  is  approached  partly  bj  the  surrounding 
«  bring  pusiied  aside,  partly  by  their  aleorption,  caused  l.y  tin' 
Lt  pressure.  and  termed prcorKwce.  When  the  i>n.«  bus  reached 
,  which  bn  been  gradually  MHWUUIg  a  conical 
villi. .11.  which  is  cnlb'il  tie  jiu'u.iimi  .>)'  tin-  al.sress,  ln.rouies  tense. 
in.!  shining.  As  tbe  pressure  increases  a  pninl  l..'.-..mi-s  livid, 
iterates  in  tbe  manner  already  described,  mid  the  pus  escapes 
11  111  ll.rinn.-li  (he  ojirning.  As  the  contents  of  die  aliseess  dc- 
t«  wills  approach,  touch,  and  anally  unite,  and  tlie  cavity  is 
■tl ;  the  surrounding  part*  regaining  their  original  positions 
rtion  ss  the  ahscess  diminishes. 

■■■■  .1  jirui'i  s.s  nf  tiatrire  :  but  al  e  is  aeMom  to  be  left 
ons,  because  tlie  siirrmiiidiiig  purls 
e  likely  tn  suffer  frnin  the  lung  euutiiiiieil  pressure,  and  because 
"I  iiIivilv.s  happen  llml  the  malt  it  succeeds  in  reaching  the  sur- 
snrgiciil  interference  vnries  ivirh  the  stage  nf  the  complaint. 
il  m.lieiili.ins  :ire.  In  remove  hill  an  aim  I  ion  from  the  sur- 
g  parts,  to  allevinte  th.-  suff.-riiig,  and,  al  lh.'  proper  period,  to 

to  the  pus.      The.  firs!  [.wo  have  I n  nlrea.lv  considered  j  it  fe- 

noticc  llie  thirl.      The  first  point  is  to  know  when  pus  luis 
n  formed.      It  ha*  been  already  Mated,  thai  the  usual  lympton 


on.     The  in 


l,:l    :h...... 


-iahly 
ost  certain  evidence  is  that  uflbrded  liy 
nmnuicuted  to  the  fingers,  by  tanking  alter- 
n  the  spot  where  the  pus  Is.  situated  ;  or,  in 
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lightly  on  the  part.  If  the  pas  is  in  small  quantity,  and  deeply  situated1, 
the  sensation  of  fluctuation  is  very  obscure,  and  may  be  confounded 
with  that  afforded  by  serous  infiltration  of  the  cellular  tissue,  and  by 
different  kinds  of  tumors,  especially  those  composed  of  medullary 
matter. 

When  the  presence  of  pus  has  been  ascertained,  the  period  at  which 
it  is  to  be  evacuated  is  next  to  be  considered.  It  should  be  done  early 
in  the  four  following  cases : 

(1.)  When  the  pus  is  seated  in  or  under  dense  tissues,  in  the  sheath 
of  tendons,  for  example,  as  in  paronychia,  or  under  a  strong  fascia, 
like  the  fascia  lata  of  the  thigh.  In  these  cases,  the  long  continued 
pressure  may  produce  sloughing  of  the  tendons ;  or  the  abscess  may 
burrow  extensively,  separating  the  muscles  from  each  other,  and 
destroying  the  cellular  tissue. 

(2.)  When  the  pus  is  situated  in  the  neighbourhood  of  important 
parts,  especially  when  the  swelling  impedes  their  functions.  Thus, 
abscesses  should  be  opened  early  when  seated  near  joints,  or  the  great 
cavities  of  the  body,  or  about  the  pharynx  or  larynx,  where,  by  their 
pressure,  they  might  interfere  with  respiration. 

(3.)  When  the  pus  forms  in  a  situation  where  there  is  a  quantity  of 
adipose  or  cellular  tissue,  particularly  when  it  is  also  covered  by  fascia 
or  muscles,  else  the  abscess  may  attain  a  very  large  size.  Examples 
of  this  are  seen  in  collections  of  matter  about  the  rectum,  in  the 
perinseum,  ham,  axilla,  and  at  the  root  of  the  neck. 

(4.)  Lastly,  if  the  abscess  depends  on  the  presence  of  an  irritating 
substance,  as  effusion  of  urine ;  in  which  case  early  incision  is  necessary 
to  save  not  only  the  part  but  the  patient. 

As  a  general  rule,  an  abscess  should  be  always  opened  in  the  most 
depending  situation,  unless  its  coverings  there  are  much  thicker, 
in  order  to  facilitate  the  escape  of  the  pus.  In  doing  this,  a  consider- 
able depth  of  healthy  structure  must  sometimes  be  divided,  and  the 
wound  thus  made  has  a  tendency  to  close  by  adhesion.  A  strip  of 
lint,  well  oiled,  called  a  tent,  should  be  introduced  into  its  track,  and 
kept  there  till  its  sides  assume  the  suppurative  action.  If  this  strip  is 
removed  along  with  the  dressings,  it  must  be  replaced ;  and  this,  if 
done  gently,  is  productive  of  very  little  pain.  It  is  usual  when  an 
abscess  has  been  opened,  to  squeeze  it,  in  order  to  evacuate  all  its  con- 
tents. As  a  general  rule,  this*  should  never  be  done.  It  is  painful,  a 
fresh  amount  of  inflammation  is  excited,  tending  to  produce  an  in- 
creased quantity  of  pus,  or  blood  may  be  extravasated  by  rupture  of 


some  gf  the  vessels,  and  ihe  pus  by  its  presence  may  he  changed  from 


:,  irritating  llui J.    Tin-  gradual  ci 


i?  uftte  cyst  is  quite  suffieie 
requiring  prams  ia  when  aii  irritating  Huid,  like  q 


,  lias   becQ 


cellular  ti 
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It  might  bo  feared  that  the  bloodvessels,  or  other  important  parts, 
might  be  injured  in  opening  abscesses  early  in  certain  situations,  as 
about  the  root  of  the  neck.  This  is  not  lie  case  ;  the  abscess  itself 
forms  a  sufficient  [no  tee  thin,  if  tin-  instriiim-iit  employed  in  opening  it 
is  used  with  common  caution.  It  may  be  used  in  three  ways.  If  the 
matter  be  superficial  and  pointing,  a  curved  bistoury  may  bu  made  to 
enter  the  most  depending  pan  ut'  d*e  aliM.-ss.  :w..I  ?dter  traversing  its 
shc,  its  point  is  pushed  through  the  skin,  at  a  distance  varying  accord- 
ing to  the  extent  of  the  incision  wished  to  be  made.  Then  the  sur- 
geon divides  tho  integument,  by  rapidly  drawing  the  kuife  towards  hhu- 
his  is  a  j;n"d  plan  in  buboes  and  other  abscesses  where  thoskin 
isiderahle  extent  is  thin  and  inflamed.  Should  the  pus,  on  tho 
,  he  deeply  seated,  a  sharp  pointed  scalpel  is  used.  This 
d  perpendicidarly  till  the  matter  hegins  to  How  by  its  side, 
and  in  withdrawing  it  the  incision  is  enlarged  to  tba  desired  eitent. 
Ia  doing  this,  the  surgeon  shutihl  Lulil  die  Made,  of  [he  knifi.'  rather 
short,  and  should  introduce  it  slowly,  for  fear  the  patient,  by  a  sudden 
start,  should  cause  die  instrument  to  penetrate  too  deeply,  and,  per- 
haps, wound  important  parts  un  the  other  aide  uf  the  abscess.  Sonic 
Burgeons  prefer  using  the  usual  round  i-dgi-d  seslpii,  innl  dividing  tin: 
intervening  ports  by  two  or  three  successive  incisions,  til]  tho  pus  is 
readied.  If  the  evidence  of  tiny  pus  being  present  is  very  obscure,  it 
grooved  needlo  may  he  first  introduced. 

Abscesses  are  sometimes  opened  by  the  application  of  caustic,  so  as 
to  form  a  slough  of  the  integuments,  which  on  separating  allow  the  pus 
to  escape,  or  by  passing  a  soton  through  the  sac.  The  case  most 
anted  to  the  application  of  caustic  is,  when  a  large  quantity  of  skin  is 
Undermined  by  the  abscess,  and  must  ultimately  perish  by  ulceration 
or  slougblug ;  by  destroying  it  with  caustic,  it  is  got  rid  of  at  once, 
and  the  cure  is  more  likely  to  he  speedy.  It  should  be  applied  in  tho 
ic  way  as  in  the  formation  of  an  Issue.  The  objections  to  its  use  are, 
it  is  painful,  tedious,  and  leaves  a  most  disfiguring  cicatrix.  Tho 
in  very  eligible  in  certain  eases,  as  in  small  chrome  abscesses 
the  neck  in  femilcs,  where  it  is  most  desirable  to  ovoid  leaving 
or  two  threads  of  silk  passed  through  the  length 


of  the  cyst  iril]  often  succeed.  The  abscess  in  opened  sufficiently 
Hi  allow  the  gradind  eseai*  of  its  contents,  and  the  presence,  uf  the 
thread  excites  such  an  amount  of  inflammation  as  t»  give  rise,  to  granu- 
lations, and,  consequently,  tu  obliteration  uf  the  cavity.    The  t  »-<-)■  I  ■  i  ■■  - 

is     "loasiuna'.h-   l.i v ■ski IV    lOi:i     ill.'    aliMess.     IS    situated     ill  Or     talent]] 

hone,  as  in  abscesses  within  the  omnium,  or  in  the  shafts  of  long 
holies.  Emetics  are  useful  in  the  ease  of  n  large  abscess  about  the 
pharynx,  when  the  patient  oai.iiol  ':■] ■■■. i  l.i.-  ninii:.li  i,.  admit  (he  knife; 
the  convulsive  action  of  I  lie  muscles  of  deglutition,  induced  by  vomit- 
ing, may  succeed  in  hreidiiui-'  it.  In  such  eases  it  has  also  been 
advised  tu  (iiiiii-tiiiv  tin'  absi  ess,  :iTjft  withdraw  |]].-  ii n, tier  by  means  of 
a  trocar  and  Canute,  either  ronnd  or  flattened,  lis  patients  have  been 
lost  by  the  sudden  gush  of  matter  caiume  sidiuL-alioii  when  they  have 
been  opened  in  tlie  usual  way. 

After  an  sbscess  has  been  opened,  its  cavity  is  filled  nu  partly  by 
Ihe  contraction  of  its  walls,  partly  by  u  ran  illations.  The  opening  of 
the  abscess,  whether  effected  by  the  knife  or  other  means,  and  the  ad- 
mission i if'  nir,  pi  ..d  nee  a  higher  dc^r.T  of  intbllllf nation  amounting  ta 
ulceration  in  ita  walls.  When  the  ulcerative  action  has  subsided, 
jminuktions  spring  up  in  tin-  m:iimi-r  described,  anil  assist  to  fill  up  the 
vacancy  left  by  the  evacnation  of  the  pus. 

"When  an  acuta  abscess  fins  formed,  there  is  very  little  chance  of 
procuring  abqorpdon  of  the  matter;  the  object,  therefore,  is  to  bring 
it  to  the  surface  as  speedily  as  possible,  ami  then  to  evacuate  it..  The 
first  part  is  attained  by  fiiuie.iitatkai.  cither  simple  or  medicated,  or  a 
large  soft  poultice ;  or  these  applications  may  tie  alternately  employed, 
in  order  to  lessen  any  unnecessary  degree  of  vascular  action  tliat  may 
exist,  and  to  relax  the.  surround  in;;  te.Miii'es.  After  these  means 
bare  been  employed  for  a  sufficient  length  id'  time,  evacuation  is  to  lie 
|»>rfhnned  in  (lie  maimer  already  desi  ril.-cii.  Tin-  after  treatment  may 
consist  al  tirst  in  tile  application  uf  a  pmiltice,  while  much  matter  con- 
tinues to  now,  bnt  this  should  soon  be  laid  aside  as  too  relaxing,  icnd 
water  dressing,  at  first  tepid,  afterwards  i  oM,  and  j-orhaps  rendered 
astringent,  should  be  substituted  for  it.  [f  the  discharge  continues, 
and  becomes  thin  and  serous,  pressure  should  be  resulted  tu  bv 
baiidnges  end  coin  presses,  properly  adjusted.  The  system,  too,  may 
reuuire  support. 

Cmtoyic  Ansr.Ega  differs  from  the  acute  in  its  slow  formation,  by 
reason  of  whicli  the  phenomena  uf  the  inflammatory  process,  except- 
ing  swelling,   are   often   absent,    and.    if  Ml  mil  ill,  tire 


anting  the  firm  harrier  of  lymph  which  is  effused 

■  onoaa  ahBcess;  in  ita  lining  membrane  being  more 

■ii  mi  account  iif  it-  slow  development,  and,  consc- 
capable  nf  [lerforrniri^  sei  rt-tinn  and  absorption  i  and  in 
contains  heing  thin  tirul  serous  mixed  with  flakes  of 
le  lymph,  instead  of  a  homogeneous  fluid.  Sometimes,  how- 
•  i,  thi>  cyst  bus  been  so  firm  and  tough,  as  to  bo  mistuken  for  a 
extirpated  as  such;  thereturc,  ivhi'ii  th"  slightest 
ivi-ll  t.u  puncture  n  tumor  n-ith  the  exploring  needle 
to  its  removal,  in  order  I"  prevent  Hie  like  mistake, 
c.  abscess  often  attain!,  h  consider:. Hi''  sii"  before  it  in  ub- 
■ecretL  When  seated  under  a  fascia,  then'  is  no  tendency  to  point, 
but  it  spreads  up  and  Sown  the  limb  till  it.  ban  reached  an  enormous 
lizc  ;  it  is  unattended  with  any  of  the  severe  symptoms  of  acute  sup- 
puration, so  confined  ;  but  there  may  lie  a  dull  acliing  in  the  part, 
wide!)  hat  Ikhu  mistaken  for,  and  treated  as  rheumatism.  When  it 
cornea  to  the  surface,  the  swelling  tunned  is  less  conical  and  more  dif- 
fuse than  tliat  of  the  acute  abscess  ;  die  skin  covering  it  undergoes  a 
languid  inUanunatkn:.  hciium's  [.hi-j.Ii-  an.i  thin  for  a  curisiiliTalilo 
i,  and  finally  ulcerates   or  sloughs,  and  the  matter  gradually 

When  the  chronic  abscess  is  small,  it  generally  admits  of  resolution, 
i  cyst  being  mora  highly  organized,  and  the  inflammatory  process 
than  in  acute  abscess.  A  [sorption  of  its  cm  tents  is  usually 
y  counter- irritant-,  varying  them  according  to  the  si /,e  and 
1  of  the  abscess,  the  irritability  of  the  skin,  and  the  effects 
o  produce.  The  1-ic  continue,!  nausea  id'  sea-  sickness 
■  dispersed  a  chrome  abscess.     If  these  means  fail,  it  must 

-  opened   and  treated  as  tin  acute  abscess,  unless  the  akin  covering  it 

-  v. -ry   thin,   and  likely  to  ulcerate  or  slough.      In  Kuth  cases  the 
is  "been  preferred,  and  the  unsound  skin  destroyed,  thus  pre- 
ying the  formation  of  sinuses,  and   leaving   a   more   manageable 

■■■■  ahsccsses  are  large,   us  a  general  rule,  they  should 
sr  he  permitted  to  open  of  themselves.     Several  method*  of  open- 

■  ii    proposed,  all  founded  on  a  desire  to  avoid  tlio 
r  of  acute  mfkmnmtiuii  : 1 1 1 n .  k i 1 1 jt  [ho  cjiioisivc  surface  of  the 

: .posed  to  he  always  owing  to  the  admission  of  air, 
i    ji.'niu.i'i!  [iiitveiai  tlon  ot'  the  |  in-,  ■n, il  many  plans  were  devised 
■:  proven  tine;  thin      It  iraa  recommi  uded  to  open   them  under  wal 


or  to  punotnre  them  with  a  fine  trocar,  mid  remove  the  pna  by 
nana  Df  rapping  glasses,  or  an  exhausting  syringe.  But  besides  the 
bad  effects  from  the  admission  of  air,  inflammation  of  tin1  ne  uinv  be 
produced  by  the  sadden  discharge  of  all  its  contents ;  and  this  must 
he  remembered,  whether  the  abscess  be  Opened  in  the  manner  before 
mentioned,  or  by  a  simple  incision.  A  good  plan  is  toinnke  an  oblique 
incision,  aa  recommended  by  Abemethy,  with  a  lancet,  or  straight 
bistoury,  so  aa  to  leave  un  interval  of  at  least  half  an  inch  between 
the  opening  in  the  skin  and  that  in  the  cyst,  aud  then,  by  gentlo 
pivs.surr,  t"  keep  up  a  constant  liischarge  of  pna,  till  half  or  two- 
tllirds  of  tlm  contents  of  tbe  abscess  are  eradiated.  If  a  flake 
of  lymph  obstruct  the  How  of  pus,  it  may  be  gently  pushed  aado 
with  a  probe ;  an  attempt  to  os tract  it  will  probably  ensure  the  admis- 
L-iun  uf  air.  Then,  having  carefully  closed  the  wonnii,  the  walls  .if  the 
abscess  arc  to  he  suppurtiiil  liy  even,  gentle  bandaging.  If  thisiane- 
gloctcd,  hemorrhage  into  the  sw  is  likely  to  occur,  from  the  giving  way 
..I"  tin1  minute  veins  ur  enpillari.-s  in  the  walls  of  the  cyst;  and  the 
blood,  acting  as  a  foreign  l»n[y.  is  sun1  I"  i,ri..iuce  ttie  iniiiunmation 
which  it  was  desired  to  avoid.  The  track  of  the  wound  generaHj 
unites  by  adhesion.  The  pus  will  accumulate  again  ;  but  the  abscess 
should  not  be  allowed  to  regain  its  original  .Ihncusions  before  a  second 
opening  is  made.  By  repeating  these  punctures,  a  gradual  contrac- 
tion of  the  walla  and  obliteration  of  the  cyst  may  be  obtained.  It 
often  happens  that  tbe  tir*t  puncture  ulcerates  anil  opens  before  the 
abacess  has  been  entirely  dispersed,  and  inflammation  of  the  sac  may 
be  the  result.  If  the  bio  of  the  abscess  has  been  already  mneh 
reduced,  the  constitutional  symptoms  may  not  be  very  severe;  but  if 
they  should  be  urgent,  it  fn.-e  incision  should  he  made  into  the  sac, 
because  the  worst  symptoms  arise  from  the  confinement  uf  an  un- 
healthy secretion  in  the  inflamed  cyst. 

As  chronic  abscess  very  often  depends  on  an  enfeebled  state  of  the 
constitution,  such  us  scrofula,  the  general  health  must  he  carefully 
attended  to.  Pure,  dry  air.  the  neighbourhood  of  the  sea,  sea  bath- 
ing, sulncient  clothing  an.l  c.\ci-ris.-.  n  nt  rit  ions  and  unirritating  diet 
are  of  main  importance,  whether  <:< >ns idc re. I  as  auxiliaries  to  attempts 
at  resolution,  or  as  requisite  to  re-establish  the  health,  and  prevent  tbe 
rc-aceuinuliition  of  pus  after  the  abscess  has  been  opened.  The  in- 
ternal use  of  iodine,  ivitli  the  external  application  of  its  tincture,  or  of 
the  ointment,  of  the  iodide  of  potassium,  are  standard  remedies  ; 
the  passage  of  an  electric  current  through  the  abscess  moy  Is 
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Diffuse  abscess. — Here,  although  the  inflammatory  action  is  acute, 
there  is  no  effusion  of  fibrin  to  limit  the  extent  of  the  abscess,  which 
is  consequently  rapid.  The  constitutional  disturbance  always  assumes 
the  form  of  irritative  fever,  and  the  pus  secreted  is  thin  and  acrid, 
exciting  fresh  inflammation  by  its  presence  wherever  it  extends,  sepa- 
rating the  muscles,  and  destroying  cellular  tissue.  As  it  has  no  ten- 
dency to  point,  it  often  makes  considerable  ravages  before  it  is  dis- 
covered, which  is  seldom  done  in  time  to  make  any  attempt  to  procure 
resolution.  As  soon  as  the  pus  has  formed,  the  case  admits  of  but 
one  mode  of  treatment,  early  and  free  incision,  so  as  to  give  exit  to  the 
matter  already  formed,  and  to  any  cellular  tissue  which  has  perished. 
Warm  water  dressing ;  a  light  poultice  ;  or,  if  the  action  seems  lan- 
guid, some  of  the  stimulating  ointments,  with  pressure  to  favor  the 
contraction  of  the  wound,  form  the  local  treatment.  Constitutionally, 
in  general,  little  is  required  after  the  opening  of  the  abscess,  as  then 
all  the  unpleasant  symptoms  abate.  In  the  earlier  inflammatory  stage 
cautious  antiphlogistic  treatment  may  be  required ;  later,  if  suppura- 
tion has  been  extensive  and  long  continued,  the  same  mode  of  treat- 
ment as  in  hectic  fever  may  be  necessary. 

A  peculiarly  severe  form  of  this  abscess  has  been  described  by  Dr. 
Rigby,  as  a  consequence  of  puerperal  fever.  The  patient  is  suddenly 
seized  with  severe  pain,  heat,  and  swelling  in  one  of  the  large  joints, 
and  also  in  certain  muscles,  especially  the  supinators  of  the  forearm, 
glutei,  and  gastrocnemii.  In  a  very  short  time  there  is  evidence  of 
the  formation  of  matter,  which  is  diffused  through  the  cellular  tissue, 
which  quickly  perishes,  and  through  the  muscular  structure,  which  is 
pale,  soft,  and  appears  as  if  boiled.  These  cases  generally  terminate 
fetally. 

Metastatic  abscesses  have  long  attracted  the  attention  of  sur- 
geons, by  the  peculiarity  of  their  formation,  and  their  great  fatality. 
They  occur  as  a  secondary  symptom,  usually  after  severe  accidents, 
or  great  operations,  or  diffuse  inflammation  of  the  cellular  tissue. 
They  are  met  with  in  various  situations ;  the  lungs,  liver,  spleen, 
brain,  even  the  heart  itself  have  been  their  seat ;  frequently  they  are 
found  in,  or  closely  connected  with  some  of  the  larger  joints,  as  the 
knee,  hip,  shoulder,  and  elbow,  and  then  two  or  more  joints  are 
usually  attacked  together,  or  consecutively.  The  most  striking  cir- 
cumstance about  these  abscesses  is,  the  extreme  rapidity  with  which 
they  form  without  previous  pain,  heat,  or  redness  of  the  part ;  and 
sometimes,  in  cases  where  everything,  till  then,  had  promised  a  favor- 
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able  result.  Much  doubt  and  disagreement  have  existed  about  the 
mode  of  their  formation ;  in  general,  however,  we  are  able  to  trace  it 
to  venous  inflammation ;  the  pus  being  introduced  into  the  circulation, 
and  acting  as  a  poison  on  the  frame,  an  attempt  is  made  to  get  rid  of 
it,  by  setting  up  inflammation  and  suppuration  in  another  part ;  but 
the  circumstances  which  determine  the  point  of  deposition  are  not  yet 
clearly  ascertained.  The  predilection  appears  to  be  for  the  most  vas- 
cular structure.  The  abscesses  vary  much,  according  to  their  situation. 
In  the  joints  they  are  large  collections  of  healthy-looking  homogeneous 
pus,  which,  by  their  pressure,  quickly  produce  disorganization  of  the 
joint,  and  ulceration  of  the  capsule,  and  spread  with  astonishing  rapid- 
ity through  the  surrounding  muscular  interspaces.  In  the  liver, 
lungs,  and  spleen,  they  are  usually  small  but  numerous;  the  surround- 
ing structure  is  at  first,  perhaps,  apparently  uninflamed,  but  soon 
becomes  softened  and  disorganized,  and  then  two  or  more  of  these  small 
depositions  unite  and  form  a  large  one.  In  the  brain,  too,  they  are 
usually  small  and  disseminated ;  the  chief  difference  being  that  the 
matter  is  exceedingly  offensive.  In  the  heart,  a  single  drop  is  all 
that  is  usually  formed ;  the  importance  of  the  organ,  perhaps,  not 
allowing  time  for  the  formation  of  more. 

The  symptoms,  as  might  be  expected  from  the  gravity  of  the  case, 
are  severe.  If  matters  were  previously  doing  well,  there  is  a  sudden 
change ;  if  they  were  serious  before,  they  are  aggravated.  Rigors, 
severe  and  long  continued ;  an  inexplicable  sense  of  oppression ;  an 
undefined  apprehension  of  evil ;  an  agitated,  irregular,  and  tremulous 
pulse ;  thirst ;  nausea ;  sudden  sweats  and  chills,  followed  by  rapid 
sinking,  are  the  constitutional  symptoms.  When  the  abscess  is  ex- 
ternal, the  local  signs  are  clear,  rapid  swelling  and  acute  pain ;  but 
redness  is  often  absent,  the  skin  being  pale  and  shining. 

When  the  abscess  is  established,  treatment  is  almost  powerless :  all 
our  efforts  must  be  directed  to  prevent  its  formation.  When  there  is 
warning  of  this,  by  the  appearance  of  phlebitis,  leeches  must  be  plen- 
tifully applied  over  the  vein  where  inflamed,  and  between  that  point 
and  the  heart ;  and,  if  the  patient  can  bear  it,  general  blood-letting 
must  also  be  resorted  to.  Blisters  along  the  vein  have  been  recom- 
mended, but  are  uot  much  used  in  these  countries.  In  some  cases, 
from  the  previous  condition  of  the  patient,  or  from  the  fever  at  once 
assuming  the  typhoid  form,  bleeding  is  inadmissible ;  here,  stimulants 
joined  with  nourishment  must  be  given  to  sustain  strength,  and 
opiates  to  allay  the  irritation ;  but  the  case  is  nearly  hopeless. 
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Sinus  is  a  frequent  consequence  of  abscess,  whether  acute  or 
chronic  Here  the  abscess  has  contracted  to  a  certain  point,  but  the 
adhesion  of  its  walls  has  not  taken  place  ;  a  long,  narrow,  and  usually 
tortuous  passage  is  the  result,  lined  by  a  pyogenic  membrane,  fre- 
quently surrounded  by  a  deposition  of  fibrin,  giving  it  almost  a  car- 
tilaginous consistence.  The  discharge  from  it  is  a  thin,  imperfectly 
formed  pus,  resembling  the  depraved  secretions  of  a  mucous  membrane. 
This  condition  of  parts  may  last  an  indefinite  period  if  not  attended 
to;  and  it  is  frequently  perpetuated  by  becoming  the  vent  of  some  natural 
secretion ;  the  abscess  in  which  it  originated  having  communicated  with 
the  secreting  organ,  or  its  natural  canal.  It  is  then  termed  fistula, 
and,  according  to  the  nature  of  the  fluid  discharged,  is  called  lachry- 
mal, saMoary,  urinary,  #c.  but  this  is  a  condition  which  will  be  re- 
served for  future  consideration ;  here  we  have  only  to  deal  with  it 
as  the  result  of  an  ordinary  abscess.  The  object  is  to  procure  adhe- 
sion of  its  sides ;  and  for  this  purpose,  such  a  degree  of  inflammation 
must  generally  be  excited,  as  will  produce  ulceration  of  the  lining 
membrane,  and  the  subsequent  formation  of  granulations.  To  obtain 
this  end,  stimulating  injections  should  first  be  employed,  and  pressure 
by  a  graduated  compress  and  carefully  applied  bandage,  when  the 
situation  of  the  sinus  admits.  Should  these  fail,  the  solid  stick  of 
nitrate  of  silver,  or  potassa  fusa  may  be  introduced,  pressure  being 
subsequently  applied  as  before  ;  or  a  seton  consisting  of  three  or  four 
threads  may  be  passed  through  its  entire  traject.  If  these  means  do 
not  succeed,  there  is  no  resource  but  to  lay  the  sinus  open.  Its 
extent  must  first  be  ascertained ;  this  is  done  by  introducing  a  di- 
rector ;  carefully,  lest  it  should  be  forced  through  the  walls  into  the 
surrounding  structures,  and  a  needless  wound  inflicted.  Being  satis- 
fied that  no  important  part,  such  as  a  blood-vessel,  nerve,  or  import- 
ant tendon,  lies  between  the  directora  nd  the  skin,  a  sharp-pointed 
bistoury  is  introduced,  and  thrust  through  the  skin  at  the  farthest 
end  of  the  sinus,  which  is  then  to  be  laid  open  by  a  rapid  stroke. 
Then,  to  insure  its  obliteration,  a  piece  of  lint  is  placed  in  its  track, 
and  it  is  thus  compelled  to  granulate  from  the  bottom.  Should  seve- 
ral sinuses  exist  together,  as  often  happens,  the  division  of  one  may 
excite  such  a  degree  of  inflammation  in  the  others,  as  to  produce  a 
cure. 

Furuncle  or  Boil  is  the  result  of  the  inflammation  of  a  small 
portion  of  sub-cutaneous  cellular  tissue,  which,  according  to  some, 
has  only  advanced  to  the  formation  of  false  membrane,  but,  according 


to  others,  lias  terminate  in  mnrl.i  ileal  ion.  Whether  it  lie  slo.iigli,  ur 
false  membrane,  it  is  milled  tln>  mrr  of  tin-  boil,  mid  forms  tin;  dis- 
:,..  i-  ..  I:  i- 
core  suppuration  laki-s  place,  Iiul  i 1 1 1 1 .^:-hi-.  t ]y,  and  in  small  ignitntity. 
and  tliu  whole  is  limit..!  t.y  1 1  -. ■  ■  effusion  i.f  tibrin.  The  swelling  tliiu 
funned  points  like  oriiiuarv  nlisi-os-s.  l'lil  i  t.i  [him-  is  more  extensive 
and  harder,  t.lie  redness  .if  n  dusky  line,  nnd  the  pain  proverbially 
m-'.i'j.-.  After  a  niie.-.  titer-  skin  covering  the  a]n-x  ulcerates,  and  a 
small  quantity  nl'  matter  i.  J  isc  barged,  Imi  nii.li  Jit  1.1* ■  relief;  this  is 
not  ohtained  till  the  Dora  conns  away.  After  that,  it  heals  like  an 
acute  abscess  wiii'ii  irs  .onti-nt-  Inn""  lieon  discharged. 

Bails  arc  usually  gregarious,  in'  wake  their  appearance  in  succession; 
they  generally  select  those  parts  where  the  skin  is  thickest,  and 
.-rJiumily  ui-ciir  in  [i'isims  win.  lire  aJdict.-d  to  the  pleasures  of  the 
table,  and  whose  digestive  and  liqtitie  fund  ions  :•!■■  Iiubitually  de- 
ranged. The  thee  la  not  an  unusual  situation,  probably  from  its 
exposure  to  changes  of  teni]«Tiilure,  or  [In-  irritation  of  a  decayed 
tooth;  for  their  seat  is  often  determined  by  local  irritation,  as  on  th» 
nates,  from  riding.  In  children  they  nr-L'  g.-ni-ralk-  slighl  ;  in  uld  per- 
sous  they  lire  often  of  a  grave  eharacti-r,  apronim-hun;  to  anthrax. 
When  Ilk-re  is  a  picdispoeitiou  to  tln-ir  fi.nnati-iii,  the  slightest  causa 
gives  rise  to  them,  a  print,  a  scratch,  the  pulling  out  of  a  htdr  ;  but 
tliev  often  form  merely  in  consi'ipii-nr'.'  .if  digestive  dcraiiio-iuent. 
Their  duration  i.-i  various,  :,,.-, -nliug  to  the  ai-tirity  of  the  infbuiuna- 
tion,  and  the  treatment  eiopl.iy.d.  Tin-  (r.-atioi-i.t  sliinild  he  rtircctwl 
first  to  tin'  genera!  health,  on  which  the  disease  so  often  depends. 
Alkalies  and  m.'iil.s  sire  bnl.li  "f  siieraiar  advaiuagc,  :.d  ministered  as  the 
gastric  symptoms  indicate,  after  purgatives  have  been  duly  exhibited. 
A  change  of  air,  especially  lo  the  sea  side,  often  effects  a  cure  which 

Cannot  be  obtained  utln.-nvisc.       As  to  11  a-  Im-aj  !n:.l lit.  -'■:  :    i 

is  la  he  favored,  and  (lie  discharge  of  tin-  .-'■it  lia.steu.-d.  Warm  water 
dressing,  or  poultices,  may  be  applied,  and  when  .sii--,pmai..i.>n  is  e.-tal- 
lished,  an  incision  may  be  made  of  snili.ii-nl  extern  In  give  ready  exit 
to  the  core,  by  ivhieb  I  he  Jura  tion  of  tin-  disease  is  greatly  shortened, 
nnd  on  unseemly  scar  prevented.  An  early  puncture-  before  auppnre- 
tioD  hu  occurred,  often  checks  their  fonnation. 

Carbuncle  or  anthrax  bus,  by  many  authors,  been  considered 
identical  with  the  hist  ;  differing  only  in  extent.  It  occurs  in  the 
name  situations,  but  is  generally  solitary.  It  commences  like  the  boil, 
but  quickly  spreads  in  the  cellular  membrane  ;  the  limiting  d 


usmnm.  47 

occors  nt  all,  bring  much  mow  tardy  and  liujuiflilil 

incle.      Thus,  .111  extended,  Mm,  iuiuioi-alih:  swelling  in 

I,  running  deeply  under  the  skin,  tvhii  [1  soon  liccoinca  inflamed, 

id  of  a  livid  red.     If  examined  with  the  finger.  tln<  .-.kin  tee;,  I  mm  111 

;  a  broad  base  of  indurated  n-llnlar   tiwrm  is  distin- 

guiihed  below,  extending  beyond  the  limit*  of  the  inflamed  skin,    The 

pain  is  intense,  and  of  a  peculiar  burning  character,   from  which  th" 

name  of  the  disease  ha-  I'cen  derived,  ce^af.  a  burning  coal.     Tbe 

akin  murtinVa  towards  the  centre,   mid  ulci-nites  in  small  Imles  around 

it ;  these  holes  afterwards  run  together,  tuid  forai  an  aperture  for  tba 

g  of  tbe  suppuration  and  slough ;  tba  former  scanty  and  ill 

iditioned,  the  latter  extensive;  it  has  usually   Deem  compared  lo 

■r  soaked  in  tbe  pun.     Thi'  scparatii'ii  of  tin-  r-l.ini-li  Ik  tedious  ;  and 

according  as  it  is  loosened,  the  suppuniiimi  becomes  more  abundant 

and  of  a  healthier  character.      When  tin-  sJuliltIi  has  Ijit-il  entirely  ,lis- 

cliarged,  an  extensive  core  is  left,  the  bottom  of  whiiib  is  sometimes 

formed  by  the  exposed    musics ;  it,    however.   n*u:ilh  heals  rapidly 

lent  treatment ;  but,  in  some  raws,  when  tbe  granula- 

s  have  readied  the  level  of  the  surrounding  skin,  cicatrization  is 

fee  ted  very  slowly. 

The  MmHtatJflni]  symptoms  are  nlwaya  severe,  arid  sometimes 
t  aggravated  form.  Their  tendency  is  always  towards 
!  typhoid  charaetor.  At  first  there  is  general  disturbance  of  the 
a,  accompanied  with  irritative  fever  ;  but  soon  the  pain 
i  lass  of  rest  caused  by  it,  acting  on  :i  coiisttlutimi  already  i-r,- 
ebled,  bring  on  typhoid  symptoms-  The  face  becomes  haggard,  the 
ic  low  and  fluttering,  delirium  often  sets  in,  and  in  hud  cases  may 
1  coma  and  death. 
The  severity  of  tbe  symptoms  depends  on  the  aga  and  const!  tn- 
n  of  the  patient,  the  size  and  situation  of  the  an  thru,  and  the 
it  which  is  adopted.  Although  no  period  of  adult  life  can  bo 
d  to  be  exempt  from  It,  it  is  seldom  met  with  under  fifty  years  of 
■e  generally  in  persona  who  have  eaten  luxuriously  than  in 
»  drinker!,  (Iicnoo  it  is  rarely  seen  in  hospitals)  but  always  in  dis- 
utions.  In  size  it  varies  train  that  of  a  walnut  to  an 
7  soup  plate,  the  latter  dimensions  being  rarely  attained,  and 
j  when  the  disease  has  been  allowed  to  pursue  its  own  course.  Its 
ia  the  back,  particularly  about  the  shoulders  and  head,  hut 
,  seen  <m  the  forehead  and  chin,  as  well  as  on  tho  front  of 
i    <ri,nli.      Ir    i-   most  dangerons  when  it  attacks  the  back  of  the 


neck  or  head ;  all  the  symptoms  are  thru  uf  the  severest  descrip- 
tion, and  generally  terminate  fatally,  imless  the  earliest  assistance  is 
afforded;  nnd  too  frequently,  notwithstanding  every  cuertion.  As  the 
disease  has  little  tendency  to  limit  itself,  it  is  evident  that  early  and 
jndieions  assistance  are  important,  to  obtain  s  fa-curable  termination  of 
the  case. 

The  treatment  here  is  never  cspeetant.  As  soon  as  the  inflamed 
skin  with  the  hard  flag  below  show  that  the  disease  has  formed,  there 
is  but  one  line  of  triiitnii-at,  ineisio.ii.  and  that  ample,  earned  from 
one  extremity  of  the  indurated  base  to  the  other,  and  deep,  through 
the  entire  thickness  of  the  flag.  Should  the  anthrax  be  large,  > 
emeial  incision  may  be  required ;  and  if  it  is  of  a  long,  ova!  form,  two  or 
more  cross  cuts  may  In-  mad'-,  befides  (lie  longitudinal  incision.  The 
Moating  that  follows  usually  ceases  of  itself,  but  the  patient  should 
never  be  left  while  it  con t nines,  ns  he  is  not  in  a  state  to  bear  much 
loss  of  blood.  When  it  has  ceased,  a  large  soft  poultice  is,  perhaps, 
the  best  application,  till  the  slough  has  separated-,  this  process  is 
tedious,  and  various  i-tiiiiiilatiii;-  drcM-irigH  may  be  applied,  covered  by 
the  poultice;  the  portions  of  cellular  tissue  which  arc  actually  dead 
may  be  cut  away,  but  no  attempt  must  be  made  violently  to  separate 
the  slough.  When  all  has  come  away,  the  sore  may  be  dressed  with 
plain  warm  water  dressing,  or  if  the  jrrarmlritiiiiis  arc  tardy,  sulphate 
of  line,  or  siune  other  stimulating  lotion,  may  be  substituted  for  the 
plain  water.  Tho  continental  and  transatlantic  plan  of  substitut- 
ing the  cautery,  actual  or  potential,  fur  the  knife,  need  only  to  1m 
alluded  to. 

Nothing  affords  such  relief  to  the  constitutional  symptoms  as  [lit 
free  vent  given  to  the  discharge.  The  pain  speedily  abates,  and  sleep, 
whii-h  witJ  heline  unattainable  l,y  "phti's,  now  comes  spontaneously. 
In  the  class  of  patients  in  which  anthrax  is  generally  Ken,  the  previous 
habits  uf  life  have  been  linuriiins  nr  intemperate  ;  thus,  great  disorder 

of  ih"  ajgwrtiw  [ li.iii.i  ha;  been  produced.     This  must  be  rectified 

13  far  us  possible,  and  this  end  is  mil  attained  by  giving  stimulant* 
urni  e.inli:il.<,  tiinuL'li  the  [KLti-ijt  miiy  fnney  them  indispensably  neces- 
sary to  support  his  strength.  After  carefully  regulating  tin-  bowels, 
mid  bringing  the  liver,  if  torpid,  to  act,  little  medicine  may  he  required. 
Tha  diet  should  be  mil  rit  ions,  bin  mist  in  ml  at  me.  and  of  easy  diges- 
tion. If  the  pain  is  ivn  severe,  opium  may  be  given  in  such  quan- 
tities as  to  procure  ease.  In  some  cases,  especially  when  the  anthrac 
inted  on  the  heml,  it   rmy  be  advisable  to  remov 


i,  should  the  cerebri!  symptoms   be  urgent;  and  some- 
's it  may  be  necessary  to  support  the  strength  by  wine,  bark,  aud 
;  and   this  line  of  treatment  may   be  required  in   hospital 
ients,  when  the  disease  is  the  result  of  extreme  misery  and  destitu- 


n  trap*  by,  anil  t>"'e£  '!"'  ' 
tter  iil""'-.ii   the  fingers  and 


hand 


iialely  connected  v 
described,  according  to  the  situation  which  the  matter  occupies  ;  hut. 
For  practical  purposes,  it  may  be  sufficient  in  consider  it  when  seat- 
ed external  and  internal  to  the  sheath  of  the  tendons.  The  first 
form,  called  60111771,  from  the  comparative  mildness  of  the  symptoms, 
is  nsually  the  result  of  some  slight  injury,  or  long  continued  use  of 
the  finger  ;  it  often  occurs  in  persons  who  work  much  at  the  needle  ; 
frequently  seen  it  in  the  practise  of  my  friend  Mr.  Tufncll, 
at  the  military  prison,  where  ono  of  the  punishments  is  breaking 
ids  of  the  soldiers  being  for  s  long  time  unaccustom- 
to  hard  labor,  it  is  a  frequent  result  of  the  jar  of  the  hammer, 
is  the  first  phalanx  of  the  fore  finger  of  the  right 
1 . :■  n -i .  li  B  ushered  in  by  bent,  redness,  slight  swelling,  and  the 
throbbing  pain  indicative  of  the  formation  of  pus.  The  last  symptom 
is  usually  severe,  the  part  in  which  the  matter  forms  being  well  sup- 
plied with  nerves.  When  the  pus  \u~  funned,  it  presents  wiiietinK* 
along  the  forepart  of  the  finger,  often  ahont  the  root  uf  the  nail,  or 
beneath  the  nail  itself.  It  is  sometimes  attended  with  smart  feverish 
symptoms ;  particularly  when  the  matter  forms  beneath  the  nail.  The 
treatment  is,  in  the  first  instance,  directed  to  prevent  the  formation 
nf  matter:  and  this  may  often  ho  effected  by  plunging  the  linger 
repeatedly  into  water  as  hot  as  can  be  home;  or  nibbing  it  with 
nitrate  of  silver,  80  as  to  blacken  the  cuticle ;  or  by  the  free  applica- 
tion of  leeches,  and  subsequent  fomentation,  giving  at  the  same  time 
a  smart  purge,  and  keeping  the  part  at  rest  and  elevated.  If  suppu- 
ration takes  placo  notwithstanding,  the  matter,  being  superficial,  is 
easily  evacuated.  If  it  forms  beneath  the  nail,  it  must  be  speedily 
liberated  or  the  nail  perishes.  The  best  plan  is  to  scrape  the  null  thin 
a  hit  of  broken  glass,  and  then  divide  it  with  a  scalpel ;  It  must  he 


t  afterwards  be  1 1  .-1-  -1-:  i  1  ■■■! , 


it  be  made  traiuiver! 


'■  and  then  the  growing  nail   will  cover  the  wound  and  n 
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Tho  second  form  is  culled  i«nJi'jiwn(,  from  tlie  intense  p 
severe  constitution  id  disturbance  that  usually  nccom[fany  it.  It  is 
often  the  result  of  punctured  wounds,  particularly  when  the  mutra- 
ment  was  not  clean;  thus  it  is  common  among  butchers;  but  fre- 
quently the  exciting  cause,  is  not  sufficient  to  account  fur  the  severity 
of  the  disease.  It  j.  u:i  n  n-  ■:  -i.  -.-.  ■■■.  lib  i  i  ■  r  ■  nsc  pain,  which  en  tire]  v  pre- 
cludes rest  and  tho  use  of  tJie  hand,  h.-fure  I  he  slightest,  swelling  or 
redness  arc   visible.       The  finger   is  hent,   and   incapable   of  being 

is  attended  by  great  throbbing.  If  tin-  case  is  neglected,  Ihc  finger 
becomes  swollen  and  of  a  dusky  red  ;  then  the  hand  becomes  engaged, 
the  swelling  being  confined  tu  the  dorsum,  which  is  (edematous,  red, 
and  shining.  After  a  time,  the  mattiT  may  [mint  in  an  ill  defined  man- 
ner, between  the  cleft  of  iln-  fingers  ;  but  before  this  occurs,  the  mis- 
chief has  probably  extended  to  the  forearm.  The  constitutional 
disturbance  is  of  the  severest,  nature  ;  so  severe  as  sometimes  to  cause 
death  when  suitable  treatment  lias  been  neglected.  The  fever  quickly 
iiK-nrni-s  the  irritative  form  ;  (here  is  loss  «L'  rest  and  appetite,  head- 
acho,  rigors,  delirium  at  night,  ■  rapid  but  weak  pulse,  dry,  furred 
tongueh  and  arrest  of  the  healthy  secretions.  The  local  mischief  pro- 
duced ia,  sloughing  of  the  tendons,  abscesses  in  the  hand  nud  up 
the  I'urcanu,  and  necrosis  or  caries  of  one  or  more  of  the  phalanges. 
Sometimes  the  bone  is  reproduced ;  but  the  finger  remains  deformed 
and  stiff,  in  a  contracted  or  extended  position  as  the  case  may  be,  so 
that  the  patient  often  requests  Its  subsequent  removal,  From  the  iueon- 
veniencs  if  ote^ions.  In  these  eases  there  is  only  one  line  of  treat- 
ment to  he  pursued.  Whether  matter  baa  formed  or  not,  an  incision 
must  be  made  :>1  'i!g  Hie  lin.o  r.  ti.:  the  knife  grates  on  the  bone. 
Tension  is  at  once  relieved,  and  eiiit  given  to  any  fluids  that  may 
have  been  effused.  Should  the  ease  hove  been  previously  neglected, 
and  the  disease  hava  extended  beyond  the  finger  or  toe,  Incisioru  must 
be  made  wherever  matter  or  tension  exist ;  remembering  that  though 
the  back  of  the  hand  or  dorsum  of  the  foot  appears  swollen  anil 
inflamed,  it  is  on  the  opposite  surface  that  the  matter  is  to  be  sought. 
If  an  abscess  has  firmed  above  the  wrist  as  well  us  in  the  palm  of  the 
hand,  it  must  be  opened  by  a  separate  incision,  as  division  of  the 
annular  ligament  might  be  followed  by  very  serion: 
the  hand,  the.  palmar  arch  of  arteries  may  be  div 
■Iwaya  ba  helped  j  the  matter  must  be  reached. 
.Tiny  be  controllc  1  liv  keeping  the   hand   ami  arm 


Subsequently,  long  continued 
.:  omollienl  poultice  may  at  first  bu  employed  ;  to 
,  in  a  lew  days,  by  water  dressing,  or  a  weak  solution  of 
chloride  of  soda  ;  for  sloughing  tendon,  and  perhaps  dead  bone  have 
to  be  thrown  off,  and  the  discharge  is  urtcnsivc  till  this  has  been 
accomplished.  The  progress  of  the  ewe  is  tedions,  but  it  will  not 
be  hastened  by  any  injudieioiis  attempt  to  remove  the  (lend  bone  or 
Uradon,?  fresh  inflammation  would  probably  be  kindled  by  such  im- 
prudence. It  may  be  adviseuble  to  remove  the  finger  altogether;  if 
the  pmtitttt  refuses  to  submit,  an  attempt  should  be  made  to  procure 
its  nuelivlosis  in  the  semiflexed  position,  by  which  it  will  be  leas  in 
the  way  tliiui  if  extended.  The  ii.i.Hiin.linua]  symptoms  generally 
end  when  the  proper  local  treatment  is  adopted  ;  still  opium  may 
wry  to  relieve  pain,  ;md  it  tie'  c;ise  be  fur  advanced,  wine 
«■  stimuli  way  be  required,  though  rarely. 
( mi  iiNYrfiiA  it  applied  to  a  foul,  ill-conditioned  ulceration 
about  the  null,  generallj  that  of  the  great  toe.  It  usually 
■  ■■■.:..  :  '■  : .  i  .  ■!■■■  :■.■■■  ■  ■  ■  .  "■■■■- 
Illation  by  the  side  of  the  noil.  If  the  exciting  cause  con- 
ggravated  perhaps  by  over-exercise  or  some  slight  injury, 
ion  taktw  place,  and  Is  kept  up  by  the  irritation  of  the  sharp 
if  the  nail  Thus  a  very  uuinful,  irregular  sore  is  established, 
i  furnishes  an  offensive,  ichorous  discharge  t  the  surrounding 
-e  swollen  and  painful ;  and  exercise  Is  i|iiite  prevented,  as  any 
Lerti"[]  or  injury  lu-intr/s  on  a  fresh  accession  of  inflammation, 
en  here  are  useless ;  the  disease  is  kept  up  bv  the  edge  of  the 
i  this  must  be  removed  before  n  cure  can  be  obtained.  For 
-  purpose*  it.  has  been  advised  by  Sir  A.  Cooper  to  insert  one 
a  strong.  sharp-pointed  pair  of  scissors  under  the  nail  up  to 
lid  to.  Separate  about  one  third  from  the  rest.  This  portion 
o  be  seiied  with  a  strong  dissecting  furvps.  and  torn  away 
root.  Should  the  ulceration  have  extended  all  round  the 
f  the  nail,  as  it  sometimes  does,  it  is  neeausary  to  remove  the 
,  which  is  done  by  making  a  semi -circular  incision  behind  the 
1  dissecting  it  out.  (Dupuytren.)  Kither  operation  is  dread- 
iiful  |  and  Collea  recommends  instead,  in  the  tirst  case,  only  to 
e  so  much  of  the  noil  as  is  already  separated  from  the  matrii, 

li'  cX(H_'=»-d    li 


e  ui'  silver. 


i  lew  day 
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'«*.■*  «*^    #•*   iiv/^svqi'^t'.  rh*»jr  muid*.  mEac*.  *uetsw  sunwrmity.  tht 

/  ■*»  n  *\,:  *  K"Rr.Mt3fT  cr.r.Mt  ib  tiuc  Trnica  is  Left  after  At 
*'""'*'"■"  /*■*•***  .twf  4ni)«iiip«i  in  »  aeakiij  <nnisanxnnii ami  part.  Its 
<f.«#y»  ir  MOM#tl/  ^r^ilw  «>r  approaching'  to  is.  axe  sorfure  eo*«red  "with 
it*!!.  1i*f(#  A/MMily  niw/1  granulations,  <rf  a  bright  red  color;  the 
-4//M  •*.  '*>  «  .*«.M  v»ith  this  miroomiixur  akin,  and  gentlr  stuping  t» 
*;,«  *tWU<^  '/  fn<«  .i>*rf  farderai  with  a  bhxuh  pellicle  of  new  cttb- 
*4«  «c  «ii-4»/.^ii«,'    .id-sanc**  ;  it  is  free  from  pain,   unless  rudely 


.::.'[[  to  ■  Gold  atmosphere ;  the  discharge  is  moderate 
11  quantity,  ami  in  qniBtJ  resembling  what  has  been  already  describ- 
Ku;  tii.-  BOiroandlng  porta  are  ip  a  state  of  health, 
r,  at  farthest,  in  that  of  active  congestion. 
In  ntcers,  as  iu  all  other  disetises,  the  treatment  is  two-fold,  con- 
stitutional and  local.  In  the  simple  purulent  nicer,  as  the  ronittitn- 
li™  is  healthy,  the  constitutional  treatment  is  nrgutive,  simply 
avoiding  anything  that  may  derange  the  health.  The  l«cal  treat- 
ment is  of  the  simplest  nature,  water  d  rosin;  ■mil  :i  1i:h:i1:i.t-.  with  ;i 
moderately  elevated  position  of  the.  limb  during  at  least  lite  greater 
pari  of  the  day.  It  will  be  sufficient  to  change  the  dressings  twice 
n  the  twenty-four  hours,  and  in  iloini;  so,  all  needless  washing  and 
ig  of  the  sore  shuuid  he  avoided,  as  tending  only  to  retard  the 
g  by  removing  the  plastic  fibrin  which  is  to  form  the  granulations. 
ig  the  soiled  drcMinj;s,  the  sore  mnj  lie  cleaned  by  allow- 
e  tepid  water  to  triekle  over  it  from  a  sponge  or  some  tow 
■  little  distance  ■  should  then 

.'  applied,  avoiding  any  lengthened  exposure  to  the  air. 
*  should  never  bo  used  in  hospital  practice,  as  it  is  almost 
impossible  tu  be  sure  of  their  clesnunesa,  and  many  a  simple  ulcer  has 
a  sbiugtdng  or  s|tecilic  ruin  In-  1 1  h i.'i  r  use.  A  bit  of 
nr,  which  urn  be  thrown  away  after  each  dressing,  is  fiir  preferable. 
The  nt-.m  or  pusuous  i;ix;iii:  is  the  sliirhtesi  deviation  from  the 
,  niii.  Ii  frequently  degenerates  intuit  from  Li  1 1  jiri»[«r  treatment, 
long  continued  poulticing.  A  rammra  cause,  also,  is  its  de- 
SrqriaaUy  on  some  injury  which  produces  debility  of  the 
ing  parts,  as  a  bum  or  bruise ;  or  when  there  have  been 
1  attacks  of  ulceration,  which  heal  nearly  or  entirely,  and 
then  break  out  afresh.  In  shape  it  usually  resembles  the  simple  (ore, 
but  the  surface  is  covered  by  large,  pale,  flabby  (panolstions,  which 
overhang  the  edges,  and  are  but  slightly  sensitive  ;  the  edges  arc  thin, 
pale,  and  present  no  appearance  of  cicatrization  1  the  discharge  is  thin 
■rfgleety,  Knnnlthig  chiefly  of  serum;  the  surrounding  parts  are  often 
to  a  Mate  of  [tussive  congestion,  iuuI  some  time.-;  small  iittscessel  i'otin 
il  the  cellular  tissue  round  the  ulcer. 

Here,  ton,  the  treatment  is  chiefly  local.     Tito  plain  water  dressing 

hi  laid  aside  for  one  medicated  with  some  stimulating  substance,  as 

9  of  sine  or  copper,  or  nitrate  of  silver  ;  and  the  bandage,  which 

in  the  last  described  sore  was  applied  chiefly  to  retain  the  dressings,  is 

ow,  by  its  pressure,  made  to  act  as  a   support  to  the  surrounding 


to  the  granulations.  Another  .-stell.-n;  .;] <|>l i-L-:itiuti  is  dry  lint;  when 
this  is  used,  tie  edge*  "I'  tin-  sure  should  l*  defended  by  a  narrow  bor- 
der of  simple  or  mildly  stimulating  ointmeni  spread  mi  lint  ;  if  Ibis 
is  neglected,  the  lint  will  adhere  to  thein  by  (he  drying  of  the  dis- 
charge, and  the  tender  border  ijf  newly  formed  entitle  will  be  removed 
with  the  dressings.  It  is  useless  In  destroy  these  granulations  with 
a  strong  eschsrotic  ;  they  are  only  reproduced  more  rapidly.  If  neces- 
sary, the  constitutional  treotjneiit  must  bo  of  the  sains  character, 
tonics,  malt  liquors,  wine,  as  the  case  requires. 

The  indolent  or  callous  ulcer  is  usually  found  on  the  lower 
extremities  of  the  working  classes,  the  result  of  neglect  Mid  repented 
attacks  of  ulceration.  In  shape  it  is  usually  im'pilur ;  its  surface  is 
devoid  of  granulation,  or  nearly  so,  and  presents  a  (ml p.  and  often  > 
glazed  appearance ;  the  edges  are  thick,  rounded,  and  covered  with 
a  dense,  whitish  cuticle,  elevated  not  only  above  the  surface  of  th« 
sore,  but  also  above  the  surrounding  integuments ;  it  is  not  only  with- 
out pain,  but  insensible  oven  to  rough  usage  ;  the  discharge  is  thin 
and  scanty,  and  the  surrounding  parts  usually  bear  evidence  of  impell- 
ed attacks  of  inflammation,  in  tin-  dark  red,  emigrated,  flud  thickened 
condition  of  the  integuments. 

The  tirst  object  in  the  treatment  is  to  remove  tb.i  bhie  ■  m 
callous  vnarpin,  which  does  not  permit  the  formation  of  cuticle;  the 
second,  to  produco  healthy  granulations  on  the  surface  of  the  nicer. 
It  has  been  proposed  to  effect  liui  h  these  omenta  at  once,  by  destroying 
the  margin  and  unhealthy  surface  of  the  sore  by  some  powerful 
stimulant,  such  as  a  blister.  The  objections  to  this  mode  of  treat- 
ment are,  that  it  is  very  painful,  that  tin.'  newly  fiirmcil  sore  is  more 
extensive  than  the  original,  and  that  it  is  liable,  if  not  likely,  to  pro- 
duce erysipelas.  A  safer  plan  is  to  destroy  the  edges  by  caustic  or 
the  knife,  and  by  the  stimulus  of  pressure  to  produce  a  heeltUtt 
action  on  the  surface  of  the  sore.  For  this  purpose,  after  having 
pared  the  edges,  or  touched  them  freely  with  potassa  fusa,  or  what- 
ever caustic  serais  most  eligible,  a  compress  of  dry  lint,  shaped  so  u 
to  accurately  till  the  sore,  is  to  be  applied,  and  over  it  the  bandage 
which  beais  the  name  of  Dr.  Bayntun.  This  is  done  as  follows  ;  a 
calico  roller  is  placed  round  the  foot,  and  carried  up  the  leg  to  within 
an  inch  of  the  lower  margin  of  the  nicer ;  then  a  strip  of  adhesive 
plaster,  an  inch  in  width,  and  of  more  than  sufficient  length  to  encircle 
the  limb,   is  taken,  its  centre  applied  opposite  the  sore 


aspect  of  lite  leg  lliat  may  bo,  and  its  extremities  brought  equally 
fir-ward,  so  as  to  Inp  over  the  ulcer  and  extend  a  little  way  beyond 
its  margins,  width  are  thus,  gently  appro  ilmated.  Other  strips  are 
applied  in  the  simp  maimer.  each  covering  about  i  third  of  Iho  pre- 
ceding, till  the  upper  margin  of  the  nicer  id  reached,  and  then  the 
calicn  roller  is  continued  over  the  plaster,  and  Ha  high  up  the  leg  as 
may  he  desired.      Sometimes  th<-      i  i  :  die,  being 

slightly  excoriated,  and  limil-liin-  u  mitery,  sialdiuj;  liLieliargi- ;  ii. 
mar  then  bo  defended  with  dry  lint,  nr  dredged  with  pondered  chalk, 
or  lapis  raliniinaris,  before  the  application  of  the  plaster ;  or  instead  of 
■trips  of  plaster,  wetted  slips  of  calico  of  the  same  stee  may  be  osed. 
It  is  oftm  difficult  to  get  a  sufficient ]j  adhesive,  slid  at  the  some 
lime  unirritating  plaster;  a  good  one  may  be  formed  by  malting  one 
part  of  eniplaMram  thuris  with  two  of  the  common  amplawtrmn  adhi  - 
1,  or  by  adding  a  drachm  of  pitch  tr>  three  or  four  ounces  of  snap 
Should  tlio  pressure  he  too  great,  it  is  not  always  neormary 
n  Use  strapping;  a  director  may  be  insinuated  under  it,  oppo- 
nd  the  plaster  divided  i  this  will  afford  sufficient 
I  keep  up  a  moderate  pressure. 
The  advantages  of  this  mode  of  treatment  ore,  first,  that  by  rrgu- 
ha  amount  of  pressure,  ire  tan  produce  any  degree,  uf  action  we 
in  the  sore.  Its  first  application  should  be  sufficiently  power- 
fill  to  produce  a  alight  degree  of  ulceration,  in  order  to  removo  the 
niwil  til .riii  iviiicli  constitutes,  the  siu-fnco  of  the  sore; 
hould  only  be  enough  to  keep  the  granulations  in  a 
healthy  state.  Secondly,  the  patient  need  not  be  confined  to  the 
t  position,  as  congestion  is  prevented  by  the  bandaging,  bona 
n  often  an  indispensable  liberty,  and  producing  a  firtnei- 
■  it  haa  been  found  that  though  cicatrisation  is  ruvoinpli.-h- 
■i  more  quickly  when  the  patient  is  at  rest  during  its  formation,  it  is 
e  liable  to  subseqnent  ulceration.  Thirdly,  us  the  discharge  is 
,  the  dressing  needs  generally  only  be  renewed  every 
■d  or  fourth  duy ;  no  inconsiderable  boon  to  a  poor  man,  who  any 


supporting  the  nkttmia 


usually  superficial,   not  extending  through  tl 
■■■hairy  seat  is  on  the  I 


tlie  malleoli.  In  ship:  it  is  variable  ;  ill  surface  is  mrai  and  with- 
out granulations,  (if  a  dark,  angry  aspeet,  ufreti  ■. ■  i ■  \" ■  ■  v- ■  -.i  with  u  green- 
ish or  grayish  layer  of  fibrin  ;  its  edges  are  ragged,  thin,  and  everted, 
or  undermined,  often  studded  with  florid  points;  it  is  exceedingly 
painful,  so  as  to  prevent  the  patient  from  at  all  using  the  liinh,  depriv- 
ing him  of  rest,  and  producing  considerable  constitutional  disturbance. 
The  discharge  is  thin,  acrid,  and  bloody,  and  the  surrounding  part* 
are  usually  in  a  slate  of  jussive  congestion. 

The  constitution  is  often  as  irritable  as  the  sore,  and  is  then  the 
exciting  cause.  It  is  usually  produced  by  Home  offending  substance 
lodging  in  the  intestines,  When  this  Is  the  case,  purgatives  should 
lir-;      ■■  i-  ■  t!i  ■    ,.!■■  ■.■  ■  ■       --- - ■- s n -■  i  '.  ■  : In-  sin.j.U' 

purulent  sore  without  other  ir  raiment.  When  it  is  local,  or  chiefly 
so,  opiate  applications  are  cs  eel  lent.  The  liquor  plumbi,  with  the 
addition  of  half  a  drachm  ni'  [ iin.-: n i-,.-  of  npiiur]  to  esieh  unnce,  is  a 
Blood  form.  It  should  be  applied  like  i-nuunon  water  dressing.  Opium 
may  be  given  internally  at  the  same  fistic  with  tlie  beat  offlnti  half 
0  grain  or  a  grain,  two  or  three  times  a  day,  according  to  the  severity 
nf  the  pain,  and  the  susceptibility  of  the  constitution  to  its  eiliets. 
lis.  constipating  tendency  must  be  prevented  by  occasional  purgatives. 
Another  good  application  is  the  nitrate  of  silver,  not  applied  as  an 
cse  I  miotic,  but  merely  so  as  to  produce  its  antiphlogistic  and  sedative 
effects  upon  the  surrounding  inflamed  or  congested  integument,  U 
well  as  on  the  surface-  of  the  sore.  This  will  often  remove  the  pun 
after  other  means  have  failed.  When  '.lie  irritability  nf  the  ulcer  is 
removed,  it  heals  rapidly  under  simple  water  or  slightly  stimulating 
dressing,  with  gentle  pressure. 

The  inflamed  ulcer.  This  is  tlie  original  form  of  every  sore, 
and  any  of  tho  preceding  ulcers  may  assume  it  from  nn  injury,  or 
from  any  other  eieiling  cause  of  inflammatory  action.  Its  shape, 
when  original,  is  circular,  or  it  depends  on  that  of  tho  previously 
existing  sure;  its  surface  is  without  granulations,  raw  and  pulpy,  or 
foul,  tuwny,  and  livid  ;  the  edges  are  Snellen,  hot,  and  red ;  the  pun  is 

:    tie  ■  :'ii-         .  I<! I.   ;.ml 

mingled  with  the  products  of  ulceration.  The  surrounding  parts  lire 
inflamed,  frequently  to  a  considerable  extent. 

The  treatment,  both  local  and  constitutional,  is  antiphlogistic. 
Saline  pnrgiUiei'i  and  autiiaiirii'ils  are  given  in  tern. illy  ;  .strict  rest  is 
enjoined  (  the  limb  is  placed  in  an  elevated  position  ;  and  blood  may  bo 
abstracted  from  the  neighbourhood  of  the  Fore  by  leeches  ot 


a  have  recommended  t»i  apply  the   leeches 


is  the  best  application 

'-  ;■■■■. IITlio  till-  silll[l!i;    plll'llllll 


.  of  their  bitea  in  the  ■UTflmidmg 


e  itself.     When  the  b 


unless  antiphlo- 


sedulously  employed,  in  which   c 
riably  degenerates  into  the  weak. 

The  phagedenic  uker  ia  irregular  in  its  shape ;  its  surface  is  un- 
even, livid,  devoid  of  granulations,  and  presents  fui  irregular,  gnawed 
appearance;  the  edgos  arc  ragged,  abrupt,  of  a  peculiar  noooped  out 
nature,  and  of  a  bright  red  tint;  it  is  acutely  seimilde  ;  the  discharge 
»  scanty,  thin.  nud  ^anii'i^  ;  -n:.|  r|..-  -.1 1 i-ii ■-. i : ■ : i ! i , --  r- 1-; i  1 1  1^-  inflamed  and 
swollen.  Very  often  the  phagedenic  act  inn  is  centineJ  to  one  portion 
of  the  sore,  which  is  extend  in;:  in  I  Indirection,  while  ita  opposite 
margin  is  granulating  and  cicatrizing. 

The  sloughing  sore  is  often  seen  ml  the  genital  organs  of  prostitutes, 
w  vital  powers  are  reduced  by  intemperance,  insufficient  food  and 
exposure  to  the  weather  ;  while  the  parts  are  kept  in  a 
W  of  mutant  irritation.  Its  shape  is  always  circular,  or  tending  to 
it;  the  surface  is  covered  with  a  tawny,  pulpy,  adherent  mass  of 
i  the  edges  are  red  and  sharp ;  the  pain  is  severe  and  burning ; 
to  discharge  consists  of  a  thin,  ichorous,  peculiarly  ftetid  flnid,  which 
IS  amy  from  tinder  the  sluuirli  ;  the  (Uiroitiiding  jiarta  often  con- 
ned till  actually  seized  on  by  the  disease. 

'0  forms  of  nicer  ia  essentially  the  name  j 
i>  phagedena  or  alonghiag  moat  be  stopped.  This  ia 
)  by  the  application  of  strong  nitric  acid.  The  part  being 
any  loose  slough  removed,  the  acid  is  to  be  applied  by 
if  lint  wrapped  round  [lie  end  of  .1  pointed  stick  ura  director ; 
:  taken  that  it  reaches  the  sound  parts  underneath  the 
may  then  he  applied  tu  destroy  any  snpciHuoiis  acid,  and 
a  toft  ponltlce  laid  over  the  part.  As  soon  as  the  effect  of  the  acid 
has  nibsided,  the  characteristic  pain  of  the  disease  is  found  to  be 
removed ;  and,  on  the  separation  of  the  slough,  the  sore  usually  heals 
with  great  rapidity.  If  the  acii.l  be  irmiili.-.-ii'iilly  ■ii.pli.'il  at  first,  a 
•eeond  or  tbtrd  application  may  be  necessary.  The  constitutional 
treatment,  after  attending  to  the  state  of  the  bowels,  is  to  mitigate 
pain  by  the  exhibition  of  opiates,  ami  t^  suppi'tt  i-in-in'in  by  mild  but 
nutritions   diet.     In  bad  cases,  the  liberal  use   of  wine,  bark,  and 


Besides  ihese  nl 


■Mental  c: 


!S  which  may  attach  to  any  of  the  previously  described  sores, 
axcept  that  the  phagedenic  and  sloughing  ulcers  could  scarcely  cuke 
dq  a  vicarious  action.  The  first  depends  on  a  varicose  or  distended 
state  of  the  veins  uf  the  limb,  and  consequently  is  almost  always 
sealed  in  tho  lower  extremities.  It  is  more  frequent  in  women  than 
in  men,  the  uterus  ulini  h'i  i-urti.  i:Lt.  often  giving  riie  hy  its  preasuro  to 
varicose  veins.  The  left  leg  is  said  to  bo  tnoro  frequently  affected 
than  the  right,  in  the  proportion  of  triiee  tn  him1,  and  this  has  been 
accounted  for  by  the  pressure  uf  tlie  -i^ni.iM  lb-sure  of  the  colon  on  the 
left  iliac  veins.  It  is  seldom  met  with  before  middle  life,  and  is  most 
frequent  hi  persons  who  stand  much,  us  journeymen  printers,  washer- 
women, &c.  Tlii."?  in. iy  1"'  r.'vn  ['onus  i4"  It.  one  ivhcrc  the  varicose 
condition  of  the  veins  is  only  on  acci'inp'oiimenl  of  the  nicer;  the 
other  where  it  is  tho  exciting  cause.  One  of  the  results  of  a  varicose 
state  of  tho  veins  is  an  exhalation  of  a  sbtobj  fluid  through  their 
pariutoa,  which  softens  the  cellular  tissue,  tho  skin  over  which 
tiecomes  brownish  and  thin,  anil  rendily  disp'isr-d  to  ulcerato.  The 
nicer  thus  produced  lun  been  described  as  n  distinct  form.  It  is  small, 
WjarflrM.  puiofol,  aral-slmpcd,  the  long  axis  in  the  direction  of  tho 
vein,  mid  accompanied  by  a  deep  seated  pain  in  the  limb.  In  either 
ten,  tin  sharactarfatis  mark  is  hemorrhage,  the  vein  being  opened 
by  tin-  ulcerative  process.  No  particular  pain  precedes  this  occurrence : 
the  patient  is  probably  employed  alraut  Ilia  usual  avocations,  when  his 
attention  is  arrested  by  reeling  something  worm  running  down  his  leg, 
or  finding  bis  foot  wet.  He  then  discovers  that  he  is  bleeding,  and 
Eniierally  bl ling  profusely.  This  attack  Is  cither  stopped  by  pres- 
sure, or  censes  of  itself,  bnt  it  will  return  at  intervals  on  unusual 
exertion  or  injury,  unless  the  diseased  condition  of  the  veins  is  reme- 

■  l;i  .1.       X '  1 1-". i-.l- -i I-  1 1. iv.'  I.i-.r  ,■■■  1 1- ■■.■■!    I:  r  -  !'■■  :in/  il.i-.       !''"'- 

daging,  properly  applied,  L<s  both  adequate  and  the  safest  proceeding, 
but  is  troublesome,  and  can  seldom  be  trusted  to  tho  patient.  Laced 
Btooiiugs,  when  well  made,  are  also  excellent ;  and  a  sort  of  trass  has 
been  invented  by  Colles,  to  mate  pressure  on  the  saphona  vein  where 
it  Is  about  to  enter  the  femora],  and  is  said  to  answer  extremely  well. 
Professor  Hnrgravn  speaks  favorably  of  a  garter  partly  composed  of 
vulcanhwd  hdia  rubber.  These,  however,  are  only  palliatives;  tho 
Hiieitf"  remains  uncured,  and  ready  to  break  out  the  moment  they  are 
laid  aside.     The  radical  cure  is  to  produce  obliteration  ( 


I   ban  bees  pi 


;cct  ii.  Tlio  princijwl 
,  or  by  subcutaneous 
ler  it  "m  three  or  four 


tpvtnil  operstioi 
tividicg  the  vein  either  through  the  sk 
•a  (Brodie)  ;  passing  *  harelip  nccdlo  u 
I,  Meording  to  the  eitent  of  the  disease,  md  using  the  twisted 
e,  not  tightly,  lint  so  as  to  produce,  cumulation  of  the  blood  in 
tin:  eourse  "f  five  or  sii  days  (Velpean)  ;  ranking  a  slonga  over  tbo 
vein  with  caustic  potash,  either  so  as  to  inclade  the.  vein  itself ( Pari), 

or  to   produce  its  obliteration   by  the  adhesive  hiniunnutti ■:■.■  1 1  -  -  ■  I 

J   the  slongh  (Mayo).      None  of  these  methods  is  without  the 

k  of  inducing  phlebitis  ;  the  second,  [in.biiblj .  b,  ihc  least  <>VJu(.-tiuii- 

d  tho  patient  may  be  so  annoyed  and  reduced  by  the  disease, 

it  be  "ill  insist  on  something  perm; i  In  ing  dnm*  for  him.     Dur- 

treatment,  perfect  rest  must  be  observed,  with  a  restricted 
i  and  a  careful  natch  for  tho  first  symptoms  of  phlebitis. 
Mori™  nicer  is  usually  met  with  in  caws  of  amenorrhea  j  the 
t  the  period  of  menstruation  enlarges  ami  furnishes  a  proftum 
,  ciili.r  purulent  or  sanguineous.  This  period  pist,  it 
inactive  till  the  neat  menstrual  period.  It  it  obvious  that  to 
e  healing  of  such  an  ulcer  with  safety,  the  ureriue  discharge 
it  first  bo  restored, 

The  healing  nf  son"'  "leers  must  nol  he  attempted,  or,  at  any  rate. 
Hot  without  the  estnblishiuent  of  another  ulcer,  by  the  formation  of  an 
issue  in  a  more  convenient  situation.  Thus,  when  the  ulcer  has  been 
of  such   ancient  date  that  the  col  tamed  to,  and  nuw 

requires  the  discharge,  the  healing  of  it  would,  in  all  probability,  be 
followed  by  fatal  inflammation  of  an  internal  organ.  Also,  if  the  ulcer 
appears  to  have  been  formed  critically  in  reference  to  some  previously 
existing  complaint,  H  gout  or  phthisis,  its  cure  is  equally  dangerous, 
unless  some  other  salety  valve  for  the  constitution  is  provided.  When 
large  and  incurable  ulcers  Imvn  long  existed,  the  patient  sometimes 
demands  amputation,  be  the  only  means  of  getting  lid  of  his  disease; 
b<  should  hi!  warned,  however,  that  the  operation,  in  addition  to  the 
ordinary  lists,  is  in    this   case   especially  liable  to  be   followed  by 


i  Ulcers:   Crilcheti  M 


CHAPTER  IV. 

MORTIFICATION. 

Mortification,  as  a  result  of  acute  inflammntor 
been  already  considered  ;  it  may  depend,  however,  or 
causes,  the  principal  of  which  "ill  now  bo  enumerated. 

1.  Mechanical  injury.       A  ynirt  may  be  ao  crushed  as 
deprived  of  life,  or  ils  vital  powers  so  lowered  as  to  be  ui 
the  iiiHammatinu   that  must  inevitably  follow 
be  in  anticipation  of  the  consequences,  removal  uf  the  deadened  parti 
where  possible. 

2.  Arruttd  tn-  impaired  circulation,  whether  Arterial  or  1'enon*. 
Interruption  of  Iho  circulatiun  may  depend  on  external  or  internal 
causes.  The  external  cause  1m  i-itln'r  pressure  in  judiciously  applied,  or 
the  ligature  or  wound  of  tb<!   principal  vcss>-]    el'  a  limb.      A  good 


11  tin;  I 


,  of  bed -so res,   where  i 
:nr  on  the  most  prominent 


assisted  hy  General  debility.  These  son 
parts,  where  the  burns  are  but  thinly  ei 
srapnljp,  and  elbows;  unil,  as  has  been  observed,  when  the  vital 
powers  have  been  depressed ;  thus,  in  a  simple  fracture,  where  the 
patient  may  be  confined  on  his  back  for  six  weeks,  they  hut  rarely 
occur,  while  in  a  case  of  frier  of  imt  hull  thai  il [milieu  they  are  com- 
mon. The  skin  reddens,  loses  its  epidennis,  and  dies ;  and,  on  being 
thrown  off,  leaves  a  most,  painful  and  troublesome  ulcer ;  or  a  portion 
of  the  eubetitiirii'uus  '  ■■Unlur  tissue  in;  (list  perish,  and  the  skin  may 
subsequently  become  involved.  The  treatment  is,  in  the  first  place, 
to  remove  the  pressure  by  air  cushions,  &c  or  by  the  hydrostatic  bed. 
If  I  In-  skin  bo  i.nly  reddened,  one  of  the  r..-.~t  applications  is  a  solution 
'if  nitrate  of  silver,  suiliciiintlv  strung  to  blacken  the  pari  ;  on  the 
desquamation  of  the  cuticle,  if  the  pressure  he  at  the  same  time 
removed,  the  muanunalnni  u  ill  hue.-  di-api'.-iv  I,  If  tin-  skill  or  iel- 
luliir  tissue  husmortiticd,  (he  .-jl'iu^ii  i.-,  ..fi.  i,  ti-dious  in  separating  ;  but 
let  the  surgeon  beware  how  he  interferes  with  it ;  tetanus  tins  followed 
its  abrupt  removal.  A  slightly  stimulating  ointment,  or  lotion,  Bneh 
:is  Idiiekwiish,  is  the  most  appropriate  ■   :vs.     Another 

example  of  lb.-  effect  uf  pp-ssure  is  gangrene  o:'  a  limb,  oueurring  from 
«;  tightly  applied. 


The  internal  causes  of  impaired  circulation  are  disease  of  the  trait, 
arteries,  or  vehiB.  or  of  sonic  internal  organ,  by  which  pressure  on 
soma  large  Teasel  ia  produced.  When  gangrene  is  a  result  of  diseased 
heart,  il  may  always  be  looked  upon  as  ■  speedy  precursor  of  death.  It 
takes  place  in  irregular  patches  on  the  lower  limbs,  generally  over  the 
spine  of  the-  tibia,  or  the  malleoli,  rarely  on  the  feet  or  toes,  seldom 
going  deeper  than  the  cellular  tissue,  whiob  lias  previously  become 
■nasarcous.     Trealrund  i,-  [ioiIci  tiv  unavailing. 

When  mortification  depend*  un  iImtihc  .■!'  the  arteries,  it  may  •rise 
from  spontaneous  rupture  of  their  coats,  or  frrmi  the  obliteration  of 
their  calibre  by  fibrinous  or  ossific  deposit.  Uf  the  morbid  actions 
which  give  rise  to  the  former  change,  we  are  in  ignorance  ;  the  effect 
prodnced  is  the  obliteration  of  their  calibre.  Such  eases  arc  of  very  rare 
occurrence;  Mr.  Turner  has  recorded  a  few  in  F.din.  Med.  and  Surg. 
Journal.  When  the  mortification  depends  on  Lis o  o.-itioation  or  fibrin- 
ana  obstrnction  of  the  arteries,  the  term  Ay  or  laiile  gangrene  has 
been  applied  to  it,  though  some  author  >till  insert  that  it  may  arise 
without  such  change  in  the  vessels.  At  oil  events,  it  is  present  in  tbo 
great  majority  of  cases.  It  tnny  or  may  not  be  preceded  by  inflamma- 
"n  the  part,  and  thus  the  eases  may  be  divided  into  acute  and 
Tin'  Bret  Form  appears  to  have  been  that  described  by  Pott. 
ler  great  uneasiness  has  been  felt  for  a  time  in  the  foot,  par- 
It  night,  the  disease  commences  usually  on  the  inner  side  of 
10  toes,  by  a  blueiih  spot,  fr-nu  which  the  ,  nt.it  le  is  found  to 
■bed,  and  the  skin  underneath  cf  a  dark  red  color.  The  dis- 
!  thou  spreads  to  the  dorsum  of  the  Foot,  and  to  the  ankle,  with 
-c  or  less  rapidity,  and  a  proportionate  degree  of  pain.      The  other 

"  m&om  thut  in  the  absence  of  iiiHaminaiin ml  consequeutly 

its  progress  is  more  tedious.      Numbness  ami  loss  of  motion 

s  part  first  attract  the  attention,  and  gradually  it  is  found  to 

u  black.      In  both  the  acute  mid  chronic  discs  there  is  a 

. ,  after  a  carbarn  time,  io  form  a  line  of  demarcation  i  hot  fn- 

i   the  first,   the  stump  is  attacked   by  gangrene  before  tho 

il  of  tho  mortified  parts  has  been  entirely  completed.     Tho 

■e  is  one  of  advanced  life,  generally  occurring  in  the  Insurious  or 

■;  but  even  poverty  and  hardship  are  not  safeguards  against 


A  the  upper  in  females.    When 


tutionai    disturbnne 


are  most  frequently  attacked 

.      I'nWislH.    thO 


All  the  symptoms  quickly  ti 


the  typhoid  fona.  The  prognosis  is  alwnys  serious;  for  though  the 
present  attack  may  be  warded  off,  the  disease  usually  returns  after  a 
longer  or  shorter  interval.  The  treatment  depends  mainly  on  the  pre- 
sence or  absence  of  infliuumritorv"  actio.  If  present,  moderate  anti- 
phlogistic treatment,  the  exhibition  "1  opiates,  and  tepid  soothing 
applications  are  indicated.  If  absent,  a  more  stimulating  treatment 
may  be  adopted.  Ill  cither  case,  the  line  of  demarcation  must  be 
patiently  waited  for ;  even  if  a  ton  or  finger  were  hanging  loose  by  i 
tendon,  its  sepm-ali.m  musl  iv  Icti  !•>  the  process  of  nature;  its  pre- 
mature detachment  n.wbl  probably  induce  a  return  of  gangrene  in  the 

Obstruction  in  the  venous  circulation  may  be  caused  by  the  oblite- 
ration of  the  vein  itself  by  fibrinous  deposit;  but  much  more  fre- 
quently it  arises  from  a  mechanical  impediment  external  to  it.  Of 
this  wo  have  striking  examples  in  hernia  and  inus-sUMOptiun  of  the 
intestines.  Or  disease  in  an  organ  may,  in  the  same  manner,  produce 
the  death  of  a  portion  of  itself;  thus,  n  piuliiui  uf  tin:  liver  may  be 
incarcerated  by  the  growth  of  cancerous  tumors  round  it,  and  may 
become  mortified.  Removal  of  the  constriction,  when  it  can  be 
effected,  is  the  only  treatment. 

3.  Heal,  ami  chemiort  stimuli,  for  example,  the  strong  acids, 
may  produce  mortification,  either  directly,  or  by  the  degree  of  inflam- 
mation to  which  they  give  rise.  Any  peculiarities  in  treatment,  &c. 
will  be  described  under  the  head  of  Bums  and  Scalds. 

4.  Cold  induces  mortification  directly  or  indirectly.  In  the  first 
case,  the  part  is  actually  frozen,  becomes  Jisi'ol.jrcd  and  shrivelled  up, 
and  separates  after  a  time  by  the  usual  process.  Persons  much 
exposed  iu  very  cold  climates  may  thus  lose  their  ears  or  nose.  More 
usually  it  acts  indirectly;  the  circulation  not  being  a 
much  lowered  in  the  part.  On  warmth  being  restored,  the  c 
is  greatly  excited,  while  the  powers  of  the  part  are  still  enfeebled,  and 
unable  to  resist  the  inflammation  which  is  produced  by  t:, 
change.  This  explains  why  persons  who  have  endured  great  cold  with 
impunity  are  attacked  villi  mortification  on  entering  a  heated  room, 
or  even  if  the  atmosphere  becomes  suihleiily  warmer,  as  was  observed 
by  Iiirrey  during  a  thaw  succeeding  intense  frost.  Cold  seldom  act* 
in  this  way,  except,  on  sunn;  si  null  jmriinn  of  I  be  body,  or  at  most  on  ■ 
limb]  but  it  may  net  on  the  entire  frame ;  the  patient  than  falls 
asleep,  and  peri-lirs  without  pain,  or  if  suddenly  brought  into  » 
iviinn  atmosphere,  lie  is  suffocated  in  a  few  hours  " 


)f  tings*. 


a  to  attack  the  heart  and  lungs.      The  iodlratioM 
irocnrc  a  return   of  circulation  so  gradually,  that  uver-eiicite- 

ill  not  follow  ;  this  Li  only  I"  I dieted  l>j  guarding  again.it  a 

MTcwiim  hi  tcm-[jcr;itriri>,  either  general  or  local.       The  jwitirnt 

■  cool  room,  unii   tun  parte  most  affected  ruhtied 

■,  or  plunged  in  cold  water,  til)  mine  return  of  the  nrcula- 

t   established.       In  this  manner,    warmth  js    to  be  gradually 

•a  Uk-  part*  swell  eonsidenibly  with  the  returning  oircu- 

i,  careful  bandaging  should  be  employed  to  keen  the  tumefaction 

bounds.     If  mortification  has  evidently  set  in,  amptita- 

n  should  be  performed  us  soon   as  the  patient  i.-  in  a  condition  fir 

,  Kitbom  waiting  for  the  line  of  demarcation  to  form ;  nnless 

e  improper  delay  the  system   lias  become  affected,  when  the 

a  muHl  be  deferred  till  the  mortification  has  leased  to  spread. 

tut  article*  of  food.     The  priuci|ia!  of  the«'  is  the  ergot  of 

1  for  upwards  pf  Mm   centuries   has   been   known  as  the 

suss  of  a  form  of  mortification,  ohiclh  in   tin..-.'   [.art.-.  ..f 

»  where  that  grain  is  in  general  me.     The  disease  there  is  some- 

idetnio.     It  is  ushered  in  by  general  debility,  and  deep-seated 

■a  the  part  about  lo  he  attacked,  with  nocturnal  aggravations. 

nb  is  sometimes  (Edematous,  sometimes  shrivelled ;  there  is  no 

,    bat  as  the  disease  advances,  vesications  appear,  the  porta 

t  black  and  dry,  and  the  gangrene  may  proceed  to  the  trunk, 


-■■■ dj 


Another  form  of  the  disc 


nay  be  limited  by  the  usual  mtlinunml'irv 


i  has  been  described,  c 


•j  the  surly  appearance  of  violent  convulsion: 


The  Nesh  uf  diseased 


r  form  of   mortification,    tanned   mtSffatmt 

«  by  a  vesicle  filled  with  a  bloody  scrum, 

■      ■|n-latou.i  inflammation  ;  the  central  part  sonn  turns 

,  hard,  and  insensible  ;  and   the  sloughing  may  extend  to  a  con- 

»  produced  by  mere  contact  with  the  flesh 

d  the  virus  eiists  for  a  lon«  period  after 

Ji ;  an  instance  occurred  in  London,  in  the  practise  of  Mr.  Law- 

i,  where  touching  a  hide,  brought  from  South  America,  gave  rise 

s  of  mortification  are  very  rain  in 


i|i;.iiitiii^  tlie  Kii-i-ntrtii   till  the  line  uf  demarcation 
ts  high,    bleeding  r 1 1 : .  v   Ic 


i  saline  purgatives.       Locally,  MtarpatSot 


rcnce's  case  there  was  no  constitutional  disturbance,  and  the  slough 
separated  under  the  use  of  a  bread  poultice. 

fl.  General  dtb&iy  of  the  *y(ton-  This  may  be  induced  by  ■ 
variety  of  causes,  as  by  starvation,  living  in  an  impure  atmosphere, 
thf  effects  of  fever,  tile  protracted  use  of  mercury,  &<:.  The  treatment 
most  be  directed  bv  the  producing  C3use  ;  the  rhief  indication  being 
its  removal.  One  form  of  it,  which  lias  been  lerrned  noma,  requires 
particular  description.  It  attacks  children  from  the  ago  of  two  to 
five  years,  and  selects  for  its  seat  the  mnraus  membrane  lining  the 
cheeks,  or  the  female  organs  of  generation.  It  commences  by  a  super- 
ficial, whitish  ulceration,  at  first  unattended  with  pain  or  external 
inflammation.  Soon  the  cheek,  or  labium,  becomes  cedematous,  shin- 
ing, and  slightly  red  ;  an  offensive  sanies  is  constantly  discharged  ;  the 
external  skin  becomes  brownish,  then  Mack,  softens,  and  is  thrown  off 
in  large  sloughs.  The  constitution,  which  at  first  suffered  little,  now 
hegins  to  sink,  but  rather  as  if  affected  by  the  respiration  of  the  putrid 
exhalations,  than  from  actual  sympathy  with  the  local  disease.  Respi- 
ration becomes  embarrassed,  and  nn  offensive  diarrhma  sets  in.  Ths 
disease  usually  runs  ita  course  in  from  ten  to  twelve  days,  and  is 
exceedingly  fatal.  The  treatment  is  chiefly  local ;  as  soon  as  the 
ulcerated  spot  is  developed,  it  should  be  freely  touched  with  the  strong 
muriatic  wild,  so  as  to  destiny  tin-  sIuiijtIi;  surface.  When  the  disease 
i,  further  advanced,  the  application  of  the  actual  cautery  Is  said  la 
have  proved  successful.  When  it  is  situated  iu  the  mouth,  great  care 
must  he  taken  to  prevent  Lin:  child  from  swallowing  the  offensive  dis- 
charge, by  making  it  lie  in  such  a  position  as  to  favour  its  escape,  ami 
frequently  wishing  out  the  mouth  with  .uni-cles  ni  muriatic  add  and 
honey,  or  of  chloride  of  soda.  The  strength  must  at  the  same  time 
lie  supported,  if  symptoms,  of  sinking  intervene,  and  the  pationt  should 
lie  removed  to  good  air. 

Question  op  amputation.  There  are  three  periods  at  which 
the  surgeon  may  he  called  on  to  operate,  with  reference  to  the  occur- 
rence of  mortification.  First;  in  cases  rf  Bevere  injury,  when  a  limb 
has  been  crushed,  or  ivheu  the  principal  vessels  and  nerves  have  been 
divided,  we  do  not  wait  for  the  appearance  of  gangrene,  which  is 
inevitable,  but  operate  as  soon  as  the  patient  has  recovered  from  the 
shock  of  the  injury.  Secondly;  mortification  having  set  in  being 
the  result  of  any  external  agent ,  we  iln  nut  unit  for  the  line  of  demar- 
cation to  form,  hut  operate  at  such  a  distance  above  the  dt 
ii.h  1 1  hi  case  ;■!■■  im  t"  ii'ipiire.     Thirdly  ;   ivlini  the  csnting  t; 
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internal  agent,  we  invariably  wait  for  the  line  of  demarcation  to  form  ; 
knowing  that  the  stump  will  be  inevitably  attacked  by  gangrene  if  the 
operation  is  performed  before ;  nay  more,  we  often  allow  the  separa- 
tion of  the  soft  parts  to  be  completed  by  the  process  of  nature,  lest  the 
irritation  of  the  operation  should  cause  the  mortification  to  spread. 

The  treatises  on  Inflammation  already  mentioned  may  be  consulted 
on  the  subject  of  Mortification. 


CHAPTER  V. 

ERYSIPELAS. 

Erysipelas  is  an  inflammatory  action  affecting  the  skin,  and  some- 
times extending  to  the  subcutaneous  cellular  tissue ;  its  chief  charac- 
teristic being  a  tendency  to  spread  by  continuity.  It  may  be  purely 
symptomatic  of  a  disordered  habit ;  or  may  arise  from  a  variety  of 
external  causes,  wounds  however  slight,  exposure  to  heat  and  the 
vicissitudes  of  the  weather,  the  friction  of  rough  articles  of  dress,  &c. 
Hence,  certain  classes  frequently  suffer.  Thus,  cooks  and  coachmen 
are  very  liable  to  erysipelas  of  the  face ;  and  sailors  to  the  same  affec- 
tion of  the  legs,  from  the  friction  of  rough  canvas  trousers,  often 
saturated  with  salt  water.  But  it  should  be  remembered  that  all 
these  classes  are  proverbially  intemperate ;  thus,  a  constitutional  pre- 
disposing cause  is  also  in  operation.  Atmospheric  influence  seems  also 
to  have  a  powerful  predisposing  effect ;  thus  we  often  find  the  disease 
epidemic  in  spring  and  autumn. 

Erysipelas  may  be  considered  under  the  following  heads,  (1)  simple 
or  cutaneous ;  (2)  (edematous ;  and  (3) phlegmonous.  (1)  Cutaneous 
erysipelas  appears  as  a  diffused  redness  of  the  integument,  of  a  yel- 
lowish or  rosy  tint,  terminating  abruptly  where  it  joins  the  sound 
skin,  disappearing  on  pressure,  but  rapidly  returning.  It  is  attended 
with  but  little  apparent  swelling,  still  this  is  very  perceptible  to  the 
touch,  and  the  skin  itself  feels  less  pliable  than  natural.  There  is 
considerable  heat,  with  an  itching  or  burning  pain.  It  terminates 
either  directly  by  resolution,  with  desquamation  of  the  cuticle ;  or 
this  is  preceded  by  the  occurrence  of  vesications,  either  large  and 
isolated,  or  small  and  thickly  spread.     On  the  escape  of  the  serum, 


the  surface  dries,  and  till!  in  II  animator)-  action  declines,  or  a  purulent 
iliscliiir^c  siici-i-eds,  liiil  swjii  iilmio.  Oivasionally,  slier  the  decline 
of  the  cutaneous  inflammation,  email  subcutaneous  abscesses  fbnu; 
bDtT  unlike  the  phle|rinonons  variety  of  this  disease,  they  are  circum- 
scribed by  fibrinous  effusion. 

The  exysipektous  uttitek  i-  usually  j  .1-. . -h-.I  i-.l  l.v  symptoms  of  consti- 
tutional derangement.  Tlir-  digestive  organs,  particularly  the  liver, 
am  out  of  order ;  the  patient  feels  listless,  and  unwilling  to  use  exer- 
tion ;  sleep  is  disturbed ;  the  appetite  fails  ;  and  there  is  nausea,  and 
luu]  taste  iiu  tilt"  mouth.  The  attat  k  if  snore,  immediately  ushered  in 
by  rigors,  and,  along  with  the  appearance  of  the  eruption,  there  is 
increase  instead  of  :il  .nt  .■  11:1  nt  of  tin-  symptoms.  The  pulse  at  first  is 
generally  full  and  hard;  the  toiigui'  lias  a  yellowish  coot,  which 
4iiickly  turns  brown ;  there  is  great  thirst ;  and  ofttn  bilious  vomit- 
ing, with  yellowness  of  the  conjunctiva.  When  the  last  symptom  i* 
very  prominent,  it  has  been  failed  hibms  erysipelas.  If  a  wound  exists, 
the  discharge  generally  diminishes,  or  ceases  altogether,  and  its  edges 
and  surface,  assume  a  dry,  glassy  appearance.  If  delirium  or  coma  set 
in  after  tha  eruption  has  Existed  some  days,  particularly  with  a  bruwn 
tougna  and  sinking  pulse,  the  case  will  probably  terminate  fatally. 
The  duration  of  the  attack  is  very  uncertain ;  for  the  erysipelas  may 
be  extending  in  one  direction,  ivliil"  the  part  originally  affected  is 
undergoing  resolution.  In  this  manner  the  disease  may  ax  tend,  over 
the  entire  surtare  of  the  body,  and  is  then  called  iparatRe.  Or,  after 
leaving  one  part,  it  may  appear  at  another,  either  in  the  neighbour- 
hood,  or  at  a  distance;  this  is  (idled  entitle  erysipelas,  and  the  consti- 
tutional symptoms  are  always  typhoid,  or  with  a  tendenoy  towards 
that  type  uf  fever.  Tliere  is  another  form  which,  from  its  attacking 
newborn  children,  hoe  been  termed  infantile  erysipelas.  It  usually 
commences  about  the  navel  or  lower  part  of  the  abdomen,  sometime* 
un  the  limbs,  in  the  vicinity  of  joints.  The  skin  becomes  very  ten** 
and  hard,  am)  the  erysipelas  spreads  with  great  rapidity,  showing  a 
remarkable  tendency  to  run  into  gangrene.  The  general  symptoms 
are,  great  restlessness  and  peevishness  j  diarrhaw,  with  ill-conditioned 
motions:  very  rapid,  feeble  pulse;  and,  towards  the  termination,  a  state 

When  erysipelas  has  once  attacked  a  place,  there  is  always  a  ten- 
dency to  its  return.  This  is  especially  the  eaaa  when  the  akin 
remains  in  a  thickened  state  after  the  first  attack.  This  has  burn 
called  chronic  erysipelas :  it  i.  iery  tedious,  and  is  often  periodical  in 


tllic,   and   tl 


.  presents  im  ritli,..r  [»■ nihility.  It  is  usually  idiopa- 
putieut  should  be  careful  In  avoid  any  exciting  inihc, 
as  exposure  to  sudden  chills,  the  use  of  any  indigestible  article  of 
food,  ox. 

The  prognosis  depends  on  the  age  and  previous  Intuitu  of  the  patient, 

(   i!ic  -!ii::ili-.n   mid   .ha  meter  of  the:  local  attack.      The  following 

bs  may  be  regarded  as  unfavorable.     If  the  patent  is  very 

is  mneh  advanced  in  years,  or  has  led  un  intemperate  lifi  ; 

e  lias  attacked  the  head,  genitals,   or  trunk;  if  it  fins 

is  surface,  or  bos  Honied  the  until)  form. 

TreataOMf — When  erysipelas  depend*  on  a  purely  Incal  cause,  such 

in  upplication  of  on  irritating  plaster,  or  a  tight  bandage,  a  puuc- 

i  wound,  &c.  the  treatment  must  also  be  local,  even  when  the 

1  symptoms  are  severe.     The  irritating  plaster  or  bandage 

:    ■>.■   removed,   ilic  ptmilorei]  »u !  dilated,  and  then  the  symp- 

n  «  ill  rijaaiipiai  When  the  cause  is  constitutional,  the  digestive 
■s  must  tint  la-  attended  to.  An  antimonial  emetic  followed 
by  diminished  doses  of  the  same  medicine,  combined  with  the  sulphate 
of  magnesia,  so  us  thoroughly  to  unload  both  stomach  and  bowels,  is 
■  linnet  always  the  first  step  to  tie  udoptod.  In  a  few  cases  general 
d-letting  may  be  had  recourse  to,  but  cautiously,  and  not  to  any 
r  the  transition  from  seemingly  high  inflammatory 
a  la  a  typhoid  state  is  very  rapid  in  this  disease.  When  tilt 
rtiuularly  of  the  liver,  are  much  arrested,  mercury  with 
;ccllent  medicine,  either  alone  or  combined  with  James's 
iwder,  after  the  preparatory  emetio  and  purge.  When  the  disease 
tonics  and  iftau  ueccsaary  to  restore 

;d  ci  institution. 

A  groat  variety  of  local  treatment  lias  been  mentioned.  It  must 
d  on  the  character  and  seat  of  the  attack.  When  inrhunmalion 
i,  the  local  abstraction  of  blood  is  very  useful  when  we  dare  not 
id  generally.  Punctures  are  preferable  to  leocbcs,  whose  bites  are 
X  to  inflame  and  ulcerate,  and,  even  when  applied  to  the  sound  skin, 
in  extension  of  the  erysipelas.  Ily  a  number  of  punctures 
a  line  lancet  (liobson),  not  only  is  blood  abstracted,  but 
ID  to  i«iv  serous  '!l.i.^i:.n  v,:,i,|i  may  exist.  The  osca]>e  of 
h  these  fluids  should  lie  favon-il  by  immersing  the  part  in  warm 
r,  or  where  that  is  impossible,  by  warm  Ibmcntniions.  After  the 
notary  pain,  which  is,  however,  sharp,  ha*  subsided,  great  relief 
i!.  ;  for  both  tension  and  inflammation  are  relieved.     The  cicatrix 
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that  follows  each  puncture  is  so  trifling,  that  the  plan  may  be  adopted 
even  on  the  face.  Cold  applications  to  the  head  and  trunk  are  danger- 
ous, as  likely  to  produce  metastasis  to  an  internal  organ;  on  the 
extremities,  in  slight  cases,  they  may  be  employed.  Dusting  the  part 
with  floor  or  magnesia  is  a  grateful  and  popular  application,  fit  for 
slight  cases.  Mercurial  ointment,  thickly  spread  over  the  part,  (first 
introduced  by  Little  and  Dean,  of  New  York) ;  a  lotion  or  ointment, 
composed  of  sulphate  of  iron,  in  the  proportion  of  a  drachm  of  the 
mineral  to  an  ounce  of  lard  or  a  pint  of  water  (Velpean),  in  super- 
ficial cases  where  vesications  have  not  arisen ;  nitrate  of  silver  applied 
so  as  after  a  few  hours  to  blacken  the  cuticle  (Higginbotham,  Jobert) ; 
blisters ;  bandages,  (Velpean) ;  have  all  had  their  advocates,  and  are 
useful  in  certain  cases.  An  ointment,  composed  of  a  drachm  of  nitrate 
of  silver  to  an  ounce  of  lard,  smeared  daily  over  the  afleeted  part  as 
long  as  the  disease  continues,  is  very  effectual  in  producing  a  rapid 
cure ;  but  it  has  been  accused  of  favoring  the  formation  of  subcutaneous 
abscesses.  When  the  erysipelas  is  seated  on  a  limb,  and  appeaa 
inclined  to  spread  to  the  trunk,  its  progress  may  sometimes  be  arrested 
by  applying  the  nitrate  of  silver,  so  as  to  produce  a  zone  of  blackened 
cuticle,  two  or  three  inches  wide,  all  round  the  limb,  a  little  above  the 
point  which  the  disease  has  reached.  Blisters  have  been  used  in  the 
same  manner  for  the  same  purpose ;  and  also  as  revulsives  to  direct 
the  inflammation  from  a  more  to  a  less  important  part.  Bandaging  is 
in  these  countries  rarely  employed  before  the  subsidence  of  all  acute 
action,  and  is  then  very  useful. 

The  vesications  that  sometimes  form  may  be  left  to  themselves,  or, 
if  very  tense,  may  be  punctured.  In  general  they  require  no  altera- 
tion in  the  local  treatment,  but  sometimes  they  assume  a  gangrenous 
appearance.  In  such  cases  the  constitutional  symptoms  are  also 
severe,  of  the  typhoid  character,  and  require  wine,  bark,  and  ammo- 
nia to  support  the  strength.  Locally,  the  mildest  applications,  such 
as  opiate  fomentations,  or  bread  and  water  poultice,  medicated  with 
laudanum,  must  first  be  used ;  subsequently,  the  fermenting  or  carrot 
poultice,  and  some  gently  stimulating  lotion  or  ointment.  The  little 
subcutaneous  abscesses  that  are  occasionally  met  with  present  no  pecu- 
liarities in  their  formation  or  treatment. 

Infantile  erysipelas  almost  immediately  assumes  the  typhoid  form ; 
the  earliest  attention  must  be  directed  to  support  the  strength.  If  the 
child  can  suck,  its  natural  food  is  the  best ;  if  not,  white  wine  whey 
may  be  given  in  its  place.     After  a  gentle  aperient  has  been  given 


.  operated,  small  doses  of  quinine  may 
i  with  aromatic   powder.     Local!;-, 

h  flnnr  till  matter  appears  to  have  ii 


uiliuiiiisl'-rcil,  in  conihinu- 
-  part  may  bo  kept  dusted 
icd  ;  this  should  at  once  bo 
freely  eradiated,  and  warm  fomentations,  or  a  fermenting  poultieo 
whra  gangrene  has  set  in.  may  k>  applied.  It  is  generally  ou  hospital 
disease,  and  a  supply  of  the  purest  :iir  uhiahi.dile  is  essential. 

(Edematous  erysipelas  presents  no  dufereiLce  from  tbo  simple  form 
but  what  its  nninc  indicates.     Great  serous  effusion  takes  place  into 


m  i  and  bandngini;.  eari-hilly  .-lm]>1.  .vi'.l,  is  then  the 

Constitutionally,  alteratives  are  gauntly  snffi- 

s  tonka  are  required  to  restore  the  system  to  a 

erysip.-l.is,  lib'  tin!  u'dematous  form,  engages  nut 
only  the  akin,  but  also  the  cellular  tissue  lieru-ath ;  the  effusion,  how- 
ever,   ill.teail   of  LlllirrilaLiiy  SerlLU],     is  U  tllill,  ill-l.irlLir.r-li'll  pUS.       Tho 

akin  is  highly  inflamed,  tense,  and  shiniiio.  ;  the  swelling  is  great,  and 
of  a  brawny  firmness;  the  pain  is  severe  and  burning j  the  disease  is 
rapid  in  its  progress,  and  not  disposed  to  limit  itself.  The  skin  is 
1,  and  sloughs;  the  cellular  tissue  perishes  extensively;  tho 
pb  are  separated  bv  purulent  infiltration  ;  joints  are  laid  open  and 
;  the  peruisivum  beennies  atlei-ti-t,  and  lastly  the  bone.  Tho 
tutionul  symptoms,  which  at  first  are  of  a  high  inflammatory 
a  tendency  to  assume  the  typhoid  form,  and,  as 
le  disease  advances,  heetie  makes  its  appearance.  Such  is  the  train  of 
d  and  local  symptoms  presented  by  a  neglected  case  of  phleg- 

»rding  to  the  stage  of  the  itisease.     If  the 

arly,  the  treatment  is  the  same  as  for  cutaneous  erysipe- 

.    r. -.-.Mint  ion  limy  1«>  at.'ooiplifhed.      Great 

it  be  observed  as  tn  general  bleeding,  notwithstanding  the 

.     ■     ....  .j.   ,  |. .......     . 

1,  if  proper  treatment  is  neglected,  and  sometimes  even  in  spite 

bso  advances,  and  reaches  the  suppurative 

jy  the  greater  tension  of  the  part  ;  by  the 

;  and  by  the  increasing  depression  of  t.lm  system.      After  a  day 

i,  there  may  1 n  ap ]>!.]-<: mi.  remis.sie.ii  of  both  the  local  and  coli- 

il  symptoms,  which   is  greatly  ralculaled   t'i  deceive  the  nn- 
1  into  the  belief  that  resolution  has  taken  plaee ;  but  it  is  only 


:l  proof  of  the  cstablishtnei 
period  ;   if  free  vent  be  no 

sequences  already  f-i 1 1 1 1 1 . l.-i-: it i 

|.re  i.m'.'e  lit'  pllsis;  1 1  ■  -  T I  ■  ■  til.  :l 


t  ill'  sii] >p ii ration.  This  ia  1  In:  critical 
at  com  afforded  t*  the  mutter,  the  con- 
1  will  follow.  Whenever,  therefore,  the 
i  incision  must  be  made,  of  suitable  rstent : 
■e  directed,  from  one  '->:1  [vinity  of  n  limb  to  tho  other, 
(Ijiwrcnce)  j  hut  one,  two,  or  three  inehes  in  length,  mid  repented 
when  necessary  (Hutchison).  If  the?  incision  he  tmdo  at  this,  the 
proper  period,  it  nccil  only  extend  through  the  skin  and  cellular  tis- 
sue; hnt  if  the  matter  has  been  allowed  to  burrow  through  the  limb, 
its  investing  facia  mnst  be  divided  to  an  equal  eitent  with  the  ei- 
tvmal  wound,  or  no  benefit  in  derived  from  the  operation.  Immediate 
relief  is  thus  afforded  hy  the  local  abstraction  uf  blood,  mid  the  re- 
moval of  tension  ;  and  the  further  ranges  of  the  disease  are  cheeked. 
If  the  bleeding  he  to  such  an  amount  as  to  appear  likely  to  weaken  the 
patient  too  much,  it  may  be  arrested  hy  tilling  the  wound  with  lint, 
and  making  gentle  pressure  .  and  lie  must  never  be  left  till  it  has  com- 
pletely subsided,  for  Htm  have,  been  lout  by  such  neglect.  Afterwards, 
fomentations  may  be  renewed ;  and  the  escape  of  pus  and  scrum  being 
favored,  the  part  speedily  regain.?  its  natural  dimensions,  and  the 
incisions,  which  at  first  seemed  formidable  wounds,  now  inn  trifling. 
If  cellular  tissue  lias  perished,  the  cure  is  delayed  till  its  separation 
and  discharge  are  accomplished.  It  often  comes  away  in  large  quan- 
tities, resembling  strings  of  dirty  wetted  tow,  accompanied  with  ■ 
profuse  discharge.  When  the  interments  slough,  it  is  not  from  the 
violence  of  the  inllamm.it ion,  but  from  their  supply  of  nutrition  l*ing 
out  off  by  the  destruction  of  the  cellular  tissue  beneath.  Support  to 
the  limb,  by  even,  gentle  baud  op  in;;,  is  vctj  necessary  ;  and  it  shonld 
bo  afforded,  not  by  a  roller  but  by  the  tailed  bandage,  which  can  be 
applied  and  changed  when  cleanliness-  requires,  with  much  leas  dis- 
turbance to  the  port.  Support  of  the  system  is  equally  demanded, 
and  must  be  given  freely,  yet  with  caution,  lest  tho  inflammatory 
action  should  1"'  rekindled.  II'  joints  have  been  opened,  if  tho  bone 
has  become  engaged,  M  if  the  patient  is  unalile  to  bear  the  drain  nf 
the  continued  discharge,  amputation  may  become  necessary  to  save 
life. 

When  any  of  (he  above  forms  becomes  epidemic  in  an  hospital,  the 
tern  hxtpitnl  erysipelas  is  often  applied  to  it.  The  most  prevalent 
form  is  the  phlegmonous.     It  may  arise  tV.uo  bud  ventilation,  crowded 


s  peculiar  to  the  hospital  ; 
influence,   and   be  prevalent    in   othi 


symptoms  to  assume  the   typhoid    eimnicter,  and  |ha 

whwh  every  sore  or  wound  within  its  sphere  is  attacked 

it  it,  «o  ax  to  forbid  the  perfortnunci!  of  the  moat  trifling  operation,  «r 


n  of  leeches. 


at  be  directed  to  prevent  its  spread.  After 
every  possible  precaution  has  been  taken  to  procure  a  supply  of  fresh, 
dry  air,  and  to  remove  noxious  exhalations,  such  as  are  generated  by 
cesspools,  stagnant  ttufh,  &.?.,  I  lie  :  l  H5".  ■ ..- 1 — I  jatifriits  should  bo  placed 
a  ward ;  or,  if  that  is  impossible,  they  should  be  kept 
■t  from  others  suffering  from  wounds  or  ulcers.  Great  care  should 
u  u  Ni  in  inn  lion  of  these,  and  for  this  reason 
»  should  never  he  used  in  the  dressings,  as  they  are  seldom  pro- 
a  bit  of  tow  should  I«  used  instead,  which  may  he. 
fter  each  dressing.  If  collections  of  matter  form,  tho 
ents  uaed  in  opening  them  should  be  oaremlly  cleaned  before 
ry  ant  employed  in  other  cases.  In  other  respects,  the  treatment 
i*  the  tame  as  that  already  described  for  the  different  forms  of  crysi- 
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I.IFFI-SK   INFLAMMATION  (I 


E  CELLULAR  TISSUE. 


This  disease  was  generally  confounded  with  phlegmonous  erysipelas, 
H  Dr.  Duncan  of  Ldinhurgh  puhiled  uiil  its  peeuiiaritiea.  It  is 
■d-y  llic  molt  of  injury,  though  eases  are  on  record  where  it  cuuld 
d  to  no  external  exciting  cause.  Wounds  received  ill  disscc- 
,  the  bites  of  poisonous  serpents,  the  operation  of  venmseotion, 
"ilea  ao  trifling  as  almost  to  bivvy  escaped  oWrviition, 
'e  produced  it ;  junl  fii'itnp-  .—  ■ : 1 1 h ■  trivia]  [njnry  has  been  altogether 
nked  hi  those  cases  where  it  lias  been  supposed  to  have  arisen 
It  consists,  as  its  name  implies,  in  inflammation  of 
<  cellular  tissue,  whether  subcutaneous  or  intermuscular,  without 
:y  tendency  to   he  limited   by  the  deposition    ol'  lymph.      It  is  fre- 
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were  attributed.    Ska 
the  disease  nsuolly  runs  its 


qiieiitly  tomplirafrd  Kith  inflai 
to  which,  st  une  time,  all  the  ev 
skin  if  only  feeomUriiy  affected 
-course  with  great  rapidity,  it  mi 
have  elapsed,  anil  then  generally  presents  a  dusky  redness,  though 
occasionally  it  is  of  n  brighter  tint  ;  and  in  the  Utter  stages  vesication 
may  occur,  (he  Winter  being  most  frequently  large  and  solitary,  and 
sometimes  fiDed  with  a  bloody  serum.  When  the  case  baa  been  long 
protracted,  caries  of  the  bone  ha*  taken  place. 

Two  forms  of  this  disease  may  be  described.  In  one,  the  local  dis- 
ease commences  st  or  near  the  injured  part,  and  spreads  from  it ;  the 
constitutional  symptoms  following  on,  and  increasing  witt  it.  The 
other  runs  the  course  of  inot-nlnted  affections,  a  pnstule  or  reside 
fanning  on  the  injured  part,  followed  by  high  constitutional  disturb- 
ance )  the  disease  of  tho  cellular  tissue  not  spreading  fruni  the  reside, 
but  commencing  at  a  distance,  from  it.  The  first  usually  follows  me- 
chanical injuries,  and  the  milder  eases  of  disjecting  wounds  ;  the 
second  is  generally  seen  in  those  cases  of  dissecting  wounils  that  ter- 
minate fatally. 

As  the  disease,  in  the  vast  nuijority  of  cases,  attacks  the  upper 
extremities,  from  their  greater  espiwrire  to  injuries,  a  description  of 
its  progress  til  ere  will  he  fmiiid  generally  applicable.  In  cither  form, 
the  application  of  the  exciting  muse  is  lidloived  by  a  period  of  incuba- 
tion of  variable  duration,  nol  depending  on  the  severity  of  the  ap- 
proaching attack.     Then,  in  Hie  lii-st  I'mni.  intense  [Bin  sets  in  in  the 

injured    pert,  si ■tin;.--  suJiImlIi .    followed    by   great   swelling  and 

tension.  To  these  symptoms  succeed  a  general  feeling  of  illness  ; 
rigors;  nausea  and  vomiting;  headache  ;  and  loss  of  sleep  and  appe- 
tite. The  skin  is  at  first  colourless,  but  presently  assumes  an 
inllaramatory  blush,  and  oenislonully  a  patchy  redness  may  be  observed, 
leading  from  tho  wound  towards  the  Inink  ;  but  in  the  pure  form  of 
the  disease,  this  dues  not  necessarily  accompany  the  superficial  veins 
:■— ■  vi'—els  ti.inl  nr  painful  on  pressure.     If 

ll>"  1 1    I'L-  tin-  part  affected,  the  di'irum  is  exceedingly  swollen  and 

tumid;  1h.:  lingers  am  bent,  and  incapable  of  being  straightened; 
while  the  [mini,  from  the  tightness  uf  the  fiiscii,  serins  little  altered, 
hut  la  very  tender  on  pressure.  The  wrist,  on  the  same  account, 
appear*  as  if  canst  rioted  hy  a  cord  ;  and  the  swelling  procceda  up  the 
fnrrarm  and  ami  till  it  reaches  the  trunk;  or  if  tho  disease  1*  fW 
consequence  of  venisection,  it  spreads  both  upwards  and  down" 


n  reacbed,  tlie  (Welling  presents  utv  Jistim-t 
which  the  tight  fusci.i  uf  the  ami  prevented  it  from 
It  gives,  to  the  touch,  the  idea  of  ii  firm  surface  over  an 
(1  bottiHn,  not  pi 1 1 i UK  en  perjure.  Imviii.;  neither  the  hardness 
of  phlegmon,  the  softness  of  uidcTun,  nor  thn  elasticity  of  emphysema. 
The  terms  baggy  and  dmujhy  have  lieen  used  In  ei  press  this  sensation. 
In  other  respects  the  swelling  is  diffused,  without  any  tendency  to 
point,  and  seldom  defined  hy  any  distinct  margin,  which,  however, 
is  sometimes  raised.  Resolution  is  very  rnro,  and  is  met  with  .mlv  in 
t  cases;  suppuration  must  in  genentl  occur,  sometimes  limited  in 
o  form  of  abscess,  hut  uuist  freijii. iitlv  .lifi'ii-eil,  -lini  attended  with 
i  death  nf  large  quantities  of  cellular  tissue,  mid,  in  muny  cases. 
h  Hiflaiillii,  of  the  mnscnlar  structure.  In  rare  eases,  the  patient 
,y  he  csn-ied  off  heforo  there  is  any  formation  of  matter  ;  or  he  may 
■  exhausted  by  the  eiti'nsivc  am!  enntimied  discharge;  sometimes  ho 
«yed  by  secondary  inflammation  of  tlio  pleura,  or  hy  the  for- 

■    ■  '      ■■■.■■■■    ■.:■■ :■      ■■■■■  ■  ■  ;'■   :.:■  :    :    ill. 

e  second  form,  the  arm   remain*  free  ;  a  vesicle  filled  with  a 

lid   nr  a  pnstulo  forms  on  the  injured  spot,  and  in  some  rare 

o  gangrene.      Constitutional  symptoms  of 

.■.■>i,  Imt  nf  n  mm'-  ngurivnlH  description  than  in  the 

d  generally  about  the  third  or  fourth  dsy 


the  characteristic  *' 


i  appear, 

ellinj! 


i  about  tile  ssilla, 

■e  alrendy  d' 


ii.l  ,|.j« 


the> 


nhuition  1  ■*-  L 1 1  l.7  diMlli   l«  I  -  -  ■-■  -  i!i-  P.iniiati if  mutter,  ui 

losis  of  the  disease  is  not  difficult,  except  it  Khan  span- 

t  tl _v r  L « i  i j !.■   injury  turn  been  so  slight  us  tn  be  entire!  j 

in  which  case  the  second  form,  from  the  ulr-in-e   oj  loci 
«ay  be  taken  for  a  ease  of  typhus  fever  till  the  character- 
c  swelling  taken  place.      When  euniplitati'd  with  inflamed  wins  111 


tl:.-  trst  ■■il'niii  -1 Id  ha  .:iii-.!i-.l  tn  prevent  the 

inn,  when  the  nature  of  the  wound  indieatea  tint 
nay  take  plate.      Sucking  tho  jiart  after  careful 
;,  the  application  of  cupping  glnsses  tn  the  spot,  and  of  a  lign- 
i  between   It   ami   the  heart,   and  the  immediate  use  nf  a  strong 


a  disease  it  established,  the  local  ti 
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first  consist  in  the  application  of  leechu,  as  they  sometimes  appear  to 
relieve  pniii,  and  of  warm  or  cuhl  applii  aliens,  as  may  lie  moat  agree- 
able to  the  patimt's  feelings ;  but  the  moment  that  there  is  evidence 
of  the  effusion  of  fluid,  whether  serum  or  pus,  free  vent  should  be 
given  to  it.  On  this  mainly  depends  tin;  patient's  safety,  and  (Treat 
tare  should  be  taken  that  (In-  (■mriiiiyuien.t  ■.■('  the  first  means  of  relief 
i-  not  shelved  tii  snpcr.-e.le  in-  interfere  with  ineU-inu.  This  is  par- 
tinularly  necessary,  as  the  partial  remission  of  symptoms,  noticed  in 
phlegmonous  erysipelas,  also  occurs  here.  On  cutting  into  the  cellu- 
lar tissue  in  the  early  stage,  it  is  found  infiltrated  with  a  yellowish 
serum,  and  tho  fitt  itself  is  often  of  a  rletcp  yellow  color;  at  a  later 
period  the  place  of  the  serum  is  occupied  by  pus,  sometimes  thin  and 
acrid,  at  other  times  of  mi njioul  thickness;  or  the  cellular  tissue  sad 
the  muscular  structure  may  both  be  gangrenous.  The  general  treat- 
ment in  certain  cases,  as  liitcs  nf  serpents,  must  he  powerfully  stimu- 
lant from  the  first  moment,  and  rarely  will  the  patient  bear  general 
depletion ;  but  local  bloodletting,  particularly  hy  incision,  may  be 
practised,  while  the  stimulant  treatment  is  persevered  in  with  the 
constitution.  As  the  disease  advances,  the  necessity  for  supporting 
the  strength  becomes  greater,  especially  when  es tensive  suppuration 
sets  in.  Change  of  air,  when  it  can  be  accomplished,  is  very  useful 
in  the  hitter  stages.  When  metastasis  to  an  internal  organ  tofcea 
place,  the  case  is  almost  hopeless. 

.  Mtd.  ami  Furrj.  JrnBrnul,  rind  Trtlvm 


CHAPTER  VTI. 

HOSPITAL  SORE. 

This  disease  is  seldom  seen  but  in  military  practise,  1 
»n  a  conjunction  of  causes  which  are  not  often  met  with  in  civil  life. 
It  arises  from  the  crowding  together  of  wounded  men  in  insufficiently 
ventilated  apartments,  at  an  elevated  temperature,  the  patient*  lieuig 
.  exhausted  by  being  brought 
from  a  distance  lo  the  hospital,  and  their  spirits  depressed  from  a 
reverse  or  defeat.  Atmospheric  influence,  if  it  docs  not  produce  th 
disease  unaided,  seems  at  least  to  be  a  powerful  adjuvant  to  th 


m  the  put  about  lo  be  attacked, 
with  ■  burning  pun.  The  cuticle  gives  way,  and 
Jl  slough  of  an  ash  gray  color.  This  attends,  partly  by 
shiughing,  partly  bj  phagid'rM,  till  a  cup-like  cavity  is  fonnt-d;  the 
ndges in  hard,  everted,  and  angry,  oft™  studded  lit b  ml  puintx 
■ukl  to  be  characteristic  of  the  disease ;  the  surface  covered  by  a  dark 
or  grayish  slough,  from  beneath  which  ot.ii*  a  thin,  offensive,  acrid 
(iisrhjirge  in  great  quantities:  the  mrrounding  parts  are  swollen,  MB, 
red.  and  painful,  the  inflammation  frequently  assuming  tin-  fan)  «f 
erysipelas.  When  a  wound  or  sore  is  attacked,  the  patient  fust  com- 
m  acnte  burning  pain  in  the  part,  the  sore  ImilMM  tnflam- 

.       .  ■.-■.■      .:,.■;    .■  !.    :■ 

...  :;nri    baa  wound,   »-!i:i:cvn  if   previous  shape,  quickly  assume* 
ip  circular  form,  and  the  disease  proceeds  as  already  described.     The 
ic  gkuds  in  the  neighbourhood  inflame  and  suppurate,  mid 
thus  formed  are  immediately  attacked  by  the  same  kind  of 
No  tissue  long  resists  its  progress,  though  the  arterial  in 
o  yield  ;  when  it  does,  the  calibre  of  the  vessels  not  having 
been  previously  obliterated,  as  in  oilier  furms  of  gangrene,  by  the 
deposition  of  lymph,  hnunorrbsge  sets  in,  and  carries  on"  tlie  patient 
with  more  or  less  rapidity,  according  to  tin'  si/i-  of  ilu-  k<n,<<1  <>[h-ili  il. 
The  constitnti.'H'ii  ^ '.i u | ■  c ■  ms  sire  mi  least  violent.     Inflammatory  at 
Gist,  they  quickly  assume  the  typhoid  form.     The  stumaeh  in  irrita- 
ble; the  pulse  rapid,  weak,  anil  faltering  ;  the  tongna  brown  and  dry  -, 
the  skin  bedewed  with   elnmmy   sweats  ;   the  feature*  are  ciitlnjiHt'il  ; 
■n  hmnorrhsgc  does  not  take  place,  diiurlui'ii  ; 
B  the  patient's  existence..     Tlie  mind  is  singularly  depTMilJ  ; 
s  jaitient  either  breaking  out    into    hitter   complaint*,    m-   j.inl. in,- 
a  sullen  despair. 

il  general,  are  tlie  sympt'inni  rf  tin-  dis'-aiu- :  lmi  ihrv  curie 
it  may  be  enumerated.      Tn  thojfrrt,  high  iulliuiiiiiiciuiy  m-iimi, 

b  in  llie  part-  and  constitution,  nut  only  n[tjn-nr  at  tin-  m m  •■ 

t  of  tile  disease,  but  continue  till  near  the  end.      In  the  Meant/, 
anoid  symptoms  set  in  early,  almost  to  the  cxiinrtim.  of  tin'  mil. .ru- 
in the  tltini,  the  constitution  seen  is  i.nl  Utile  ■ilceli-d, 
it  until  the  local  disease  hss  made  great  progress. 

no  one  plan  of  treatment  can  lw  laid  down, 
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more  particularly  for  thr  constitutional  symptoms.  In  the  first  form, 
the  lancet  is  imjH'iTitivyly  demanded  ;  it  requires,  to  use  Dr.  Hennen's 
words,  mi  other  remedy  as  a  cure  op  preventive ;  nor  is  there  any 
danger  of  the  gangrene  alMckin;;  1 1  j ■  -  liuicet  wound.  Mermi-y  rapidly 
pushed  to  salivation  has  also  bwn  found  useful ;  probably,  iu  this  form 
■■:'  lb.      ■■■  ■■■  ■.  ■■     '■     ■  ■■■■    :-  -       :.._'■■[',    .!■■■  ■  i  :i.  -. 

In  the  second  form,  though  bleeding  is  forbidden,  jet  the  sti- 
mulant plan  of  treatment  cammt  lie  noshed;  on  the  contrary,  aftvr 
clearing  out  the  bowels,  it  will  lie  in  peneml  suih'cient  to  support  the 
strength  Ijy  a  nutrition?  farinaceous  diet,  for  even  meat  is  seldom 
necessary  ;  wine  and  other  stimuli  should  be  reserved  either  for 
advanced  cases,  or  old,  enfeebled  persons.  Opiates  should  not  be 
administered  iviltiunt   previous  evacuations. 

The  third  form  of  the  disease  brings  us  to  the  local  treatment. 

Various  plans  ,.f  local  treatment  hove  been  proposed.  If'  much  in- 
flammation eiist  about  the  ulcer,  good  appears  in  he  derived  from  the 
application  of  leeches  nronnd  it.  Escharotics  of  various  kinds  are  the 
favorito  remedies.  Tliu  actual  cautery  ( Delnecti't  j  nitric  acid,  undi- 
luted, or  i]ii\."[  u'ftli  uat.r  f  ^  ■■M'.cik  )  ;  caustic  p"ta-!i,  and  arsenic, 
(fllackadder)  j  linvi-  :ill  h:iil  tiieir  admirers.  The  object  is  to  destroy 
tile  slough,  and  establish  a  healthy  sore  in  its  place,  and  different 
remedies  may  probably  best  slut  different  temperaments.  Till  lately, 
amputation  iu  thought  to  hold  ont  no  hope,  but  recent  observations 
liove  proved  that  nuroliera  may  thus  be  saved  for  whom  there  k 
otherwise  no  cliance.  Care  should  be  taken  that  the  incisions  are 
madfl  in  a  part  free  frnrn  engorgement,  or  the  stump  "ill  fall  into  gan- 
grene; but  this  state  of  the  limb  may  bo  removed  befbra  the  opera- 
tion, it  is  said,  by  the  timely  application  of  the  actual  cautery. 

Before  every  thing,    the  necessity  already  described  in  speaking  of 

hospital  erysipelas,   to  procure    pure   air  and  free  vantijati exists; 

and    the   same  precautions   must   be    observed   in    ths  dressing  and 
arrangement    of  the  jiutieiit,  t"  prevent    the  extension  of  the  i 
Liefroiic  speaks  highly  of  the  free  use  of  chloride  of  lime  01 
preventing  its  occurrence. 

Coniuit  also  BhKkaddtr,  Hoggin,  Hamen. 


CHAPTEB   VIII. 


s  inflammation   has  been  seta  to   depend  maitd)  mi  i  perverted 

i   tin-   Mood    vessels  and  liluml,  mi  irritation  arisen  from  a  de- 

t  uf  tin-  nervous  [unctions  wh..(ln-r  in  llie  system  at  large 

It  may  be  divided  into  local  mid  cumtitutional. 

I  svrnptom  of  the  tirst  is  pain,  the  oth 

n  bring  abKDt  ;  Ind  the  pain  ii  usually  M 

l  poroiyBDis,  with,  intervals  of  considerable  or  connate  r.li.l". 

ie  part  are  also  dis- 

1,  whether  it  be  nn  organ  of  sense,  secretion,  or  motion,  &t. 

J  irritation  is   produced    by  the  application   of  an    irritating 

a  the  affected  nerve,  either  directly  at  the  place,  or  in  some 

rt  of  its  comae,  as  toothache  is  caused  by  a  cariouu  tooth  ;  or  it  may 

e  rfect    of  sympathy,  an  in  chronic,  enlargement  uf  Ihe  testicle 

a  alriemre  of  the  urethra ;   or  there  may  be  no  apparent  direct 

•t  the  places  where  the  irritation  acts  and  the  pain 

jr  produces  pain  in  the  shoulder.      Tim 

y  be  either  a  foreign  substance,  or  port  of  the  body  altered 

:s  own  disordered  s-.'crc-rions,  or  finally,  ilmuiged 

can  be  traced  to  no  assignable  cause. 

i   irritation,  after  continuing  for  a.  longer  or  shorter   period, 

tenud  disappear,  the  dise:ise  as  it  wcr"  iv..-.i  ring  Itself  out ;   ur 

y  prchlnee   inflammation  in  the  part,  and  then  lose  it*  distinctive 

;  thus  toothache  may   lie  followed  by  pun  boil  j  ur  by  its 

:  long  duration  it  inav  pi-inline  t h ■■  second  form, 

!  liTitiiri™  may  ,l.-|»'!ni  directly  on  a  local  cause,  as  a 


injury, 0 


listing  local  \; 

rbid  state  of  tile  cc 


Lcited,  or  produced  by  the  injury  or  toad  ii 


when  tliey  have  been  excited  by  a  local  cause,  as  an  injury,  I  ben/ 
thing  in  ties  part   rvqniring  particular  description  or  treatment. 


n  Operation,  and  «ilh  different  deejecs  of  inlensity  ; 
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netiincs  suddenly  uierwhehuiug 
a  tetanus.  They  are  referable  la  the  great  nervous 
.'s  the  brain,  sometimes  the  spina)  marrow  appearing 
moat  engaged.  Their  tendency  is  always  to  asthenia,  the  sustaining 
power  being  unequal  to  the  action  ;  ami  the  more  violent  they  are,  the 
more  quickly  is  exhaustion  produced.  A  curtain  degree  of  febrile  dis- 
turbance is  excited,  cloudy  allied  to  that  already  described  as  nervous 
fever.  There  is  japrnssiun  both  of  mind  and  body ;  loss  of  sleep,  pro- 
duced by  restlessness ;  at  first  excitability,  and  easily  roused  attention, 
soon  subsiding  into  indifference;  the  ciraulatkin  is  increased  in  fto- 
qneney,  but  not  in  strength  ;  there  are  nausea,  vomiting,  and  often 
distressing  hiccup ;  rigors  are  nsUfllly  present,  sometimes  ushering  in  a 
successful  effort  of  the  constitution  to  shake  off  the  disease,  often  only 
i?iiji.;,i;ivc  of  the  oppressed  state  of  the  heart.  The  secretions  are 
deranged ;  the  skin  is  at  one  time  dry  and  burning,  st  another 
bathed  in  clammy  sweats;  the  bowels  are  alternately  constipated  and 
loose;  the  kidneys  at  one  time  secrete  a  small  quantity  of  high, 
colored,  landed  mine,  and  at  another  poor  forth  an  abundant,  lim- 
pid supply,  of  low  specific  gravity.  As  the.  ease  advances,  and 
strength  fails,  convulsions  and  delirium  appear,  showing  the  temporary 
suspension  or  derangement  of  cerebral  influence  ;  while  coma  often 
ushers  in  its  complete  annihilation. 

In  the  treatment,  the  tint  indication  is  to  effect  the  removal  of  the 
exciting  cause!  and  this  can  readily  be  done  in  races  of  local  irrita- 
tion. As  soon  ns  the  decayed  tooth,  the  calculus,  or  the  foscal  accumu- 
lation has  been  removed,  tile  cure  is  effected.  If  that  cannot  le  done, 
saflbatfMi  must  be  tried.  The  local  application  of  chloroform,  of 
the  salts  of  morphia,  of  belladonna,  and  of  the  alcoholic  extract  of 
aconite,  aided  by  their  internal  administration  after  due  evacuation, 
often  proves  efficacious.  Warm  applications  are,  in  those  cases,  more 
agreeable  than  nil. I  :  and  the  best  form  is  steam,  either  directed  to  the 
part,  or  used  generally  in  the.  form  of  a  vapor  bath.  Sometimes, 
when  the  cause  i-  uiidi.-niownible,  and  palliatives  fail,  the  patient 
requests  the  removal  of  the  affected  organ,  as  the  only  means  to  escajit 
from  his  incessant  tortures.  A  good  example  of  this  is  the  irritable 
.  and,  fortunately,  the  operation  is  generally  successful ;  expe- 
rience allowing  that  the  disease  has  not  a  tendency  to  ahon  jtstli  in 
another  organ.     Or  a  jiortion  of  the  principal   nerve  leading   Id  the 

.-...I  ;  although  it  must  be  allow 
thai,  this  operation  is  less  sneeessfnl  than  the  preceding.    Local  dtp] 
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by  leeches  often  gives  temporary  respite  to  pain,  but,  so  far  from  tend- 
ing to  effect  a  cure,  it  rather  serves  to  fasten  the  disease,  not  only  in 
the  part  but  in  the  constitution. 

Removal  of  the  cause  is  also  the  first  object  in  the  constitutional 
form  of  the  disease,  and  many  striking  examples  of  its  efficacy  are  fur- 
nished by  operations  after  severe  injuries,  often  under  apparently 
UDgffomismg  circumstances.  When  this  cannot  be  done,  the  strength 
must  be  supported,  to  enable  the  constitution  to  fight  out  the  battle 
with  the  disease.  Depletion  is  out  of  the  question.  Even  when 
excitement,  convulsions,  and  delirium  are  present,  we  look  for  aid  to 
mrnmna  and  brandy,  not  to  the  lancet.  Stimuli,  cautiously  adminis- 
tered, particularly  with  reference  to  the  state  of  the  stomach,  have  to 
be  continued  for  days,  and  then  gradually  abandoned.  Transfusion 
has  been  recommended,  when  the  case  depends  on  loss  of  blood ;  and, 
when  the  haemorrhage  has  taken  place  suddenly,  the  proposition  is 
reasonable  :  but  when  nervous  energy  has  been  exhausted  by  the  gra- 
dual withdrawal  of  its  proper  stimulus,  it  may  be  doubted  if  its  sudden 
restoration  would  be  attended  with  beneficial  results.  If  attempted 
under  such  circumstances,  the  quantity  of  blood  transfused  should  be 
very  small,  and  repeated  at  intervals,  for  it  would  be  as  improper  to 
inject  eight  or  ten  ounces  of  blood  into  the  veins  at  once,  as  it  would 
bt  to  administer  the  same  quantity  of  brandy  to  arouse  a  person  from 
a  faint.  The  safer  plan  is,  to  supply  the  principles  of  the  blood,  in  the 
form  of  nutritious  food,  and  to  leave  its  elaboration  to  the  powers  of 
nature.  Where  the  exciting  cause  is  nervous  derangement,  medicines 
termed  tonic  are  usually  found  most  useful,  and  of  these  the  principal 

the  different  preparations  of  arsenic  and  iron. 

Consult  Trovers  on  Constitutional  Irritation, 


CHAPTER  IX. 
PASSIVE  CONGESTION. 


There  are  two  forms  of  congestion,  active  and  passive.  The  first, 
as  has  been  already  shown,  constitutes  one  of  the  stages  of  the  inflam- 
matory process.     It  remains  to  consider  the  second. 

Passive  congestion  consists  in  a  dilated  condition  of  the  veins 
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and  capillaries,  the  circulation  at  the  same  time  being  retarded  and 
depressed.  Hence,  instead  of  the  vivid  redness,  pain,  heat,  and  ten- 
sion of  active  congestion,  the  part  presents  a  dark  or  purple  hue,  the 
patient  complains  only  of  a  sense  of  uneasiness  and  weight,  or,  if  pain 
exist,  it  is  dull ;  increase  of  heat  is  almost  or  altogether  wanting,  and 
tension  is  absent,  for  effusion  is  slow,  and  usually  serous.  This  serous 
effusion,  whether  into  a  shut  sac,  or  into  the  cellular  tissue,  is  the  ordi- 
nary result  of  this  form  of  congestion,  and  differs  from  that  arising 
from  active  congestion  in  containing  less  albumen.  When  haemorrhage 
takes  place,  it  is  slow  and  insidious ;  but  it  is  almost  equally  destruc- 
tive both  to  part  and  system  as  that  arising  from  active  congestion  ; 
and,  as  the  constitutional  powers  are  usually  reduced,  it  should  in 
general  be  checked  without  delay. 

Active  congestion,  as  has  been  seen,  depends  on  some  cause  exciting 
an  increased  determination  of  blood  to  the  part ;  the  passive  form 
arises  from  some  obstruction  to  its  return.  This  obstruction  may  be 
direct;  thus,  the  pregnant  uterus,  an  enlarged  liver,  abdominal 
aneurism  or  tumor,  habitual  accumulation  of  faeces,  &c  will  produce 
it  in  the  lower  extremities ;  or  it  may  arise  from  an  atonic  state  of  the 
vessels,  the  result  either  of  previous  inflammatory  action  in  the  part, 
or  of  general  debility,  as  scrofula ;  or  from  an  altered  condition  of  the 
blood ;  thus,  a  diminution  in  the  proportion  of  fibrin  is  round  to 
impede  the  capillary  circulation.  Determination  of  blood  to  a  part, 
whether  followed  by  active  congestion  or  not,  favors  if  it  does  not 
produce  the  passive  form.     Frequently  several  of  these  causes  coexist. 

The  treatment  may  be  divided  into  general  and  local.  Under  the 
first  head  is  to  be  ranked  removal  of  the  exciting  cause  or  causes  when 
possible ;  whether  by  removing  a  tumor,  or  tying  an  artery,  or  restoring 
a  more  healthy  condition  to  the  blood-vessels  and  blood  by  appropriate 
constitutional  treatment.  In  the  local  treatment,  if  much  effusion  has 
taken  place,  it  may  be  necessary  to  evacuate  it  by  puncture,  as  the 
absorbents  are  in  a  very  languid  state,  and  unable  of  themselves  to 
remove  it.  A  gently  stimulating  plan  of  treatment  should  then  be 
adopted,  to  remove  the  atonic  state  of  the  vessels.  Friction,  when  it 
can  be  applied,  is  of  the  greatest  service ;  it  should  be  gentle  at  first, 
and  should  be  increased  in  strength  and  frequency  as  the  treatment 
proceeds.  When  it  cannot  be  employed,  stimulating  or  astringent 
applications,  in  the  shape  of  lotion,  injection,  gargle,  &c  must  be 
employed. 

It  should  be  remembered,  when  active  congestion  has  been  long  con- 
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tamed,  that  it  loses  its  broadly  distinctive  characters,  and  might  be 
mistaken  for  the  passive  form ;  but  this  would  cause  a  serious  error  in 
tiie  treatment,  for  stimulants,  instead  of  relieving,  would  only  increase 
the  disease.  Even  worse  consequences  might  result  from  a  wrong 
diagnosis ;  thus,  if  a  person  died  suddenly,  with  suspicion  that  poison 
had  been  administered,  if  a  passive  congestion  of  the  stomach  was 
mistaken  for  incipient  inflammation,  it  might  give  rise  to  an  opinion 
o&  the  part  of  the  surgeon  that  would  endanger  the  life  of  an  innocent 
person. 


PART  II. 
INJURIES 


CHAPTER  I. 
SHOCK  OF  INJURY. 


This  term  is  applied  to  the  pben 


.  .-.l-iii-i-vi'.]   ii 


vascular  oypti 


iceipt  of 


injury. 


Then 


it,  corporeal  and  mental:  the  first,  the  effect  of  the  sympathy  which 
eniflts  between  one  part  of  the  body  and  the  whole  ;  the  second,  08  it 
were,  a  copy  of  this,  end  the  effect  of  the  sympathy  which  ia  main- 
tained between  the  mind  and  body.  Corporeal  sympathy  may  like- 
wise be  divided  into  two  forms;  the  one  immediately  consequent  on 
the  receipt  of  the  injury,  the  other  not  manifesting  itself  for  some 
hours  afterwards. 

Tbo  first  form  of  corporeal  shock  1-  produced  by  some  severe  injury; 
a  lacerated  joint,  »  crushed  1  iiul  ■.  '»■  mi  extensive  wold.       The  Bnfreiw 

probably,  the  power  of  supporting  himself ;  a  universal  shudder  run* 
through  his  frame;  the  suHlhv  m'  1 1 1  ■- ■  i''iilv  in-';,  its  heat.  |icrhap3  :h 
covered  with  a  cold  perspiration  ;  frequently  the  stomach  discbarges 
its  contents,  sometimes  also  the  1, tad, lei  ami  rectum;  the  pulse  becomes 
weak,  perhaps  il^i-.-i-i .  j.l  -l-l-'  ;  the  enr.iiti-niLiic'  is  pale  illi.l  anxious  ;  or 
complete  v,:-'  nsnilit  v  m.iy  occur-  After  this  state  has  ron tinned  for 
a  longer  or  shorter  period,  according  to  the  severity  of  Hie  injury,  th« 
powers  of  the  patient,  sad  the  means  employed  to  (jive  relief,  another 
■i-i  ■.:'  ■;,  1 1 , ; .  1   ,1  .  .1  .-. . 

if  it  had  been  lost,  returns;  the  surface  becomes  warm;  the  pulae 
acquires  steadiness,  and  llie  patient  regains  I  lie  e mum]  of  his  differ- 
ent faculties.  This  in  often  preceded  by  rigors.  Or  reaction  may 
never  take  place ;  or  there  may  be  only  an  imperfect  attempt  at  it, 
and  the  puii-ni  gradnafly  links,  death  being  preceded  by  stupor,  con- 
vulsions, stertorous  breathing,  and  coma  ;  and  this  though  the  caUM 
of  death  limy  not  be  apparent,   cither  from  the  haimorrtLmgr 


puts  injured  being  essentially  necessary  to  the  performance  of  the 
vi  til  fan '.-tic  ns. 

The  second  form,  arising  from  the  some  causes,  or  perhaps  more 
frequently  following  formidable  up  nil  tons,  does  nut  munif'st  itself  till 
some  hours  have  elapsed ;  the  patient  hiving  borne  the  injury  till  then 
u  if  the  constitution  was  unaffected  by  it.  Symptoms  of  pinking  [hen 
appear;  the  pulse  becomes  rapid,  weak,  mil  indistinct,  tin'  extremities 
cold  and  damp;  there  is  a  sense  of  oppression  about  the  heart ;  the 
tomach  becomes  irritable,  and  rejects  the  ilrink  wl;r.li  the  thirst 
causes  the  patient  to  demand  incessantly  ;  delirium  generally  sets  in, 
bat  the  senses  may  continue  unimpaired  till  shortly  before  dissolution, 
which  is  generally  preceded  by  total  inaudibility,  and  sometimes  by 


The  mental  form  of  ,;bwk  clr.selv  resembles  the  first  form  of  the  rur- 
poreal;  with  this  difference,  that  it  is  usually  exceedingly  transient, 
and  that  it  often  bears  no  proportion  to  the  severity  of  the  injury 
which  has  been  sustained.  Instances  are  not  wanting  where  fatal 
syncope  has  followed  the  receipt  of  a  graie  which  has  barely  ruffled 
the  skin;  while,  on  the  other  band,  injuries  which  have  speedily 
proved  fetal   hare  not  excited  even  a  shudder.      Under  this  form  of 

shock,  as  constituting  a  variety  • what  resembling  the  second  fonn 

of  corporeal  shock,  may  be  clus I  those  la  til  terminations  to  opera- 

HMi  undertaken,  against  the  patient's  wishes ;  or,  at  least,  where  an 
unwilling  consent  has  been  obtained,  and  a  faLd  result  has  been  pre- 
dicted or  apprelu-wlcil  by  him;  and  where,  on  examination,  nothing 
em  be  discovered  to  which  death  can  be  attributed. 

The  treatment  of  the  first  furm  of  shock  has  been  too  indiscrimi- 
nately set  down  to  cunsist  in  the  administration  of  stimuli;  and  by 
doing  too  much  in  this  way,  the  reaction,  when  it  has  set  in,  instead 
■'f  ■tanainj  within  the  limits  af  health,  has  run  on  to  the  establish- 
ment of  inflammation  in  the  injured  part,  or  in  some  important  inter- 
US  organ.  Care  must  bo  taken  merely  to  assist,  nut  to  hnrry  on,  the 
proceedings  of  nature ;  and  the  morn  gradually  the  phenomena  of 
lection  are  established,  the  lens  likely  is  tin-  balance  of  health  to  be 
deranged.  The  patient  should  be  phi.  ed  in  a  warm  bed  ;  heat  should 
hi  applied  to  the  feet,  hut  carefully,  for  it"  the  patient  la-  insensible. 
Ill  incautious  application  may  produce  vesication,  or  even  slough  ; 
Diction  user  the  chest  and  abdomen,  either  with  the  warm  hand,  or 
with  a  flannel  sprinkled  with  spirits  of  turpentine,  should  be  a 


i   spirits  of  turpentine,  si 
;  while  a  amall    quantity  of  hot  tea  or  whey  uuiy  b 


given 


OfijUHiik,  if  I  In-  jiiiiinii  can  sivllSIuw.  T!ii-  close  application  of  fliiumu- 
niii  to  the  nose  has  been  l.lL..wcd  ly  brciidiitis,  su  that  lis  concen- 
trated fumes  should  he  avuided.  If  tTi--.--._-  means  prove  inaufficient. 
mure  energetic  measures  must  be  adopted.  Mustard  cataplasms  may 
he  applied  in  different  situations,  ami  tin-  ]■.._::•  pliu.2i.i]  in  a  mustard 
foot-bath..  Ammonia,  wine,  or  brandy  may  be  given  by  the  month ; 
s..iiiiiilntii._.  iujct..ii.i...  1 1 1 : l ■.-  hi'  thrown  intotbe  rectum;  and  electricity, 
applied  [u  i»iil  rcgi.m  uf  the  ill.ip  lira  2111  or  In-art,  mav  pr'.vc  si- rein-able. 
Willi  tin'  appearance  ufri-;iiT  ii,n.  11  L-.irrojH'iiiiiiij;  withdrawal  of  stimu- 
lus must  be  observed  ;  but  oot  too  hastily,  lest  sinking  should  again 
set  in.  It  is  of  great.  unport.nu-e,  if  jMiHi-ililc,  to  ascertain  the  previous 
habits  of  the  patient,  as  it  may  be  a  must  useful  guide  ia  regulating 
the  i j i tari I i I y  mid  hind  u.  stimuli!*  required.  If  the  patient  has  been  in 
tie  habit  of  drinking,  the  liquor  he  was  most  addicted  tu  proves  the 
most  efficient  stimulus.  As  mere  stimulus  is  withdrawn,  fund  should 
be  substituted  fur  it  in  such  quantities  .is  the  slmiau-h  will  hear,  or  bo 
given  in  combination  with  it,  aa  wine  or  brandy  in  sago  or  arrow  root. 
It  might  seem  almost  superfluous  to  say,  that  iu  such  cases,  hi  the 
early  stage.,  hlei-diug  i..  wh..lh- inadmissible  ;  ivi.  t he  error  has  teen 
often  fallen  into,  the  insensibility  produced  hy  tlie  shock  being  mis- 
taken for  the  effects  uf  eouipn  ssimi  on  the  brain. 

In  the  mental  form,  the  treatment  is  in  general  very  simple,  and 
shonld  be  addressed  to  the  part  affected  iu  the  form  of  kind  encotiragc- 
ment  and  sympathy.  This,  with  perhaps  sum.  trifling  stimulus,  u 
a  littlo  wine  and  water,  will  generally  recover  tho  patient.     It  is  ou 

ill"      lie.'l      I'  I'.l.ll    ■      l.ril       f  II        -ii-  ■':■■!  ■  ■     ■     ■      I       ..,..:.'■.■  .       I.       '.'f 

two  men  having  iviv.v.-J  apparently  similar  injuries,  mid  being  in  a 
similar  state  of  depression,  one  may  be  suffering  merely  from  mental, 
the  other  from  corporeal  shock.  The  former  may  be  submitted  hi  a 
few  minutes  to  any  operation  that  inav  he  required  ;  while  hours  may 
elapse  before  the  other  il  in  a  proper  state  for  its  performance. 

The  treatment,  ul"  tin-  -i.--._--.-.  nl  tbnn  allndi-d  to,  is  unfortunately,  much 
less  likely  to  In:  successful.  An  active  employment  of  stimuli,  externally 
and  internally,  appears  to  offer  the  most  hope;  but,  in  the  recorded 
cases,  death  has  been  so  sudden  na  to  leave  little  room  for  neat- 


's Siergay.,   Traveri  on 


il   l/.r"i'ods.     !i 


HjEMORBHaqe. 

j  he  of  two  kind*,  according  to  the  vessel  from 
d  is  termed  respectively  iirltrruil  and  cemnw. 

lown  by  the  blood  being  of  n  florid 
or,  and  flowing  ner  mltttta  .*  that  is,  the  jet.  "f  blood,  i  bough  («m- 
E  forcible  at  each  contraction  of  the  left  ventricle  of 

*  heart.      The  cir>  nrTistancos  that  nm-l  lii'v  1 1 . i  —  t'.inn  of  hiniii.rr- 

e  are,  whether  the    division  of  the  artery  Ins   been   partial  or 
;  mid  if  the  latter,  whether  the  wound  ia  incised  or  lacc- 

le  dean  division  of  on  artery  nf  the  first  class,  such  as  the  carotid 
»  femoral,  proves  in  central  almost  instantaneously  fatal.     In  those 
a  the  radial,  nlnar,  or  tibial,  nature  usually 

s  Hie  hemorrhage  More  a  fatal  re.-ult  takes  [dace  ;  and  hero  we 

t  study  the  means  by  which  this  object  is    effected  :  they  are 

The  temporary  means  are  also 

i  in  tbc  condition  of  I  In-  wounded 

y  and  innncdiati  ly  fiuT'.iiinliiii  [url.-, ;   and,  m-mHg,  in  changes 

i  i  iiTnlotioti. 

1.  Tkiu-uhatiy  HKAMS—When   an  artery  has  been  divided,  two 

n  it,  which  are  due   to  the  elasticity  of  the  middle 

'i  in  an  inverse  ratio  In  its  si/.r..  .-■■  as  to  diminish  the 

tc  of  tlii?  blc-.'ilirirr  3In.)-i[u-|. ;  and  it  retracts,  that  is,  the  elastic  mid- 

t  shrinks   hnek    within   the  inelastic  onter  one,  which  is  left 

it  and  loose  beyond  the  other.     Within  this  vacant  part  of  tb* 

r  coot,  coagulation   of  portions  of  the  escaping  blnod  begins  to 

w  fdaeei  and  two  clots  are  formed,  nn  external  and  internal.      The 

it  is  sitontcd  within  the  projecting  portion  nf  the  outer  coat,  and  is 

a  conical  form,  the  base  resting  against  the  ( trnctcd  extremity 

t  the  middle  coat.  The  second,  also  conical,  is  within  the  artery, 
■s  not  entirely  fill  except  at  its  hose,  which  ri'sts  against 
t  nf  the  external  congnliim.  Another  form  of  external  elot  has 
n  deacrihrfl,  arising  from  coagulation  of  tin:  blond  in  the  cellular 
nnding  the  artery  ;  but  its  form  and  sisc  are  very  variable, 
■i  depend  upon  the  freedom  of  the  external  wound.     The  rcsjiertive 


valoe  of  these  clots  is  nm  jet  *  subject  of  dispute.  In  the  mean- 
time the  ]«*  of  blood  ia  acting  on  the  general  circulation;  the  hearts' 
action  is  great! j  diminished,  or  entirel  r  suspended  by  the  occormice  of 
sjniopc ;  and  the  character  of  the  blood  becomes  more  plastic,  and  more 
readily  cimgulable  in  proportion  to  the  quantity  of  blood  that  is  lost. 

2.  Pekhaxekt  meass. — These  consist  in  the  exudation  of  fibrin 
from  the  wonnded  snriaces,  by  which  the  divided  artery  is  sealed  up. 
The  temporary  clot  being  of  no  further  service,  is  absorbed,  and  the 
artery  itaelf  contracts  to  a  mere  cord,  as  &r  as  the  next  collateral 

When  the  wound  is  lacerated,  the  artery  is  in  a  mora  favorable  con- 
dition for  the  occurrence  of  these  changes.  Contraction  and  retrac- 
tion are  both  greater,  particularly  the  latter;  or  rather  the  external 
coat  is  drawn  out  beyond  the  middle  almost  to  a  point.  The  obsta- 
cles to  {Hemorrhage  are  here  so  complete,  that  the  brachial  and  femoral 
arteries  have  been  torn  across  with  scarcely  any  loss  of  blood.  Some- 
times, however,  a  lacerated  artery  will  bleed  as  freely  as  one  cleanly 
divided  i  the  cause  of  this  occasional  difference  has  not  been  ascer- 

The  partial  division  of  an  artery  offers  the  very  reverse  of  the  last 
cue.  The  vessel  can  neither  contract  or  retract,  and  the  suppression 
of  the  bleeding  depends  on  the  formation  of  a  clot  in  the  cellular 
tiasuo  surrounding  the  artery.  This  not  only  checks  the  flow  of  blood 
from  tlio  wound,  hut  passing  along  the  sheath  of  the  vessel,  mode- 
rates by  its  pressure  the  current  of  blood  through  it.  The  wonnda 
in  th«  artery  and  in  the  external  parts  also  no  longer  correspond,  and 

thus  an  uliI hi J  ■ ; i 1 1  ■  ■  i , I r y  ]:.  ..di-ml  tn  the  escape  of  Mood.    Wounds 

iii.Ti  of  ttin  aorta  have,  thus  been  closed.  The  smaller  the  wound, 
mill  tlio  more  in  the  aits  of  the  vessel,  the  better  i;  [ho  chance  of 
atleccss.      Obliteration  of  the  artery  is  not  in  this   case  a  necessary 

<  nil    .■■.|li.-ri.e, 

Tim  resources  of  nature,  though   often  sufficient,  should  never  be 

rrlieil  i.n  nlu!ieH    !.er:isL.-f   thesurL'i In.iilie  mean-  of  arresting  the 

flow  of  blond  with  mveli  rmm-  ecrtsinry  ;  though  these,  too,  sometimes 
iinliiL(i|,ily  liiil,  giving  rise  to  thnt  most  unfortunate  occurrence  termed 
urundtay  hamorrliage. 

1 1 i"u  idopM  by  the  rargeoti  nre  the  following.      The  appli- 

i  «ii fenlil,  Of  of  nadlottfttl  MbtMieM  termed  n/y/pfici;  the  cautery, 

iiiu.il    in  f.jii-iitiuh    pressure  by  hnndagus  or  other  mechanical  con- 
.   torsion  or  twisting  of  the  divided  vessel ;  and  the  ligature. 


These  methods  are  to  be  employed  according  to  the  exigencies  of  tl 


in  of  cold,  whether  in  the  form  or  refrigerant  lotioni, 
I  merely  exposure  of  the  wound  to  the  sir,  in  only  suitable  to 
Is  of  small  dimensions,  and  acta  chiefly  by  assisting  the  nitnral 
becking  hiemorrhnge,  vis.  the  contraction  of  the  divided 
vessels.  ,-jrt/ptici  also  Bet  in  tiic  same  jiuumcr,  but  more  powerfully ; 
tut  they  hate  the  disadvantage  of  being  likely  to  prevent  the  healing 
of  the  wound,  and  to  give  rise  to  suppuration,  and  perhaps  to  ulcera- 
tion of  the  vessels  which  they  have  temporarily  closed.  Alum,  sulphate 
of  iron,  turpentine,  rnatico,  and  creosote  are  tho  Glyptics  most  common- 
ly employed.  Another  class,  such  as  agaric,  and  the  felt  of  hat,  set 
by  favoring  the  formation  of  an  external  coagulum   to  press  on  the 

The  potential  cautery  is  now  only  used  in  restraining  venous  haanorr- 
The  actual  cautery,  as  formerly  employed,  was  used  at  a  white 
r  bright  red  heat,  to  produce  an  eschar  which  formed  a  mechanical 
i  the  flow  of  blood ;  but  if  union  failed  to  tako  place 
between  the  costs  of  the  divided  vessel,  hemorrhage  was  sure  to 
return  on  the  separation  of  the  slough.  In  this  manner  it  is  still 
occsidonBlly  used,  when  the  wounded  artery  is  to  situated  ss  to  render 
the  application  of  a  ligature  very  difficult  or  impossible,  as  in  excision 
of  the  upper  jaw ;  or  when  the  bleeding  is  from  a  surface,  as  in  the 
cue  of  some  phagadenie  sores.  It  is  also  used  at  a  black  heat,  to 
■e  contraction  of  tho  vessel,  lifter  the  ligature  has  been  tried  and 
interesting  case  in  Cln'lius'  Surgery,  by  South). 
B  by  bandage  or  other  contrivances  is  used  indirectly  or 
tiy:  that  ia,  it  may  be  applied  either  on  the  bleeding  vessel, 
tl  the  wound  and  the  heart,  or  on  the  bleeding  point  itself.  Its 
■  in  the  former  manner  is  generally  temporary,  to  restrain  haimorr- 
re  till  other  means,  as  the  ligature,  can  be  employed.  In  the  latter, 
t  is  used  as  Follows.  The  wound  being  freed  from  nil  coagulum,  a 
imall  piece  of  lint  rolled  hard,  and  of  sufficient  sin  just  to  cover  tho 
bleeding  point,  is  first  applied ;  and  this  is  followed  by  a  succession  of 
similar  but  larger  compresses,  till  they  rise  above  the  level  of  the  sur- 
rounding integuments.  Pressure  is  then  mads  by  a  roller ;  which,  if 
the  wounded  vessel  is  In  a  limb,  must  be  carried  evenly  from  its  far- 
thest extremity,  to  prevent  eadema  and  venous  congestion.  To  be 
effectual,  the  pressure  must  be  perfectly  even  and  moderate,  or  it  can* 
not  be  home  for  a  sufficient  time  to  procure  adhesion  in  the  wounded 


Torrkm  is  effected  by  arizing  tlic  divided  nrtery  in  a  forceps,  draw- 
ing it  gently  out  from  the  surlaceof  the  wound  and  twisting  it  on  itaelt, 
bo  as  to  destroy  its  elasticity,  and  draw  the  cellular  coat  beyond  the 
others  and  bring  it  to  ft  cone.  Lately  it  has  been  nsed  in  amputations, 
to  secure  even  vessels  of  snch  magnitude  as  the  femoral  artery,  and 
with  perfect  success  (L.  Boyer)  ;  and  it  is  said  to  have  this  advan- 
tage over  the  ligature,  that  no  foreign  body  is  left  in  the  wonnd  to 
prevent  union  by  adhesion.  To  allow  of  Ita  application,  it  is  necessary 
thot  the  artery  should  he  completely  divided. 

The  ligature  Is  the  metlnal  most  Ireijucntk  resorted  to,  on  account 
of  its  security  and  the  rewliness  with  which  it  can  be  applied.  Se- 
veral kinds  of  materials  have  been  employed  ;  but  that  most  generally 
used,  and  probably  the  best,  is  silk  thread  waxed,  and  either  single 
or  double,  according  to  the  siie  of  the  vessel,  in  the  application  of 
the  ligature,  the  following  point!  should  he  attended  to.  It  should 
be  tied  in  a  double  knot,  iviih  siifiv.  cut  tightness  to  divide  the  inter- 
nal and  middle  coots  of  the  vessel,  which,  however,  does  not  require 
the  L-iertion  of  much  strength.  The  artery  should  he  freed  from  ail 
the  eurrouuding  soft  parts,  at  the  point  only  where  the  ligature  is 
applied  ;  fur  failure  is  likely  to  occur  if  either  the  vessel  be  extensively 
denuded,  or  if  other  parts  are  included  hi  the  ligature.  But  Porter  is 
of  opinion  that  if  earthy  degeneration  has  taken  place  in  the  coats  of 
the  vessel,  it  is  best  to  include  some  muscular  fibres  in  the  noose 
along  with  it,  lest  it  should  bo  completely  divided.  It  is  safer  not  to 
apply  the  ligature  in  the  immediate  neighbourhood  of  any  largo  anas- 
tomosing branch,  though  doing  so  does  ti.it  necessitate  the  tidlure  of 
the  operation.  Wlien  tied,  one  end  of  the  ligature  should  be  cut 
close  to  the  knot  and  the  other  brought  ■mt  of  the  wound ;  and  if 
several  ligatures  have  been  applied,  it  is  well  to  distinguish  that  on 
the  principal  vessel  by  tying  a  knot  on  it.  It  has  been  advised  by 
Mr.  l^awrence  to  cut  both  ends  short,  and  take  the  chance  of  the  mor- 
sel of  silk  which  forms  the  knot  beoonung  en  y.^t-d,  n  being  subse- 
quently disrho-.uvil  in  s  Ettlfi  abscssa  ;  and  it  has  often  been  done  with 
success.  Ligatures  of  catgut  or  other  animal  substances  have  also 
been  employed,  under  the.  erroneous  impression  that  they  would  be 
absorbed  (first  employed  by  Phyaick)  ;  bnt  the  method  first  recom- 
mended is  on  tho  whole  the  safest. 

When  the  artery  has  been  tied,  a  small  portion  of  its 


remains  in  the  noofle  of  the  ligature,  laid  must  be  separated  in  the 
I  limn  of  a  little  slough  ;  and  this  process  usually  occupies  from  five 
twenty  days,  according  to  the  size  of  the  vessel,  i'-p-fur--  iIih-  ^IhiltM 
afpsratea,  if  the  artery  is  healthy,  its  calibre  ts  obliterated  by  the  effu- 
sion of  lymph,  and  the  formation  of  a  cosgulum  which  extends  «s  far 
n>  the  nelt  branch  above  the  ligature;  if  unheal  thy,  no  sni-b  prnvisinn 
ii  made,  and  secondary  nr  ef.n^iutive  hemorrhage  it  the  remit;  but 
this  occurrence  will  be  considered  when  treating  of  aneurism,  after  the 
operation  for  which  it  most  frequently  occurs. 

Venous  HJtMonR.iAGK  differs  from  arterial  by  being  of  a  darker 
tint,  and  flowing  nnintcrrnpteilly  and  with  less  force.  Still  if  a  very 
large  vein,  such  as  tlia  internal  Jugular,  is  divided,  death  may  Follow 
very  speedily.  The  means  employed  for  checking  it  are  almost  con- 
fined to  the  employment  of  pressure,  with  or  without  the  use  uf  styp- 
tics, and  removing  any  obstruction  to  the  venous  return.  The  po- 
tential cautery  is  sometimes  employed,  as  in  cheeking  tin1  bin-ding 
from  leech  bites.  A  piece  of  solid  nitrate  of  silver  is  scraped  to  a 
point,  and  introduced  into  the  wound  after  the  later  has  been  well 
dried.  It  acts  by  causing  a  rim  tract  inn  of  (be  vessel).,  and  seldom 
bill.  Ligature  is  seldom  resorted  to.  It  is  avoided  because  intlnm- 
mtion  mast  ba  set  np  in  the  venous  tissue  to  permit  the  separation 
of  the  ligature.,  and  (his  inthnuin/itinn  lai-,  a  Hrj-mig  rem  km  v  to  .spread 
iling  the  lining  membrane  uf  the  vessel,  towards  tin-  heart,  producing 
very  dangerous  and  often  fatal  consequences.  Its  use,  however,  is 
Motioned  in  troublesome  Weeding  after  amputations  by  the  concur <■ 
ferrt  testimony  <>f  many  excellent  surgeons. 

One  very  dangerons  circumstance  is  attendant,  on  the  wonnds  of 
teine,  from  whicli  wounds  of  arteries  are  exempt.  This  is  the  admis- 
sion of  air  into  them,  from  their  orifices  becoming  patulous,  or,  as  it 
is  termed,  canntizetl.  It  happens  usually  in  i-pi-miiusis  about  the  root 
of  the  neck,  the  axilla,  or  upper  part  of  the  chest,  when  a  vein  of 
tolerable  magnitude  has  been  wounded  ;   and   it  almost  always  takes 

[il*ce  while  The  patient  is  irmking  a  deep  inspiration.      At  Ifn-  im  nt 

of  the  air's  admission  :•  gurgling  sound  ii-  he/ml,  ami  if  (lie  quantity 
■.-.  death  mny  take  place  almost  on  the  instant;  in  general  lb" 
patient  becomes  convulsed,  passing  into  a  state  of  insensibility,  and 
life  is  protracted  for  a  period  varying  from  hfdf  nn  hour  to  four  or 
five  hoars.  If  only  a  small  quantity  of  air  has  entered,  the  patient 
quickly  rallies-  In  f,ii..l  civs,  on  d  [used  inn.  the  heart  and  pulmo- 
nary arteries  are  found  tilled  wilh  froth;  blood  ;  and  death  appears  to 


be  produced  by  the  mechanical  obstruction  In  circulation  offered  by 
the  air  bubbles  pi-evi-ntirijr  1 1 1 .  proper  aeration  of  the  blood,  and  con- 
sequently producing  paralysis  of  the  brain.  Whenever  the  peculiar 
noise  indicating  the  admission  of  air  is  beard,  the  wound  should  be 
instantly  closed,  and  the  patient  placed  in  the  recumbent  position,  to 
allow  the  cerebral  circulation  to  be  as  free  as  possible ;  stimulants  also 
may  be  given  in  moderate  quantities. 

In  some  persons  there  exists  &  peculiar  diathesis  termed  the  *<emnrr- 
irtyie,  charnct.Tiwd  by  u  tendency  in  the  slightest  wound  to  bleed 
to  almost  an  unotmtrellthle  BiteBt.  The  hemorrhage  is  neither  dis- 
tinctly arterial  or  venous,  but  seems  to  proceed  chiefly  from  the  capil- 
laries. It  depends  partly  on  a  morbid  state  of  the  blood,  which  is 
deficient  in  fibrin  and  in  red  corpusculea;  partly  on  an  abnormal 
condition  of  the  vessels,  whose  coats  are  friable,  and  in  the  minuta 
arterial  twigs  the  middle  coat  is  wanting,  or  at  least  imperfect.  This 
state  of  the  constitution  seems  closely  allied  to  the  scrofulous  and 
scorbutic ;  persons  afieeted  with  it  having  delicate  skins,  and  an 
easily  excited  circulation,  and  being  .-libi-xt  t"  Krhymixjis  on  the 
slightest  cause.  Ligature  w  here  out  of  the  question  i  reliance  is  only 
to  be  placed  on  properly  adjusted  pressure,  the  first  compress  being 
stuped  in  some  styptic,  as  oil  of  turpentine.  The  internal  adminis- 
tration of  the  mineral  acids  should  also  be  tried,  or  of  acetate  of 
lead  and  opium,  to  calm'  the  circulation  slid  promote  coagulation. 
Hydragogue  cathartics  may  also  be  serviceable,  by  diminishing  the 
quantity  of  serum  in  the.  blood.  Notwithstanding  every  remedy, 
however,  the  drain  of  bland  often  goes  ™  iili  the  patient  6inks  ex- 
hausted. Tills  peculiar  diathesis  is  frequently  hereditary,  and  is  most 
conspicuous  during  youth ;  the  tendency  to  bleed  gradually  abating 
with  increasing  years. 

For  further  information,  tee  Jones  on  Bamorrhage,   Guthrie   on 
Wounded    Arttriel;    and   the  analysis  of   WaUmim's  paper  0 
admission  of  Air  into  i'eini,  in  Cormack'a  Journal,  Auguit,  1M 


CHAPTER  m. 


Worasa  may  be  variously  ciamfied.      First,  with  regard  to  the 

Eature,   us  inciswi,  c<intttf*>t.  Iterated,  puncturf!,  and  gwitlu'T.     S 
f  introducing  a  morbid   principle  into  the  system  j  they  ai 


H  Tounds  of  the  head,  thorax,  Ac.     These  different  viirit 
considered. 

rounds  are  those  inflicted  by  a  sharp  cutting 
ry  are  characterised  by  their  edges  being  even,  with  p 


Vy  are   distinguished  by  the  injury  tc 


it  weapons,  as  the  How  of  a 
ime  heavy  body  on  the  part. 


cr  thou  the  wound  itself  j 
;   of  the  neighbouring  bones. 


j  may  also  be  caused   by  a 
Is  on  some  bony  prominence. 


frequently  ai 

Idom  with  1 

internal  agency,  as  when  a  person 


<  the  i 


of  tl 


tiRi. 


»  I  lie 


st  frequently  received  from  machinery, 
it  much  greater  than  their  depth, 
.p  of  soft  parts  is  often 


t  the  external  body,  mny  in 
eqnently  most  considerable  next  the  Don 
d  is  especially  liable  to  bo  followei 
ufWIpvall). 

)  wounds  a: 
heir  edges  are  irregular,  their  ei 
d  hemorrhage  is  seldom  considerable.  A  III 
Et  with,  or  this  may  be  torn  away,  leaving  a 
Pl-mctitred  wounds  are  either  inflicted  by  the  stab  of  a  penetrat- 
ing instrument,  as  a  bayonet  or  dagger ;  or  are  the  result  of  a  fall  on 
some  sharp  pointed  body,  os  a  spike  or  sharp  stake.  Their  depth  is 
great  in  mopnttoE         ■  ■    eijiromise  a  great 

larlety  of  textures;   hemorrhage  is  nlt.'ii  |.r"fuse,  and  even  when  not 
•ppearing   externally,  may  be  going  on  into  the  cellular  tissue  sur- 
rounding the  wound;  or  into  the  thorax  or  abdomen,  if  either  has  been 
penetrated ;  or  into  the  cavity  of  a  joint. 
Gussbot  wounds  are  those  inflicted  by  any  iind  of  firearms,  by  the 


bursting  of  a  nlifll,  by  splinters  of  wood  or  stone  impelled  bj  m 
means,  &c.  They  are  always  either  lacerated  or  contused,  or  hi 
but  as  they  present  some  peculiarities,  they  will  be  considered  K 
lately. 

A  wound  may  present  the  characters  of  two  or  more 
tics  in  different  parts  of  its  extent.     It  often  contains  foreign  h. 
These  are  most  frequently  a  portion  of  the  instrument  wbi.jh  li 
dieted  it,  part  of  the  sufferer's  dress,  or  mud,  gravel,  &c. 
gained  admission  after  the  receipt  of  the  injury,  in  consequence  d 
person  having  fidleu. 

In  incised  wound*,  Inn  nil  Million  is  the  most,  frequent  ai 
some  oomplicatiou.  Bleeding  vessels  are  to  l>e  secured  without  A' 
and  if  the  patient  bo  faint  fmra  the  loss  of  blood  when  first  m 
wound  should  not  be  closed,  if  it  runs  in  the  direction  of  any  it 
ant  vessel,  till  he  has  rallied  from  that  state,  lest  vras 
sequent  ly  bleed  which  at  pri'Senl.  seem  staunched, 
remembered  that  even  a  smart  hemorrhage  often  ci 
wound  is  closed,  as  from  the  cer'jriary  arten  in  1 1 1  ■■  operation  for  hare- 
lip. To  apply  a  ligature  in  such  a  ease  would  be  to  introduce  a 
foreign  body  into  the  wound,  an. I  thus  in  prevent  union  by  adhesion. 
Any  cnagulum  in  the  wound  should  bo  carefully  cleared  away  ;  for  it 
not  only  acta  as  a  foreign  body,  but  entourages  and  conceals  bleeding. 
When  it  is  certain  that  no  vessel  likely  to  bleed  has  been  left  nuse- 
enred,  and  that  no  foreign  body  remains,  the  edges  of  the  wound 
should  be  carefully  brought  together,  if  it  can  be  done  without  us 
violence,  and  m.iinl.ainrd  in  thai,  pu.-ition.  To  effect  this  the  follt 
ing  means  are  employed. 

Position As  thi-  retraction  of  tin;  edges  of  a  wound,  when  ci 

sidomble,  depends  upon  the  division  of  muscular  structure,  it  is 
evident  that  the  first  thing  to  be  done  is  to  place  such  structure  in 
the  greatest  possible  state  of  relaxation.  This  is  effected  in  the-  extre- 
mities by  placing  them  in  a  state  of  flexion  or  extension,  according  to 
the  surface  on  which  the  wound  lias  been  inflicted ;  on  the  trunk,  by, 
keeping  the  patient  extended  on  the  back,  or  by  supporting  the  shoul- 
ders or  pelvis  so  as  to  relax  the  muscles  on  the  front  of  the  body. 

Sultff-es Two  kinds  are  usually  employed,   the  interrupted  and 

twisted.  The  first  is  made  by  passing  a  needle,  armed  with  a  liga- 
ture, through  the  integument,  introducing  it  from  without  inwards, 
and,  after  traversing  (he  wound,  bringing  it.  out  through  the  integu- 
ment on  the  opposite  side,  from  within  outwards,  tying  the  lij 
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knot,  and  cutting  the  loose  ends  close.  Tin;  twisted 
e  by  posing  nn  unarmed  nesdla  in  the  mt  manner  as 
lust,  Bd  then  winding  round  it  several  turns  uf  thread,  either 
,i'„r!v.    ..r  b  the  figure  of  B.       When  the  thre«d  has  Imn  applied, 

■'•■      1'f     tllC   UCOdh'   sllOllld    In;    r'.'Ili'jV.Hj     W1  til    t]|.'    CUltitlg 

IB,  fat  which  purpose  the  temper  of  the  Heel  should  be  destroyed 
belting  it  in  »  candle  ln-furc  inserting  it,  eite.pt  about  half  an  inch 
t  the  point ;  a  little  cylinder  of  adhesive  plaster  should  then  be 
ed  round  each  end,  to  prevent  its  galling  the  akin.  In  either  case 
needle  should  be  introduced,  and  brought  ont  at  an  angle  of  forty- 
■  degrees,  in  order  to  include  a  enffieiont  thickness  of  soft  (>urta  ;  and 
first  [mint  of  suture  should  be  made  towurds  the  centre  of  the 
aid,  unless  there  is  an  angle,  or  a  free  border,  as  in  the  lip,  which 
it   be    first  secured,  and  the    intermediate    puint..   subsequently; 

III.,  edges  "!'  the  '.i- I  ■■'■...-.'. I  ■■■■  i  to  ether  through  their 

ale  extent,   at  the  insertion   of  each  suture,  in  order  to  secure  their 

ft  apposition.      Sutures  are  principally  cinplwycd  in  wounds  about 

(see,  where  it  i=  desirable  to  avoid  deformity)  in  extensive  wounds, 

me  large  flaps  uf  integuments  have  to  lie  s:i])[..jiled  ;  or  where  an 

irmal   organ  is  exposed,  as  a  portion  of  bowel.     When   they  are 

■which  may  be  from  the  second  to  the  fifth  day,  according  to 

ogress   towards  adhesion  which   has  taken  place,   the  decree  "f 

they  excite,  and  the  age  nii.l  CKiifvipaeut  tenderness  of  skin  uf 

.tiout,   nnly  one  ahuuld  he  taken  away  at  a  tuna,  and  its  plaeo 

be  supplied  by  a  strip  uf  adhesive  plaster  befuru  another  is  dis- 

;  and  the  most  ess,-nti:il  .^1 1 ■  ■  l 1 1  ■  I  be  ullcMcd  tu  remain  longest. 

It  should  he  remembered,  that  the  use  of  sutures  is  generally  bcliei  eJ 

predispose  to  erysipelas,  and  that  they  should  be  instantly  removed 

its  earliest  appearance. 

Adhetiw  piaster* These  "'ill  suffice  i -.l:-,;u-c  ruses,     'fu  :i t ■ ; .-1  >- 

3n  eflectively,  the  parts  should  be  dry  and  free  from  lisir ;  the  plaa- 
-bruild  he  wanned,  either  by  bidding  it  to  the  fire,  or  a  vessel  con- 
ning hot  water;  if  isinglass  plaster  is  used,  it  should  be  moistened  ; 
I  •trips  should  be  of  sufficient  length  to  talto  firm  hold  of  the  adja- 
It  rstrta,  and  so  placed  as  to  interfere  as  little  as  possible  with  [heir 
rural  motions  ;  and  o  sufficient  distance  should  he  left  between  them 

allow  of  the  easy  ■.■-■u} ]  imy  discharge  fruru  lb'1  wound.     In  these 

«,  any  ligatures  which  it  may  he  found  necessary  to  apply  should 
roagbt  out.  In  wounds  on  the  extremities,  adhesive  plaster 
be  applied  with  good  effect,  in  the  manner  described  for  strapping 


the  indolent  nicer.  In  dressing  the  wound,  after  moistening  tha 
strips  of  plaster  wit!i  warm  water,  the  ends  should  first  be  raised  and 
drawn  towards  each  other,  by  which  the  process  of  adhesion  will 
be  less  likely  to  bo  disturbed ;  and  as  each  strip  is  removed,  after 
cleaning  and  drying  tho  part,  a  fresh  one  should  he  substituted  for  it 
before  another  is  raised.  If  the  wound  is  large  and  deep,  an  assistant 
should  also  support  its  edges  with  both  hands  while  the  dressings  are 

Bandages  and  Compras& These  ore  chiefly  employed  as  adjuncts; 

to  the  preceding.  They  are  nf  use  in  supporting  the  others ;  in 
steadying  and  preventing  the  contraction  of  divided  muscles,  aa  after 
amputation  ;  and  in  confining  parte  whose  motion  would  interrupt  the 
adhesive  process.  They  have  the  disadvantages  of  being  heating,  of 
concealing  parts  from  view  that  it  may  be  desirable  to  have  exposed, 
and  of  disturbing  them  if  they  require  to  be  reapplied.  They  should 
be  put  on  so  as  neither  to  cause  any  constriction  or  restraint  to  the 
circulation  at  the  time,  nor  to  prevent  the  swelling  of  the  parts  that 
may  naturally  be  expected  to  follow  the  injury. 

Where  large  flaps  nf  iiitngmniTit  and  muscle  have  been  formed  by 
incised  wounds,  as  after  amputation,  it  has  been  recommended  by 
Ihipuytren  and  Listen  to  wait  for  some  hours  before  bringing  the 
edges  of  the  wound  together,  till  its  surface  is  covered  by  the  eoagu- 
l.ilili'  lymph  oozing  from  tin-  extremities  el'  ( Ik-  divided  vi-ssr-ls.  The 
advocates  of  this  plan  say,  that  thus  there  is  less  fear  of  subsequent 
bleeding  from  any  vessel  which  may  have  been  overlooked  at  the  time 
of  the  operation,  which  would  require  the  removal  of  tha  dressings; 
and  also,  that  the  probability  of  union  by  adhesiim  is  greatly  increased 
by  the  divided  surfaces  being  brought  together  when  thus  covered  by 
the  plastic  fibrin.  It  has  fivqiii-ntly  1 u  tried,  and  with  great  suc- 
cess i  but  there  seems  reason  to  apprehend  that,  in  a  feeble  constitu- 
tion, the  continued  exposure  of  a  large  wound  to  the  air  would  exer- 
cise n  depressing  influence  iin  the  vital  powers. 

In  soma  cases,  a  part  or  the  whole  of  at!  organ,  as  n  finger,  nose,  or 
ear,  has  been  completely  removed,  or  merely  left  attached  by  a  shred 
of  skin  or  tendon.  In  such  eases,  the  part  should  instantly  be  re- 
placed with  the  greatest  accuracy,  and  secured  by  :is  many  points  uf 
interrupted  or  twisted  suture  as  may  seem  necessary.  Instances  are 
recorded  1>y  Balfour,  Braid,  &r.  w  hero  complete  union  has  taken  place. 
It  must  bo  remcndiend.  that  the  powers  of  life  in  the  part  are  very 
luw,  and  tliat  the  application  of  cold  lotions  would  most 


WOUStH. 

I  Mare  iU  mortification.  The  beat  appb' 
I  <m  part  lightly  with  raw  cotton,  an  na  to 
1    Bar  b  possible.     If  the  akin 


and  seems  inclined  Id  fall  into 
this  may  arise  Dot  from  deficiency  in  the  arterial  supply,  but 
faan  hnpsded  venons.  circulation.  Thia  is  especially  likely  to  lake 
ffceem  the  flap  formed  in  autoplastic  operationa,  where  they  are  con- 
Beted  to  the  body  by  only  a  small  pedicle,  and  this  twisted  on  itself. 
A  leech  or  two,  according  to  the  size  of  the  Hap.  applied  in  time,  and 
nptsted,  if  necessary,  till  tie  balance  of  the  circulation  is  restored, 
nay  save  a  part  whose  death  appeared  inevitable.  From  the  division 
of  the  nerves,  these  parte  often  remain  for  a  long  time  without  aenaa- 
aon. 

After  the  wound  lias  been  dressed,  the  antiphlogistic  regimen  is  to 
Is  enforced,  both  locally  and  constitutionally,  with  a  strictness  pro- 
portioned to  the  severity  of  the  wound,  and  the  probable  amount  of 
inflammation  that  will  ensue.  If  luEmorchage  has  been  copious,  the 
powers  of  life  may  be  so  exhausted  as  to  bo  almost  inadequate  to  tho 
repur  of  the  injury  ;  and,  instead  of  depleting  further,  it  will  be  neees- 
anj  from  the  first  to  support  the  systr'in  by  the  exhibition  of  stimu- 
li and  a  generous  diet;  but  these  must  be  given  with  tine  caution, 
be  stomach  and  assimilating  powers  share  in  the  general  debility, 
nay  be  easily  overtasked. 

le  processes  of  union  by  adhesion  and  granulation  have  been 
already  described ;  but  there  are  other  methods  by  which  wounds  may 
heal,  when  either  their  edges  have  not  been  brought  together,  or 
There  there  is  an  actual  loss  of  substance,  viz.,  hy  growtt  and  by  the 
■j process.  These  methods  resemble  each  other  in  the  absence 
unation  and  suppuration,  and  in  thia  respect  they  are  also 
o  the  process  of  union  by  adhesion.  In  the  first,  which  is  the 
s  by  which  the  wounds  of  cold  blooded  animals  are  usually 
,  there  is  only  siinVii-rii  lymph  i-l:n*d  to  form  a  covering  to  the 
d  from  atmospheric  influence.  Under  this  covering,  tlie  pr'n.^s 
i  development  goes  on  in  the  original  texture*  around  the 
II  the  gap  is  tilli'.l   ;[   l,y  i.h''  expansion  of  the  old  tissues,  not 


y  external 


deposition.  In  the  modelling  front*,  i 
deposited  in  sueeessive  layers  till 
repaired.  Protection  from  [he  i 
id  ia  furnished  by  nature  by  tb 
rid,  beneath  which  she  works.  ' 
some  suitable  covering,  when  w 


•,  and  is  the  only  local  surgical 
interference  required,  or  to  bo  permitted,  during  the  completion  of 
either  of  these  processes.  Constitutional!;,-,  the  antdphlogiatus  regimen 
ia  to  be  strictly  enforced.      (See  MtiwtJit'/  wi  Inflammation.') 

In  contused  wounds,  union  by  adhesion  rain  seldom  be  oipeeted  to 
take  place,  and  only  in  a  very  partial  manner.  (Suppuration  through 
their  whole  extent  is  alums!  iiitviinli.; ;  and  in  many  cases  a  portion 
of  the  injured  soft  parts  must  bo  thrown  off  as  a  slough,  especially 
when  the  injury  has  been  inflicted  over  a  thinly  covered  bone,  is  tlie 
front  of  the  tibia-  Still  union  by  adhesion  should  he  Attempted,  for  if 
it  takes  place  at  the  bottom  of  the  wound,  so  as  to  diminish  its  depth, 
an  important  advantage  is  gained.  The  snrlaea  should  be  carefully 
cleaned  ;  any  parts  that  must  necessarily  perish  should  be  out  away ; 
and  the.  others  brought  into  their  natural  position,  and  retained  there 
as  far  as  possible  by  a  few  strips  of  adhesive  plaster,  applied  not  so 
forcibly  as  to  bring  the  parts  into  ciaet  apposition,  but  so  as  to  pre- 
vent any  unnecessary  gaping  of  the  wound.  Sutures  aro  altogether 
inadmissible.  Then  irrigation  with  cold  water  may  be  practised, 
unless  the  parts  ore  M  much  bruised  tiiat  this  diminution  of  tempera- 
turo  might  tend  to  increase  sloughing.  The  warm-water  dressing  is 
perhaps  thu  best  application  where,  much  dirt  is  embedded  in  the 
wound,  as  suppuration  is  not  only  inevitable  but  desirable.  When  all 
the  sloughs  and  foreign  hodies  have  been  thrown  off,  thff  case  resembles 
a  simple,  purulent  sore,  und  should  be  treated  accordingly.  The  con- 
stitutional treatment  is  first  antiphlogistic,  to  cheek  the  occurrence  of 
gangrene  as  far  us  possible  ;  subsequently  it  must  bo  regulated,  by  the 
amount  of  suppuration,  and  the  manner  in  which  the  system  supports 
the  drain. 

In  lacerated  wounds  tliPr«  is  more  hope  of  union  by  adhesion  than  in 
severely  contused  wounds  ;  th'To  is  also  less  danger  of  ?!ougJno^. 
The  parts  Sinn  .1  1 1  t\  ptorimatod  m  in  COtttSBed  wounds,  and  when  a 
flap  has  been  formed,  it  should  never  bo  cut  away,  but  carefully 
replaced,  nu  matter  how  unlikely  it  may  seem  that  any  part  of  it 
should  be  saved.  If  it  should  be  so  situated  that  ita  own  weight 
lends  to  displace  it,  a  point  of  suture  may  be  used,  (though,  as  a 
ganoid  ml...  mtttna  are  to  be  avoided,)  for  it  may  assist  in  procuring 
union  by  adhesion  in  a  potties  of  the  flap,  aud  its  presence  for  a  few 
days  is  not.  liktlj  '''  '"'  aiteoSed  with  danger.  If  much  dirt  is  forced 
into  the  wound,  as  frequently  happens,  warm  water  dressing  may  be 
•polled   nil  suppuration  sets  in  :  the  old  plan  of  interposing  dressings 


WOC3CD8.  07 

between  the  flap  and  wound  in  such  cases  is  abandoned.  The  surgwm 
most  be  prepared  to  see  the  flap  contract  ant  I  shrivel  up  in  the  first 
few  days,  so  that  a  large  cicatrix  will  appear  inevitable ;  hut  tin*  edges 
wQl  gradually  approach,  and  unless  a  large  portion  of  integument  has 
teen  destroyed  at  the  time  of  the  accident,  or  subsequently  by  gan- 
grene, the  cicatrix  will  be  almost  linear.  In  addition  to  the  remarks 
already  made  on  the  treatment  of  flap  wounds,  it  must  lx>  remember- 
ed that  adhesion  of  the  edges  of  the  flap  may  take  place,  while  suj>~ 
juration  may  set  in  under  tho  centre  of  it.  The  moment  that  this 
occurs,  indicated  by  increased  pain,  heat,  tension,  and  throbbing  in  the 
part,  with  a  sense  of  fluctuation,  and  perhaps  rigors,  an  ample  incision 
should  be  made,  as  by  doing  so  the  disruption  of  the  united  parts 
nay  be  prevented.  The  subsequent  treatment  is  similar  to  that  of 
the  last  described  class  of  wounds. 

Punctured  wounds  are  almost  always  to  a  certain  extent  contused 
sod  lacerated  also ;  for  the  instrument  which  inflicts  them  is  seldom 
10  sharp  as  not  to  require  considerable  force  to  make  it  enter,  thus 
stretching  and  tearing  as  well  as  penetrating  the  different  tissues. 
The  danger  of  these  wounds,  which  is  ordinarily  greater  than  that  of 
my  other  form,  depends  either  on  the  injury  of  some  important  part, 
at  an  artery,  large  vein,  or  bowel ;  or  on  the  opening  of  a  shut  sac, 
ss  the  pleura  or  a  synovial  membrane ;  or  on  the  diversity  of  textures 
implicated,  thus  a  wound  in  the  palm  of  the  hand  or  sole  of  the  foot 
is  more  dangerous  than  one  of  equal  depth  in  the  thigh.  It  is  im- 
possible to  decide  the  probable  depth  of  the  wound  from  its  external 
dimensions,  even  if  the  instrument  which  inflicted  it  is  at  hand ;  for 
ss  the  tissues  are  partly  pushed  asunder,  their  natural  elasticity  will 
erase  the  orifice  to  contract.  It  is,  however,  very  desirable  to  exa- 
mine the  instrument,  to  see  if  any  portion  has  been  broken  off  which 
may  have  remained  in  the  wound. 

In  punctured,  as  in  other  wounds,  the  attempt  should  be  made  to 
procure  union  of  the  sides  by  adhesion ;  and  this  may  not  un frequently 
be  accomplished,  particularly  where  the  puncture  has  implicated  only 
the  skin  and  subcutaneous  cellular  membrane.  Gentle  approximation 
of  the  sides  of  the  wound,  after  carefully  removing  any  foreign  body, 
and  antiphlogistic  treatment,  'are  the  means  to  be  employed.  If  sup- 
puration sets  in,  no  alteration  may  be  required,  if  there  is  a  free  exit 
for  the  discharge,  and  if  there  is  no  pain  or  tension  about  the  parts. 
The  wound,  however,  frequently  requires  dilatation ;  at  the  time  of 
the  injury,  to  extract  an  impacted  foreign  body,  to  secure  a  wounded 
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vi-mi-1,  or  [i>  iTtilni  an  iittcniid  dr^in  ivln.di  h.;s  pn 
otherwise  bg  rqfand;  Of  •uUsquaitly,  when  uift 
set  up  in  or  beneath  a  WBmW  tiiseia,  anil  mu 
winch  there  is  no  sufficient  exit.  In  doing  this,  i 
not  to  Bound  any  imporLnnt  part  by  a  needlessly  free  incision  ;  at  the 
■unr  tune  that  tho  dilatation  must  ho  stifBi  ienlly  extensive  to  accom- 
plish tli!>  object  in  view.  This  caution  is  not  unnecessary ;  ana  such 
u  good  anatomist  na  Buyer  inmiidt'd  the  profunda  while  dilating  a, 
powture  of  the  thigh.  When  the  dilatation  has  been  eflectetl,  and 
Ui(!  object  nci™niili-.|n.'l.  tli.'  Imitiiieiit  is  to  be  directed  according  to 
the  couditioa  of  the  wound,  to  prtHiure  union  by  adhesion  or  by  gra- 

ttuiiahot  wounds,  though  properly  the  province  nf  the  military  mf- 
geiiri,  Di'iisiiiiiiillv  crime  under  the  notice  of  the  civil  practitioner. 
Tbu  dreadfiil  wonnds  inflicted  by  cannon  balla  or  the  bursting  of  sheila 
trr  rarely  seen  by  [hem,  hut  thr-y  often  have  to  treat  injuries  caused 
by  ahot,  or  by  tho  burstiug  of  a  gun.  As  before  observed,  they  corae 
under  tlm  heads  of  contused  and  lacerated  wounds,  with  some  addi- 
tional peculiarities  whieh  may  he  classed  as  follows. 

:■■■■!'.'    '■       '    ■-  "'        ■  '■  'I  ■'::■      .    f"  '■'■■  -  i.i    [lir    :r:.i  I;  I  l.i-     ball.        Till- 

BUMt  important  uiuuuufUnei  counectcd  with  tliit  is,  that,  after  the 
|apn  i,f  ■  lew  days,  luernonhagu  may  occnr  from  the  sloughing  of  an 
artery  which  hits  been  grazed  by  a  ball  though  not  ojieued  at  the  time, 

VI TBTi  ibi-n-fore,  a  ball  has  passed  near  a  large  artery,  the  great- 

ost  watchfulness  should  be  observed  till  all  the  sloughs  1 

This  usually    laippens-   li'Niu  tho  sixth   to  tho   fifteenth  day. 

IJ f;li   mi  artery  has  been   grazed  by  n  ball.it 

■lough.  It  may  escape  without  injury,  or  inflammation  may  1*  B> 
rid -.1  iii  its  hMb,  Riving  rise  to  tho  uflnsion  of  lymph,  nnd  the  obli. 
lerjtiiin  nf  its  calibre.  It  must  not  be  supposed  that  a  slouch  if  the 
nii.f  of  tile  track  of  the  bidl  always  or  generally  forms.  Frequently 
tin-  injury  old)  excites  suppuration ;  ami  instances  ar«  not  wauling 
■JlnM  ill.'  wound  made  by  a  miuket  boll  passing  through  the  llcshy 
l«irt  of  a  limb  has  healed  by  adhesion. 

A  ball  niter  i-nierini:  the  body   is  easily  deflected  from  the  line  in 

■■'■  hi.  h  ii  bus  entered,       It  may  strike-  a  bum-,  and  instead  of  LreiUang 

it,  may  ran  circularly  rouml  it ;  or  the  bail  may  itself  bo  split,  and 

half  pass  on   i'i.  b   side  of  the  bone.      ll   may  travel  under  the  skin 

aling  the  subjacent  parts ;  or,  after  entering  the   L 
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m  the  erase  it  has  prrroed ;  and  arr  pneaoaf  as  to  the  result  d  the 
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by  a  xxm&et  or  pistfrVbaZ  entering  the  bedy. 
eooadoable  ieh*ili.  »  -bciZt  *  drauar  de- 
color,  saoadi  at  the  ed^es.  asd  snaZLer  than 
tike  ballet  which  has  intacted  it.  That  cawed  It  ns  exit  is  more 
not  depressed,  sunetimes  little  mare  than  a  stii  or  rent, 
oecaaionaDy  much  teen.  The  consexkci  of  the  soft  parts 
to  hare  mneh  influence  in  detexmiijng  these  appearances :  thus 
the  wound  made  br  the  exit  «f  a  hall  at  the  back  of  the  thick  mar 
to  a  mere  bole  or  sfit,  at  the  hack  of  the  hand  all  the  din  but  be 
torn  up.  When  die  wound  is  caused  by  small  shot,  it  is  always  rag- 
tod.  In  a  case  where  the  contents  of  a  fowling  piece  were  lodged  in 
vto  thigh,  the  muzzle  of  the  gun  not  being  more  than  a  raid  from 
ton  mnb,  the  wound  was  nearly  circular,  about  the  sixe  of  a  small 
plate,  skin,  muscles,  and  bone  being  mdiacriminatelr  torn  in 
Here  the  charge  struck  the  limb  nearly  at  right  angles.  In 
ease,  when  the  gun  was  discharged  while  the  man  was  draw- 
ing it  towards  him  by  the  muzzle,  the  skin  and  muscles  were  torn  off 
from  the  wrist  to  the  elbow,  the  bones  remaining  intact.  When  the 
discharge  has  taken  place  at  a  greater  distance,  the  soft  parts  will  be 
more  or  less  torn,  but  the  bone  will  escape.  The  wadding  of  a  gun, 
if  fired  close,  may  produce  death,  as  was  observed  by  Dupuytren;  and 
soft  or  brittle  bodies,  which  might  be  thought  incapable  of  doing  mis- 
chief^ may  inflict  even  fatal  injuries  when  discharged  at  short  dis- 
tances. Though,  as  before  observed,  injuries  by  cannon  shot  are 
seldom  seen  in  civil  practise,  there  is  one  form  so  remarkable  as  to 
deserve  notice.  It  is  when  a  spent  ball  strikes  a  part  obliquely,  and 
passes  over  it  without  inflicting  any  apparent  wound.  Here,  while 
the  integuments  remain  entire  from  their  toughness  and  elasticity, 
the  most  grievous  injury  is  inflicted  on  the  parts  beneath.  Muscles 
are  reduced  to  a  pulp,  bones  crushed,  viscera  ruptured ;  and  formerly 

u  * 
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this  liavoc  was  mpposed  tu  In!  pivulu I  by  the  wind   of  tlie  allot.     A 

somewhat  similar  injury  is  occasionally  inflicted  by  a  heavy  body 
rolling  over  a  part.  A  mim  was  brought  to  the  City  of  Dublin  Hos- 
pital, who,  in  attempting  tu  enter  u  railway  carriage  while  the  train 
was  in  motion,  clipped  and  fell  under  it,  the  wheel  poBSing  over  his 
abdomen.  The  skin  jii-  kin  Iv  r.nikil  In  one  spot,  but  on  the  post 
mortem  examination,  eslcnsivc  rsiravaajitiuti  into  (.lie  ninwlrs  waa 
found,  and  the  ileum  intestine  was  ruptured. 

Gunshot  wounds  are  peculiarly  liable  to  the  lodgment  of  foreign 
bodies.  These  are  eynei'ihv  the  bullet  or  oilier  sulistance  which  bus 
inflicted  the  injury,  or  a  part  of  it ;  or  a  portion  of  the  sufferer's 
dress;  but  the  ninety  of  mutters  that  have  been  found  driven  into 
wounds  is  almost  endless.  If  the  body  be  round  and  unirritating,  as 
a  bullet,  it  may  remain  for  years  where  it  lias  lodged.  A  cup  of 
lyiuph  forms  round  it,  and  thus,  iilllnui.uji  wiil.iu  1 1 1 .■  hudv,  ii  i.-  in  a 
manner  separated  from  it.  Tlii.i  must  be  remembered  if  it  is  neces- 
sary at  a  future  period  to  pxlrni-t  (be  l.ulli-t  ;  fur  if  the  coating  of 
lymph  is  not  freely  divided,  the  ball  will  turn  round  and  round  in  its 
bed,  but  cannot  be  rei  nil  veil  irnui  it.  Seine!  lines  these  encysted  balls 
travel  from  one  pint  of  the  body  tu  another;  uiul  tliuugh  in  [rent-nil 
exciting  no  uneasiness,  they  occasionally  become  troublesome  befure 
"i-  during  changes  of  tbu  weather.  A  ball  may  be  thus  lodged  in 
muscle,  bone,  in  the  substance  of  the  brain,  or  even  in  the  heart. 
Bodies  of  more  irregular  shop-  -■■Unii]  biroine  uiei'sted,  though  their 
ijeeiion  ui:iv  be  ^liuv.  aiul  u"  uiujiiiiii.i  uith   ilv.n.ilid  sidferings. 

Hiemorrliage  is  generally  inconsiderable,  unless  some  large  vessel  is 
divided  i  but  the  external  absence  of  it  is  no  proof  that  it  IB  not  tak- 
ing place  in  some  internal  organ  or  canty.  The  shock  is  exceedingly 
various;  but  in  wounds  of  the  trunk  its  severity  and  dumtiui.  are 
sometimes  made  the  grounds  of  diniznosis,  whether  the  ball  boa  touch- 
ed a  vital  part  or  not.  The  pain  i»  i-eMom  r-evere  unless  a  large  nerve 
has  been  wounded,  when  the  pain  and  loss  of  power  in  the  part  sup- 
plied by  the  nerve  "ill  indicate  what  lias  occurred. 

Such  are  tho  principal  points  nbont  gunshot  wound*  Unit  rei[iiin> 
particular  notice.  The  injuries  ii.ilirt.nl  by  the  bursting  of  a  gun  or 
powder  flask  are   examples  uf  tin-  severest  form  nf  lacerated  wounds. 


1,.,-b  r. 


Military  surgeons  have  laid  dnsm  with  great  pivi  isiuti  the  en-.--.   In 
which  amputation  of  a  limb  injured  by  a  gunshot  irw 
immediately  performed;  but  in  civil  practice,  where  tl 
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accommodation,  the  operation  may  often  be  deferred  where  it  would  be 
inexcusable  to  do  so  on  the  field.  The  treatment  is  directed  first  to 
check  any  haemorrhage,  which  is,  as  has  been  already  stated,  usually 
tmimportant  unless  some  large  vessel  has  been  divided ;  secondly,  to 
remove  any  foreign  bodies  that  can  be  easily  reached,  and  this  will 
often  be  facilitated  by  placing  the  patient  in  the  position  he  was  in 
when  he  received  the  wound.  Prudent  dilatation  is  sometimes  neces- 
sary ;  but  above  all  things,  an  incautious  use  of  the  probe  is  to  be 
deprecated.  If  these  substances  cannot  be  easily  withdrawn  at  once, 
it  is  better  to  wait  for  the  establishment  of  suppuration,  by  which 
they  are  often  loosened,  and  their  removal  rendered  easy.  It  is 
sometimes  a  good  plan  to  confine  the  matter  so  as  to  allow  it  to  accu- 
mulate, in  the  hope  of  floating  out  the  foreign  body  along  with  it 
when  its  escape  is  permitted.  The  third  object  in  the  treatment  is 
to  moderate  and  regulate  the  approaching  inflammation ;  which  will 
often  require  the  strictest  enforcement  of  the  various  branches  of  anti- 
phlogistic regimen  already  enumerated. 

For  further  information  the  student  may  consult  the  works  on  Mili- 
tary Surgery  by  Ballingall,  Guthrie,  and  JTennen;  and  Dupuytrens 
observations  on  Gunshot  Wounds,  in  Leqons  Orales. 

Poisoned  Wounds. — The  virus  by  which  wounds  may  be  ino- 
culated may  arise  from  three  sources. 

It  may  be  generated  as  a  natural  production  in  healthy  living  ani- 
mals. Of  this  we  have  examples  in  stings  of  insects  and  bites  of  ser- 
pents. 

It  may  occur  as  a  morbid  production  in  diseased  living  animals ; 
producing  cowpock,  smallpox,  syphilis,  malignant  pustule,  glanders, 
hydrophobia,  and  the  worst  form  of  dissecting  wounds. 

It  may  be  formed  in  dead  animal  substances,  producing  the  mildest 
form  of  wounds  received  in  dissection. 

The  virus  which  produces  the  first  two  orders  of  poisoned  wounds 
continues  active  for  a  certain  period,  as  yet  undetermined,  after  the 
death  of  the  animal  in  which  it  is  originally  generated. 

The  sting  of  a  wasp  or  bee  is  followed  by  an  immediate  sharp,  burn- 
ing pain  in  the  part,  a  diffused  red  areola,  and  a  degree  of  tumefaction, 
varying  from  a  slight,  circumscribed  hardness  to  an  extensive  swell- 
ing, according  to  the  texture  in  which  the  wound  has  been  inflicted. 
It  may  prove  dangerous  from  two  causes ;  first,  from  the  pain ;  if  a 
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number  of  stings  arc  inuir-tnl,  on  a  child  for  example,  convulsions  may 
lie  produced  ;  and  Mr.  Lawrence  hits  recorded  a  en*  where  death  was 
produced  in  (in  adult :  secondly,  from  the  amount  of  swelling,  as  when 
the  tonsils  are.  tho  seat  of  the  injury,  by  incautiously  swallowing 
fluids  or  fruit  containing  the  insect.  In  ordinary  cases  the  treatment 
is  as  slight  is  the  injury.  Alter  r-ni'.i  inj  the  sting,  which  is  often 
left  in  the  wound,  the  application  of  spirits  of  hartshorn,  which  soma 
consider  to  have  the.  power  of  neutralizing  the  poison,  and  subse- 
quently of  cold,  will  suffice.  If  the  eyelid  has  Ijecn  wounded,  tha 
swelling  will  he  considerable;  the  white  of  an  egg  coagulated  with 
alum,  and  laid  between  two  folds  of  liri»u,  is  a  couvenii'iit  application. 

If  the  fauces  are  the  seat  of  the  injur,-,  thev  may  Ire  freely  scarified; 
and  it  ia  possible  thai  tniclieot.imy  may  he  necessary  to  save  the  pa- 
tient from  suffocation.  In  the  case  of  children,  stimulants  may  be  at 
first  required,  with  opiates  to  tout  he  the  pain,  and  the  worm  bath  if 
convulsions  come  on.  Subsequently  there  may  lie  febrile  excitement, 
requiring  mild  antiphlogistic  treatment. 

The  virus  of  poisonous  serpents  acts  with  various  degrees  of  energy 

on  the  human  frame.     In  wnru uitries.  tb-resre  several  snakes  whose 

poison  possesses  sufficient  activity  la  8eetfoj  lite  in  t  idiort  space  of 
time;  but  in  these  countries,  lb-  biii-  of  lli.ii  i.rily  poisonous  inhabi- 
tant, the  viper,  (and  even  this  is  unknown  in  Ireland)  is  seldom 
attended  with  fatal  consequences;  tlioupli  such  cases  are  on  record. 
Even  the  poison  of  the  serpent*  of  hot  climates,  when  brought  here, 
seems  partially  to  lose  its  energy  ;  than  the  man  who  was  bitten  by  the 
rattlesnake,  of  whom  Sir  E.  Home  gives  an  account,  lived  fifteen  or 
siiteen  days,  and  die,!  at  last  from  the  effects  of  diffuse  mfimnlnation 
■■■.  i  i.  !i   bl !.''.■,■■■  I     !'■■   '■:■■.       i '■■  Oj  to  produce  its  effect,  mast  be 

introduced  into  the  bbo.1 ;  anil  the  nearer  [bis  is  dune  to  the  heart. 
and  the  larger  the  vessel  that  receives  it,  the  more  quickly  fatal  in  tha 
n  -  I  ■>  in 

applied  with  impunity.  Immediately  en  ree.-ii  iie_r  the  wonnil,  pain  is 
felt  in  the  part,  which  quickly  becomes  swollen  and  livid  ;  the  patient 
has  a  sensation  of  pain  shooting  in  the  direction  of  the  benrt  i  he  con 

'.:■:■■:     ■■■  ■    ■ 

tress  and  aniiety  art)  felt;  ramtacn  comes  on,  with  nausea  and  a 
sense  of  obstruction  in  the  respiration  ;  the  surr'an'  i-  >  ■ 
and  the  pulse  faltering  and   iinlistinct.        If  the  patient    lives    long 
enough,  mortification  of  the  bitten  part  ensues,  with  ditFnse  inflam- 
mation, of  the  collnbir  tissue,    nnder   which    the  patient   may  i 


bating  enrjqwd  the  immediate  perils  iif  tbi:   accident,   ks  b 


iivii.ilk  r.ieivi-d  on 
ipplv  a  ligature  round   the  limb,  beMM  t  ln- 
tan  port  and  the  lwa.ii,  in  ocder  bj  arrest  the  tnumnUoa  of  the 

isni  through  the.  circulation  ;  and  if  the  case  is  seen  early  ujh, 

i  advke  is  good  ;  but  if  .nm-Uing  of  the  limh  lias  (iiki-n  place,  instead 

•tin  ■■rill  hasten  the  occurrence  of  gangrene.    Snck- 

!  the  wound,  which  is  without  danger  if  the  mucous  membrane  of 

t  lips  and   mouth  are  free  from  ohap*  and  Ear™,  or  (he  application 

cupping  glasses  over  it,  should  be  tried,  to  remove  any  remaining 
ison.  Fur  the  same  purpose  leeches  ban-  been  applied;  mid  it  ltu£ 
en  slid  that  those  Grit  pat  on  have  died,  while  the  Lint  did  nut 
Fer,  thus  proving  that  rc  portion  of  the.  p"i.-oi  h."l  been  extracted. 

ith   the   BUM  view,  axessinn  and   cautery  of  the  w 11)  have  I i; 

rnrted.  As  interna]  remedies,  the  report'  of  IliitHi  practitioners 
mad  lend  nit  to  place  must  reliance  on  the  exhibition   of  stimulants, 

.':ii! i.i   inel    brandy,  on. I  of  in-sioiji    in    l.o-p-  i|. ■.-.-* 

nkatul,  in  Med.   Chir.   Trims.).     For  the  bite  of  the  viper,  utimu- 
otB,  and  the  interns!  inLniinisii-ation  ot'  olive  ..il.  nral  c7>teraally  . . 1 1 y 
i 

which  tlie  hit*  of  this  animal  bus  proved  fatal,  death  hns  been 
ting  fa>  diffltae  in  flan  lira  lion  of  the  limb,  rait  to  the  immediate  effect 

la*  poison  ;  this  must  be  treated  .is  already  deserihed. 

In  the  second  class  of  poisons,  cowpoek  and  smallpox  are  subjects 

medical  rather  than  of  surgical  investigation  i  syphilis  will  be  con- 
tend in  another  place  ;    and   malignant  pustule  has  been  already 


The  diaeaso  known  in  thi!  horse  and  ass  by  the  nai 

riscl,  according  as  it  appeals  in  the  mucous  membrane  a 
or  in  the  skin,  is  eommuuicnljlc  by  inoculation  to  the  1r 
lim  to  bis  own  specie,  as  well  as  to  the  hoi 

thus  poring  the  identity  of  the  poison.      It  may  1 i;  Ik  r 

hrwiie.  in  its  progress;  glanders  usually  assuming  the  Brut, 
■  th.>  litter  i..L-in.  As  the  iiioeulation  is  nrdinarilj  receiyi 
land,  the  disease  usradlv  shews  itsclt  in  the  shape  of  small, 
jnnLTilied  tumors  along  the  arm  or  in  the  aiilla. 
me,  but  when  opened  yield  i\  sunluus,  bloody  discharge,  and 

of  the  cellular  tissue  often  sets  hi,  WHsTnbKng 


■:.,'.,- 

lit  tk- 


wlii  li  attends  on  tin1  imrst  1'irnii  of  ilissiftiiif;  wounds.  1'UBtules  or 
ulcers  ujipcnr mi  tin-  wSiiiciilcrinn  lm-iubraiH-.  furnishing  a  viscid  yellow 

discharge,  .trvsk-.l  with  U i  and   "I"  extreme   fetor,  and  l':i[i'.t.w 

sometimes  attacks  tin?  nose.  Tin'  i-iinstitutirnial  .-.  i  upturns,  which  were 
;ii  1ir.it  1h  -i  of  the  worst  form  of  irritative  fever,  uow  assume  the 
typhoid  character,  and  llu-  patient  dies  i-umatosf,  or  delirious,  ueiuIIj 
before  the  end  of  tJio  second  week.  In  a  very  few  cases  of  the 
r. J i !"■  ill i ■" ■  firm.  ivlu-11  til'1  ili.-iasi-  luii  li-ell  eontinid  1»  tin1  'Lin  and 
snbcntancoua  cellular  tissue,  the  patient  tins  recovered  after  severe 
sufferings,  and  with  ii  shattered  constitution.     Post  mortem  examina- 

tiou  reveals  an  intensely  iutiai 1   slate   of  the   intii.ni.i  mniibrnne  of 

tile  nose,  fauces,  and  larynx,  besides  the  mischief  in  the  cellular 
tissue.  When  the  diso-ii-  is  oiia-  i-stuPJisin'il,  tiviilnient  sot-ins  of  little 
avail ;  free  exit  must  be  given  to  matter  when  it  forms,  and  the 
strength  supported  Mb  by  ii.iiii-i.-hrin'ut.  ainl  stimuli.  A  solution  of 
creosote  is  said  bo  a/:i-  ■■  In-:;  t  wiA  si":  sores  than  any  other  aupuca- 


.    . 


HTIJHOPiiOHtA,  so  called  fiom  its  most  characteristic  symptom  in 
man,  is  a  disense  nrignmtnig  in  certain  of  the  lower  animals,  either 
spontaneously  ur  by  inocuktimi,  and  from  them  oimuuuuienblo  to 
otliiTS  only  by  inoculation,  some  of  which  have  the  power  in  turn  of 

mi  nun  in  leal  big  (In-  disuse,  while  i-tln-rs  have  ie-1.  The  miinuls  in 
which  the  disease  H-liduei.s  are  the  d"L',  iv"lf,  fix,  jaekall,  cat,  and 
It  is  said,  the  badger  ;  herbivorous  animals,  though  they  con  lie  infect- 
ed, do  not  appear  tn  have  (he  power  of  communicating  it.  It  has 
lnrii  slid  lh.-.i  t In-  di-iii-i'  in:-;,  liiijin.ile  in  man  from  exposure  to 
great  heat  and  fatigue,  (Phillips's  Leetures  on  Surg,  in  Med.  (nil.  voL 
2j),  from  sudden  fright,  ii .  hut  the  rases  mhlni.-d  in  support  uf  thin 
opinion  seem  open  to  doubt.  Another  question  is,  whether  tha  bite  of 
sat  animal  in  a  state  of  great  evriiinn  nt.  as  a  hunted  dog  or  cat,  may 
nul  r-'Xi  ill-  the  ilii.ii.i-  although  the  innum!  Lt.--ir.l--.-..-  not  suffer  from  it,  at 
least  so  as  to  die  of  it  ;and  for  this  belief  tliera  seems  tube  better  ground. 
Hue  thing,  however,  iippears  nine  1 1,  lively  established,  and  that  is.  that 
tlie  application  of  the  ].ii.,-.uoii.i  s„liv:i  (in  which  the  virus  seems  ti> 
■Hi-Ian-.  eitliiT  funiii'd  at  the  thi.e  by  a  bite  or  pre- 
viously  existing,   is   absolutely  nei-ei^irj    to  the  propagation  of  tl 


This 

■ 


is  calculation 


a  liul  the 


1  of  persons  hi  two  hy  animala  actually  n 
n  Bfteco  lo  one. 

The  dog,  from  whom  thf  disease  is  most  frequently  communicated 
o  stui,  and  in  whom  it  lias  been  moat  carefully  observed,  u  subject 
o  two  varieties  of  it,  one  melancholy,  the  other  furious ;  hut  there  is 
m  corresjiiinding  variety  in  the  human  subject.  A  multitude  of 
i  i«?cn  assigu.-d  for  Its  spontaneous  origin  in  that  animal, 
e  old  and  ohselete  one  of  the  heat  of  the  weather,  to  tho 
jOfdi  equally  unreasonable  theory,  that  it  arises  from  want 
it  freedom  of  sexual  intcrc.oni-se.  Post  mortem  examination 
ost  invariably  an  inflammatory  condition  of  the  coats  of  Iho 
;  bevond  that,  jll  appeiir.j  I"  I"-  ilk-re  s|»",ul;i[i'iE]-  The  dis- 
■  :,  nuts  its  coarse  usually  in  from  sis  to  eiglu  days, 
a  be  quite  as  ineffectual  ai  in  the  human  subject. 
o  inoy  be  said  to  pas?  through  three  stages:  the 
jf  incukction  ;  the  second,  of  pre  monitory  symptoms  ;  the  third, 
(ease.  The.  lirsl  is  always  by  f;ir  [he  longest,  and  varies 
lingly  in  duration  ;  the  shortest  period  seems  to  be  about  thirty 
days,  the  most  usual  from  forty  to  sixty,  while  lo  llie  most  distant  it 
■Bonn  hardly  possible  to  assign  n  limit ;  eases  recorded  by  jinn  tilioners 
peotability  dating  the  source  of  the  diaease  as  fiu1 
Uric  as  twelve  years,  while  other  writers  seem  inclined  to  fix  ■ 
.:  i, 
lliai  rontnincd  between  tli*-  nppenran™  of  the  first  symptom  and  tho 
Bt»nliahnieQt  of  the  disease.  This  premonitory  symptom  is  almost 
invariably  a  degree  of  tenderness  or  itching  in  tin-  cicatrix  of  the 
weand,  which  has  in  general  healod  with  great  readiness,  or  in  its  bn- 
.  i_-li)  ii:ii-Ii.,>.1.  .in:l  this  sjircii.ls  nji  the  limb  in  [lie  direction 
of  the  nerves  ;  tho  cicatrix,  too,  becomes  inflamed,  and  opens  again, 
is  cases.  Tliis  Is  attended  ivith  symptoms  of  febrile 
is  disturbed  sleep,  living  rutins,  headache,  and  sen**: 
ling  evil,  though  the  patient  has  forgotten  idl  about  the  bite. 
A  brightness  of  the  eye  and  increased  acutcness  of  the  senses  and 
faculties  also  usually  exist,  but  soon  ni"rg.,  intn  depression  and  des- 
This  period  lasts  from  two  to  six  days.  Tho  third  stags 
a  with  the  characteristic,  symptom,  though  this,  strictly 
is  not  ii  dread  uf  fluids,  bin  a  eoiiseinusness  of  the  inability 
"  swallow  them,   and  of  the  dreadful  sense  of  suffocation  which  tlio 


attempt  excites.     Anything  that  urouses  tin1  reivill-cli f  lieui'ls 

produces  the  same  effect;  the  sound  of  them  in  motion,  Clio  reflection 
of  light  on  a  polished  surface,  a  current  nf  cold  air  blowing  on  the 
patient,  the  sight  of  a  cup  or  spoon.  Intense  distress  is  experienced 
about  the  poccordia,  and  these  attacks  come  ou  in  paroxysms,  which 
liave  been  compared  to  the  spasms  if  llll— nil  1  i  t . .  [  [  it  1 1  i!n'  di-itinctiuii  is 
wide  ;  for  in  tetanus  llic  -prisms  lire  lll'iri'  cm  it  jilili-.I,  less  remitting, 
■id  never  intermitting;  while  in  hydrophobia  the  patient  often  walks 
about  the  room  lietNvecu  the  |BrmMii-  ui  eoneuUoiiH.  A  quantity  of 
thick  saliva  collects  about  the  fauces,  which  the  patient  constantly 
endeavours  to  expectorate,  and  it  is  the  sound  produced  by  these 
attempts  that  baa  been  compared  to  Lurking.  After  this  scene  W 
been  protracted  from  thirty-six  hours  to  four  or  five  toy*,  ihc  patient 
dies  asphyxiated  in  a  paroxysm,  or  exhausted  in  one  of  the  interrni> 
sious;  sometimes  there  is  complete  r-iiii— ivii  of  the  synijiltidiK  imme- 
diately preceding  ilenth.  Post  mortem  examinations  have  thrown  bat 
little  light  on  the  nature  of  this  affection.  Slight  traces  of  inHumm*- 
tion  about  the  pharynx  and  njaopliupis,  and  sometimes  in  the  stomach, 
vascular  congestion,  and  serous  effusion  ou  the  pia  mater,  are  the  only 
ohnervslile  changes  from  the  natural  condition  of  the  parts. 

The  only  treatment  that  has  yet  been  f.,ll.,wi-.l  bj  :mv  in  HIM  |l  Hi" 
preventive,  ami  in  a  disease  so  fatal  when  once  established,  thii 
should  he  practised  in  the  iii'iat  energetic  hi.hlh.-c.  .S..111,-  practitioners 
aeejn  inclined  to  depend  on  coiitinn.'.l  .- l I . ", \ l  1 L . . 1 1  qt  (ha  wound,  by  nieanj 
of -tepid  water  pourcl  from  some  height  on  it ;  others  rely  on  cauteri- 
zation with  nitrate  of  silver,  or  some  other  caustic  :  but  mithinir  1ms 
than  the  excision  of  the  part-  when  p™-ticalil,'  should  satisfy  the  sur- 
geon ;  and  other  means  should  lie  ^ilmnim  ntly  employed-  When  one 
of  ilic  canine  teeth  lias  inllii  Inl  a  deep  wound,  n  good  plan  is  to  insert 
a  probe  into  it,  and  with  s  shnrp-pniLLtod  bistoury  cut  out  a  complete 
cone  of  flesh  ;  ragged  wounds  are  even  more  difficult  of  excision,  but 
the  surgeon  should  rememlier  the  terrible  results  that  may  follow 
neglect,  or  a  mistaken  tenderness  tu  the  patient.  Excision  having  been 
completely  performed  while  the  wound  i,  fi-i-h,  the  chance  of  contract- 
ing the  disease  is  effectually  annihilated ;  and  even  when  some  days 
have  been  permitted  to  ebipse,  the  same  precaution*  so* 
to:  in  one  instance,  where  three  persons  were  Listen  at  the  same  time, 
two,  who  had  their  wuimds  excised  seven  days  ofti-r  the  :n-.-i.|.  nt, 
ificsped,  while  the  third,  who  refused  to  submit  to  the  operation,  died. 
(Lawrence's  Lectures  in  Ijmcet,)     In  fact,  tint  ohiuico  of  e. 


1.17 

1  1*  given  until  the  premonitory  symptoms  have  made  t  In-ir 
■■■I  sbrietDcta  ihauld  be  obwryed  whim  :'.. 
a  inflicted  on  »n  uncovered  [uirt,  as  a  portion  at  lenat  of  (lie  wliva 
nv.,i  by  lie  teeth  laving  to  pass through  the  clothca.  Tin 
«  should  be  kept,  and  careful] j  watched  ;  :■ 
I-  po(  vOtcled  villi  nine*,  nothing  trill  tend  so  much  tu  nutiify  ami 
dent's  apprehensions,  aa  to  show  him  tin'  animal  alive  and 

rrtcma  once  established,  no  treatment  tlut  has  vet  been 
lolds  out  even  :i  hupo  of  saving  life.      It  vrould  lie  endlesa 

'■  the  Ihj  of  r die*  that  have  been  tried  without  success. 

g  to  faintnesa,  the  warm  and  cold  lath,  salivation,  arsenic, 
n  of  fluids  into  the  veins.  Lave  nil  equally  failed.  The  disease 
morbid  nxitanenl  of  die  nervous  system,  and  it 
>/  be  expected  tluit  most  benefit  will  he  derived  from  such  agents  us 
:t  most  energetically  on  it  in  a  sedative  manner.  (Jf 
:«  powerful  than  cold  ;  and  ioe  applied  along  the  Bpinn 
■I  to  the  back  of  the  head  baa  seemed,  in  a  recent  case,  (Dr.  Todd  in 
i  offer  uimv  hupe  ih-iri  wivtliinp  that  has  jet  been 
But  it  must  he  carefully  employed,  for  such  a  powerful  agent 
h  tlie  life  it  was  meant  to  preserve.  The  alcoholic  extract 
Is  another  sedative  of  extreme  activity,  and  mi-lit  Ik  given 
ur  :i|,|.|i.  ,1  in  friction  along  the  spine.  Despair  is  never  jus- 
id  while  the  bod  success  of  the  curative  treatment  shimld 
d  the  surgeon  to  insist  more  strongly  on  the  prerentrfH,  it  shuuld 
u  atinmlate   him  to  fresh  exertions  to  discover  an  antidote  for  so 


.    fin'Ou  •■  ,'nfitnnalim  tee  Bardiley  in   Cyclop,  of  Med.  urtirk 
'  i,  Ulnae  on    Veterinary  .Vuiv/ery,    EUlotsoris  Practice  :if 
,    YmiM  M  the  Dog. 

<s  BBOErvEn  c*  Dissection These,    have   been    already 

it  as  receiving  the  inoculating  vims  from  different  sources. 

t,  the  poison  a  generated  during  life  ;  usually  hi  consequence 

1  the  inflammation  of  a  serous  membrane,  particularly  of  the  perito- 

i]   in  the  disease   tenner!   puerperal  peritonitis.      The  poison,  ns 

;,   h  most  active  miniediiil.ly  uli"i'  death,  and  djanp- 

ther  on  the  complete  establhdiment  of  the  putrefactive  pn* 

a  hydrophobia,  the  disease  by  no  mean*  invariably  follows 


■ 
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the  wound ;  other  unknown  circumstances  must  favor  the  absorption  of 
the  poison ;  one  thing  is  certain,  that  a  debilitated  state  of  health  aids 
it  materially.  Here,  too,  there  are  a  period  of  incubation  and  premo- 
nitory symptoms  ushering  in  the  actual  disease.  The  first  lasts  from  a 
few  hours  to  two  or  three  days,  but  seldom  so  long  as  the  latter 
period ;  then  pain  is  felt  in  the  wound,  which  is  often  so  small  as  now 
to  be  observed  for  the  first  time ;  from  this  it  passes  along  the  arm  to 
the  trunk  (the  wound  being  almost  always  on  the  fingers),  sometimes . 
attended  with  lines  of  inflammation  along  the  absorbents ;  sometimes 
with  swelling  and  pain  of  the  glands  at  the  elbow  and  axilla ;  often 
without  either.  Then  the  symptoms  already  described  under  the  head 
of  diffuse  inflammation  make  their  appearance.  Shortly  after,  and 
sometimes  even  before  the  wound  becomes  painful,  the  patient  shivers, 
feels  unwell,  has  headache  and  nausea,  and  these  symptoms  quickly 
assume  the  aggravated  character  that  belong  to  that  intractable 
malady.     The  treatment  has  been  already  described. 

In  the  second  form  of  dissecting  wound,  the  virus  is  the  result  of 
simple  putrescence ;  and  its  activity  is  slight  in  comparison  with  the 
last.  An  impaired  state  of  the  health  seems  almost  necessary  for 
the  establishment  of  the  disease,  which  commences  in  the  form  of  a 
pustule  on  the  injured  spot.  This  soon  breaks  and  forms  a  sore,  the 
surrounding  integuments  become  inflamed,  and  sometimes  erysipelas, 
which  may  prove  to  be  of  the  phlegmonous  character,  succeeds.  Life  is 
seldom  threatened,  but  the  attack  may  be  tedious  from  the  already 
impaired  health  of  the  patient.  The  treatment  differs  in  nothing  from 
that  already  laid  down  for  erysipelas,  except,  perhaps,  in  requiring 
more  support  for  the  patient's  strength. 

See  Trovers  on  Constitutional  Irritation. 


CHAPTER  IV. 

NERVOUS  AFFECTIONS  FOLLOWING  WOUNDS. 

Traumatic  Delirium  is  an  affection  of  the  nervous  system, 
which  sometimes  follows  injuries  or  operations  in  persons  of  an  exci- 
table temperament ;  in  general  it  is  not  of  a  formidable  nature,  but 
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i  often  sufficiently  so  to  endanger  the  patient's  safety.     The  ukimI 
node  of  attack  is  the  following.      After  a  period  varying  from  some 
sours  to  three  or  four  days  after  the  receipt  of  an  injury,  or  the  pcr- 
fbemance  of  an  operation,  the  patient  exhibits  un  unusual  degree  of 
piety  and  assumed  resolution  ;  he  becomes  talkative ;  his  movements 
are  abrupt;  and  his  eye  glances  uneasily  around  him.     Some  mental 
delusion  then  occupies  him,  usually  connected  with  his  ordinary  busi- 
ness; he  is  in  a  state  of  constant  excitement,  and  smns  totally  regard- 
less of  the  injury  from  which  he  is  suffering.      Thus,  tlic  patient  with 
eompotmd  fracture  of  the  leg  will  rest  his  weight  on  it ;  or  the  subject 
of  hernia  will  open  the  wound  caused  by  the  operation,  and  coolly  busy 
himself  in  drawing  out  his  own  intestines.     The  patient  is  bathed  in  u 
profuse  perspiration,  the  result  of  his  exertions ;  but  the  excitement  of 
the  pulse  bears  no  proportion  to  the  other  symptoms ;  it  is  compara- 
tively natural.     Sleep  is  entirely  banished ;  there  is  no  appetite,  and 
but  little  thirst.     Thus  occupied  by  one  predominant  idea,  or  follow- 
ing a  succession  of  fancies  which  appear  to  present  themselves  uncon- 
nectedly  to  the  imagination,  the  patient  will  continue  in  the  alwve 
state  for  two,  three,  or  four  days,  (if  not  relieved  by  proper  treatment,) 
when  he  sinks  exhausted ;  or,  more  frequently,  wom  out  by  his  exer- 
tions, he  fells  into  a  sleep,  at  first  restless  and  agitated,  afterwards 
profound ;  and  at  the  end  of  fifteen  or  twenty  hours  wakes  perfectly 
rational,  sensible  of  pain,  and  desirous  of  food.     The  affection  may 
return,  but  each  attack  is  more  feeble  than  the  preceding. 

The  treatment  is  to  be  directed  to  one  point,  to  procure  rest.  When 
this  is  obtained,  the  case  is  almost  certain  to  terminate  favorably.  For 
this  purpose,  venisection  may  be  necessary  in  the  first  place,  when  the 
patient  is  of  a  strong  robust  make,  and  has  not  lost  blood  by  the  acci- 
dent, to  prepare  the  way  for  the  principal  remedy,  opium.  This 
should  be  given  in  a  full  dose  by  the  rectum,  for  the  stoiftach  is  not  in 
a  state  to  receive  medicines.  The  idea  that  opium  acts  more  powerfully 
by  the  rectum  than  by  the  mouth  is  erroneous,  except  in  cases  like 
the  present,  when  the  stomach  will  not  act  on  what  is  introduced  into 
it.  In  some  cases,  as  of  fractured  limbs  or  stumps,  when  there  is 
much  agitation  of  the  part,  the  endcrmic  application  of  some  of  the 
salts  of  morphia  to  the  injured  limb  seems  to  produce  a  beneficed 
effect  on  the  system  and  on  the  port.  On  the  first  appearance  of  the 
symptoms,  the  patient  should  if  possible  be  placed  in  a  separate  ward, 
which  should  be  kept  dark  and  free  from  noise,  and  only  one  intelligent 
attendant  should  be  allowed  to  remain  with  him.      This  will  give  the 


Fwfiirti<r  mfm-Kotkm,  .we  CbptMd  in  Diet,  of  Med.  article  DeU- 
rwm  ,*  ItapHntren  in  £4511118  Oralis. 

There  is  another  form  rf  delirium  which,  thongli  most  frequently 
idiirpathie,  may  occur  after  injuries  or  operations.  Rome  writers  con- 
mler  the  two  forms  identical,  bur  there  jit  certain  [mints  of  difference 
between  them.  The  form  in  question  is  called  delirium  (remma,  from 
tin-  i-'!nr,|.iv. .  -i  ■. .  I  i  t  i  1 1  of  1I1-  |i;i[]-ht'.-  hands,  Bongoe,  fee.  and  octrois 
in  intemperate  persons,  who,  in  consequence  of  the  injury,  have  bean 
deprived  of  their  uceustouied  stimulus.  It  shows  itself  later  than  the 
last  described  dim  of  delirium,  usually  on  the  seventh  or  eighth  day. 
The  first  symptoms  are  a  sirffiision  of  the  eye,  1  peculiar  restlessness 
of  manner,  loquacity,  slid  usually  tremor  of  the  hand  snu  tongue. 
The  patient  fancies  that  lie  has  nrjrcnt  business  to  attend  to,  sue! 
ili'Mrf->  !■..  lull1  M^  bal  :  I 'in  n.^villv  I  iv  i*  easily  restrained,  as  he  is  ready 
and  even  nnsious  to  obey  the  directions  of  his  attendants.  The  poise 
is  seldom  decelerated,  but  il  is  often  feeble  and  unsteady ;  tho  tongue 
is  furred,  hut  moist;  the  bowels  are  generally  confined ;  there  is  eom- 
plete  loss  of  appetite  ;  the  skin  is  nmi.it,  and  tbe  ]  inspiration  has  fre- 
quently an  unpleasant  odour.  If  proper  treatment  be  not  adopted,  all 
the  svmptoms  increase  in  severity;  the  aberration  of  mind  is  more 
marked,  the  patient  beginning  In  fancy  liimself  surromided  hy  evil 
spirits,  scrponts,  assassins,  &c.  ;  in  ^enir^il  In-  continues  manngahle, 
but  sometimes  ho  is  violent,  anil  awn  dangerous.  If  the  case  is  to 
terminate  fatally,  porna  usually  ushers  in  tho  last  scene ;  thongli 
death  BDmet.uncs  occurs  from  the  violence  of  the  patient's  struggles  to 
avoid  some  fancied  injury  or  danger. 

The  object  of  the  tnsMnatt  is  the  same  as  in  the  trsumatio  form,  to 
procure  sleep;  and  opium,  McudUv  administered,  is  the  remedy  most 
to  be  relied  on.  A  nimbi-ntc  idlowance  of  whatever  stimulant  the 
patient  rtns  in  the  habit  of  u.-irn:  will  oft™  assist  in  obtaining  sleep; 
snd  it  may  be  conveniently  male  the  vehicle  for  administering  tl* 
narcotic ;  porter  or  ale  are  preferable  to  spirits,  as  they  are  less  exert- 
ing, anil  contain  n  certain  portion  of  nutriment.  Sometimes,  when 
Tini'li  mottwnent  prendls,  the  bead  may  be  shaved,  and  cold  applied  ; 
mid  tartar  umetit  may  lie  joined  with  tbe  opium  (as  recommended  b; 
"ic  dclirimu  of  fever)  with  the  best  result.    Great  load 


Dr.  Graves  in 
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should  be  shown  to  the  patients,  and  the  strait  waistcoat  only 
resorted  to  wnen  absolutely  necessary. 

See  Hake  on  DeBrhtm  Tremens,  Cyclop,  of  Med.  article  Delirium 
Tremens. 

Tetakus. — There  are  two  forms  of  this  disease,  one  idiopathic,  the 
other  traumatic.  The  first  is  frequent  in  warm  climates,  but  of  such 
ure  occurrence  in  these  countries,  that  the  traumatic  form  alone 
fwpii^jt  notice.  It  is  a  disease  of  the  spinal  system,  the  brain  remain- 
ing unaffected  either  through  the  whole  course  of  the  disease,  or  till 
jut  before  death,  when  insensibility  may  supervene.  It  is  evidenced 
by  a  spastic  rigidity  of  the  voluntary  muscles,  to  which  are  superadded 
coming  on  at  different  intervals,  according  to  the  period  of  the 
and  of  different  degrees  of  severity.  Different  names  have 
ken  given  to  the  disease  according  to  the  part  of  the  muscular  system 
BBgaged.  Thus,  when  the  muscles  of  the  jaw  only  are  affected,  it  is 
eaOed  trismus ;  when  the  flexors  of  the  body  are  most  engaged,  so  as 
to  bend  it  forwards,  it  is  termed  emprosthotonos ;  when  the  extensors 
are  principally  affected,  it  is  called  opisthotonos ;  and  when  one  side 
only  suffers,  pievrosthoUmos.  Trismus  and  opisthotonos  are  the  usual 
firms.  No  prognosis  can  be  formed  with  any  certainty  from  either  the 
severity  or  situation  of  the  wound,  as  to  whether  tetanus  will  super- 
vene or  not.  Lacerated  and  punctured  wounds,  when  attended  with 
mjury  to  fascia  or  nerves,  are  looked  on  as  the  most  dangerous ;  but  it 
has  been  remarked  that  it  most  frequently  makes  its  appearance  when 
least  apprehended.  The  period  of  invasion  is  very  variable ;  sometimes 
it  comes  on  a  few  hours  after  the  receipt  of  the  injury ;  sometimes, 
though  very  rarely,  not  till  the  fortieth  day.  The  usual  period  is  from 
the  sixth  to  the  eighth  day.  The  earlier  it  makes  its  appearance,  the 
more  rapid  and  fetal  is  its  course. 

There  are  no  premonitory  symptoms.  There  is  nothing  in  the 
condition  either  of  the  system  or  of  the  wound  calculated  to  have 
excited  apprehension,  when  the  pitient  complains,  probably  at  the 
morning  visit,  that  he  fears  he  has  got  cold  during  the  night,  as  his 
throat  is  a  little  sore.  On  examination  nothing  is  to  be  detected, 
but  in  the  course  of  a  few  hours  the  feeling  of  soreness  changes  to 
one  of  stiffness,  and  the  complaint  now  is  of  a  crick  in  the  neck, 
though  no  rigidity  of  the  muscles  can  be  detected.  Soon  the  patient 
finds  he  cannot  open  his  mouth  as  freely  as  usual,  and  this  is  probably 
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tlte  first  symptom  whleh  excites  hh  alarm.  By  degrees  he  complains 
of  difficulty  of  swallowine;,  and  of  ]i:iLn  in  the  xiphoid  cartilage,  shoot- 

inil  Lack  tn  t.ln-  spin.-,  and  .-".cupyin;:  nil  tin-  rcjri if  the  diaphragm. 

The  abdominal  muscles  nest  become  rie;id  ;  and  then  spasms  nmktj 
:lh  ■  ■  ii.  r:  ■       in'"'  ■.  I""1'.  i:   U".  i\  .Hint 

is  on  an  extremity  ;  hut  they  soon  extend  to  the  trunk  ;  and,  accord- 
ing In  (Ii-  class  .if  muataM  o  "Ti  -r.  ■  t  i.-<l ,  produce  one  or  other  of  tb« 
varieties  »f  tin-  disease.  The  expression  of  countenance  tunned  Utank, 
arising  1'rn  in  spastic  contraction  of  tin:  muscles  uf  the  liiee,  particrdnr- 
ly  of  the  zygomatic  muscles,  by  which  the  mouth  is  made  to  assume 
a  constant  Rrin,  "bicli  becomes-  mure  marked  during  the  spasms, 
takes  place  early  ;  it  continues  ihu-ini'  the  entire  course  of  the  disease, 

and  even  if  the  palicul  recovers,  it  remains,  a  pi f  uf  the  perils  be  lias 

eneonntcred.  The  forohesd  i^  iuJink!"d  in  a  peculiar  manner,  both 
Ijaus-vcrscly  and  perpendicularly,  [In:  nla-  nasi  are  dilated,  and  tbo 
month  nearly  but  nut  entirety  closed.  The  body  is  usuidly  bathed  in 
perspiration,  which  often  has  a  peculiar  ptuij.Tney,  ami  the  face  is  ex- 
pressive of  snlf.-iiie;  awl  apprehension.  Paroxysms  come  on,  during 
which  the  breathing  is  laborious,  the  pulse  becomes  rapid,  the  fact  13 
bathed  iii  a  cold  perspiration,  and  the  contraction  of  tlie  muscles  is 
son  1 1' ti  mi's  so  violent  thai  the  |mtient  is  actually  tlir.'vm  from  his  bed 
upon  the  floor.  When  [he  tongue  is  nHceted,  il  is  thrust  forwards 
hetween  tlio  teeth,  and  is  often  severely  bitten.  The  paroxysm 
abates  after  eonliuiiiug  I'm-  about  a  uiinute,  but  tin-  (-uisl raeliuii  of  the 
muscles  never  wholly  disappears.  As  tiie  esse  mlvaMccs.  []|,>  interval 
between  the  paroxysms  laconics  sliurti.'] ,  Slid  the  .iiile_"|-  of  lie  esse  is 
more  to  he  judged  from  their  rapid  succession  than  from  their  sever- 
ity. The  patient  never  complains  of  pain,  hut  if  asked,  says  (list  bis 
sufferings  are  dreadful  ;  and  any  person  who  has  sMl'.-.id  -.•ivridv  from 
cramp  may  firm  some  idea  of  their  intensity.  Thus  the  case  goes  on  ; 
the  patient  at  last  pcri.-diing  from  snif'icnti..n  Jurhi;;  s  spasm,  or  from 
exhaustion  during  a  remission.  Frequently  nil  the  svmpt.  ■ 
to  amend  greatly,  but  death  ensues  in  the  next  paroxysm.  The 
Juration  of  the  disease  variei-  from  twenty-four  |1Dnrs  to  nearly  ne 
many  days ;  in  fatal  cases  it  usually  runs  its  course  in  from  three  to 
tits  days;  if  the  patient  survives  the  sixth  day.  hope  mtj  !...■  .,i,i,  ,■- 
tained  of  a  favonible  result,  though  S.  Cooper  mentions  a  case  in 
which  life  was  protracted  to  the  fifth  week.  These  rases  are  called 
cirwiici  and  lb.-  symptoms,  though  similar,  arc  not  so  strongly  mark- 
ed a*  in  the  form  just  described.     Dr.  Parry  has  staled,  that  if 
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pulse  does  not  rise  above  100  during  the  first  four  days,  there  is  « 
probability  of  recovery.  It  has  been  already  observed,  that  the  appear- 
once  of  the  wound  gives  no  indication  of  the  approach  of  the  disease ; 
and  it  is  also  uninfluenced  by  the  progress  of  the  malady ;  its  cicatriza- 
tion and  the  patient's  death  sometimes  occurring  on  the  same  day. 

There  is  no  certain  course  of  preventive  treatment  whose  employ- 
ment will  prevent  the  possibility  of  the  disease  occurring.     Still,  when 
a  wound  is  met  with  which  seems  likely  to  be  followed  by  tetanus, 
additional  watchfulness  is  required.     The  bowels  should  be  kept  open, 
and  a  soft,  perspirable  state  of  the  skin  should  be  induced ;  while 
everything  calculated  to  produce  irritation  in  the  wound  should  be 
carefully  avoided.     A  combination  of  calomel,  James's  powder,  and 
tartar  emetic,  in  quantities  and  proportions  varying  according  to  the 
patient's  age,  and  the  organ  on  which  it  is  wished  to  act  most  power- 
fully, is  of  great  efficacy.     The  first  complaint  of  sore  throat  or  stiff 
neck  must  be  instantly  attended  to ;  for  it  is  only  in  the  early  stage 
of  the  disorder  that  much  good  can  be  expected  from  medicine.     The 
first  thing  to  be  done  is  to  procure  free  evacuations  from  the  bowels, 
which  are  always  costive  and  hard  to  move.     When  this  has  been 
effected  by  calomel  and  jalap,  or  croton  oil,  the  quantity  and  offensive- 
ness  of  the  discharge,  compared  by  Abernethy  to  sloughs,  is  surpris- 
ing.    This  costiveness  is  an  invariable  symptom ;  and  until  it  has 
been  removed,  it  is  perfectly  useless  to  give  medicines  by  the  mouth  ; 
the  stomach  will  not  act  in  the  least  on  them.     The  case  mentioned 
by  Abernethy,  in  which  thirty  drachms  of  solid  opium  were  found  un- 
dissolved in  the  stomach  after  death,  is  well  known.     Even  after  the 
bowels  have  been  moved,  the  rectum  is  perhaps  the  most  eligible  chan- 
nel for  the  administration  of  remedies ;  and  of  these,  the  infusion  of 
tobacco  appears  to  have  most  claims  to  confidence.     A  drachm  of  the 
leaf  having  been  infused  for  a  quarter  of  an  hour  in  a  pint  of  boiling 
water,  a  fourth  or  a  half  of  the  infusion  may  be  administered,  accord- 
ing to  the  age  and  strength  of  the  patient.     It  acts  most  powerfully 
on  the  nervous  system,  producing  faintness  and  general  relaxation  of 
the  muscles ;  and  this  state  should  be  kept  up ;  but  the  surgeon  must 
take  care  that  the  administration  of  the  remedy  is  not  pushed  too 
far,  and  must  be  on  the  watch  to  counteract  its  effects  with  stimu- 
lants if  necessary.     In  the  interval  between  the  exhibition  of  the  ene- 
mata,  the  warm  bath  may  be  employed ;  and  it  has  been  recommended 
to  dissolve  from  two  to  four  drachms  of  tartarized  antimony  in  it, 

to  keep  up  the  faintness  produced  by  the  tobacco.     Ice  to  the  spine 
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may  In-  tried,  :ih  has  been  r"rommonileil  in  hydrophobia,  or  the  appli- 
cation (if  tin  actual  cautery  along  the  same  part,  or  the  endertnic 
appliealiun  uf  the  salts  of  morphia,  or  aconite.  At  the  same  time, 
strength  must  lie  cu]ipijrti  d  by  nutriment,  {riven  both  by  the  mouth, 
mid  in  tlie  form  of  imnriltl  and  baths.  A  pieco  of  cork  should  bo 
kept  between  tlie  Ii-i'th,  in  order  to  pi-evcnl  hi. 'ration  of  the  tongue. 

Such  npjiears  to  be  tlie  riratiio-i;!  ui,M  likely  to  edict  a  ('lire.  The 
billowing  remedies,  amongst  many  others,  though  often  sneoesa- 
ful  in  warm  climates,  have  not  proved  i,n  fortunate  here.  Venav 
sectinn,  copious  and  re|H-uted  ;  niercnrv  pushed  lo  salivation  ;  the 
cold  bath  ;  tin-  tincture  and  extract  of  IiulL'in  hemp,  ie.  Alnpnta- 
tioil  of  the  limb  after  tin-  symptoms  have  commenced,  as  well  as 
excision  of  the  wound,  and  the  application  of  powerful  irritants  to 
it  ill  order  to  us  the  action  there  (l.unrj  ).  :iit  in  it  jrctili|.|l  by  sui.'- 
c**.  Some  .-nr^cin-  1  i.-i ■■■■  ■  ib'Libled  that  the  iiertbnnance  of  amputa- 
timi  bcfoic  the  disrase  has  commenced  "iH  prevent  its  occurrence; 
but  the  question  appears  lo  be  decided  by  the  miiisb  smaller  number  of 
aHS  of  tetanus  which  oi.TUr  in  military  ].i-m.-t i> ■-.-,  niter  primary  ampu- 
tations on  the  tield  of  but  lie,  than  when  the  operation  bus  been  ileferred  ; 
will  this  fact  forma  an  item  for  consideration  in  weighing  the  subject 
of  immediate  and  seconiiary  amputation.  It  hue  also  been  proposed 
to  produce  complete  temporary  paralysis  of  the  nervous  system,  by 
mmuliKiicg  Ihr  patient  with  W.,nmli  pvison,  which  is  Ibe  most  power- 
fill  sedative  of  tl tvoisu  system   known,  and  to  maintain  life  by 

artificial  respiration  ("for  the  diaphragm  is  paralyzed  along  with  the 
"(her  muscles),  until  Ibe  tetanic  ;.|.ie.ai  has  •  uhsi.h'il  (  Mi.rgan.)  The 
result  of  the  experiments  on  tlie  lower  animals  as  yet  hardly  justifies 
it.-  employment  in  nun;  for  though  the  tetanic  symptoms  ire  com- 
pletely removed  fur  ibe  lime,  tin-y  have  hi  soine  cases  returned,  and 
run  their  course  when  the  .-illative  etbeti  of  the  poison  have  passed 
away. 

Atmospheric  influence  appear.-,  to  be  concerned  in  tlie  production  of 
tbis  disease.  Sinbleii  changes  of  temperature,  during  Ibe  1'eninsular 
war,  were  observed  to  be  followed  by  au  increased  number  of  cases  of 
tetanus.  In  those  ci.nntri's  it.  has  been  said  to  be  most  frequently 
seen  daring   n  moist,   v.oni  siiiiinn-r.      The   pathology  of  the  disease 

■  SiM-ly  raaamblni  that  nf  hydrophobia;   inrim itary  truces  are  found 

.b..n;  tli"  niBOdsand  stoma.-!*,  with  congestion  and  serous  effusion  on 
the  medulb   spiiiaiis ;    l.iti  nothing  ou  which  to  found  a  determinate 
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See  Lecturesby  Abernethy,  Cooper,  Lawrence,  and M organ ;  Curling 
m  Tetanus ;  Trovers  on  Constitutional  Irritation,  part  2  ;  Wilmot,  in 
Dublin  Quart,  Jour.  Jbr  August,  1848. 

Aura  etclrpttca  is  the  name  given  to  a  certain  nervous  affection 
following  injuries.  After  some  days  have  elapsed,  the  patient  feels 
pain  in  the  injured  part,  a  finger  suppose ;  from  this  it  creeps  up  the 
arm  till  it  reaches  the  head  and  heart,  and  then  he  falls  into  a  con- 
vulsive fit,  frequently  resembling  epilepsy ;  and  this  returns  at  various 
intervals  without  any  assignable  cause.  It  may  depend  on  some  irri- 
tating substance  in  the  wound,  as  a  splinter,  a  bit  of  gravel,  or  a  clot 
of  blood,  &c. ;  and  on  its  being  removed,  the  disease  ceases.  At  other 
times  it  appears  to  depend  upon  perverted  function  in  the  nerve,  with- 
out alteration  of  structure.  Here  it  has  been  found,  that  firm  com- 
pression of  the  limb  above  the  wound  prevents  the  pain  from  extend- 
ing, and  stops  the  fit.  The  pressure  may  be  made  by  a  tourniquet, 
which  is  tightened  when  the  pain  sets  in ;  while  by  bleeding,  and  the 
subsequent  administration  of  opium,  the  nervous  disorder  is  attempted 
to  be  quieted.  If  these  means  fail,  excision  of  a  portion  of  the  nerve 
in  which  the  disease  appears  to  exist  has  been  followed  by  complete 
relief. 

See  Collet's  Lectures,  by  M'Coy. 


CHAPTER  V. 
INJURIES  OF  THE  HEAD  AND  SPINE. 

As  it  is  by  the  effect  produced  on  their  contents  that  the  severity 
of  injuries  of  the  head  and  spine  is  estimated ;  and  also  on  account  of  the 
close  connexion  between  the  brain  and  spinal  marrow,  it  will  be 
found  more  convenient  to  consider,  at  once  and  together,  several  in- 
juries of  these  parts  which  do  not  strictly  come  under  the  head  of 
wounds,  as  fractures,  concussion,  compression,  &c.,  rather  than  to  scat- 
ter the  observations  to  be  made  on  them  through  separate  chapters. 

The  scalp  is  of  a  peculiar  firmness  and  density,  plentifully  supplied 

with  hair  bulbs  and  sebaceous  glands,  and  is  connected  to  the  tendin- 
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ous  expansion  of  the  oecipiin  frmitalis  muscle  by  cellular  tissue,  also 
of  remarltable  density,  which  contains  nn  unusual  number  of  blood 
ii.'.ssi'1-i.  Aether  liver  uf  i-i'!llil:ir  tissue,  of  laltily  . ■■  j. I l.- i L  l.i  111,-  den- 
sity of  the  tnniii  iL.  C'Vliiccis  the  wcipito  frontalis  muscle  to  the  peri- 
cnuiinm,  over  which  ll  allows  (lint  mie-i-lc  to  glide  easily.  The  peri- 
cranium or  fibrous  investment  of  the  bones  of  the  skull,  is  cnalu_jous 
to  the  periosteum  in  other  place*.  The  bones  consist  of  a  dense  in- 
ternnl,  and  of  no  external  table  i  separated  more  or  less  perfectly  in 
dihereut  places,  and  at  different  peri  wis  of  life,  by  a  spongy  portion 
traversed  by  blood  vessels,  which  is  called  the  diptw  ;  to  the  internal 
table,  friiiii  it.-  greater  density,  tbe  name  eiiwoia  has  been  given  ;  and 
through  both   tables  an   musculation  is  kept  np  between  the  vessels 

which  snpoly  th jvurinjjs,  nud  the  contents  of  the  ci-.iiiiora.     These 

anatomical  details  will  explain  any  peculiarities  which  injuries  of  tin- 
iiead  appear  to  present. 

A  few  general  observations  on  ibis  titm  of  injuries  ttib  j-  here  be 
premised  to  save  repetition.  "  No  injury  of  the  head,  "  says  Mr. 
List  mi,  ■'  is  too  slight  to  be  despised,  nr  too  severe  to  be  despaired  of." 
The  surgeon  consequently  BUM  often  enforce  a  strictness  of  general 
treatment  that  may  seem  nnreasumdilc  tu  the  patient;  and  the  fol- 
hiwiiig  points  must,  in  particular,  be  attended  to,  even  when  he  appears 
in  perfect  health.  The  bowels  must  be  kept  open,  when  required,  by 
oily  or  saline  purgatives,  according  as  they  agree.  The  diet  must  be 
restricted  in  quantity,  and  ouiy  a  modnat*  portion  ■■(  meat  allowed, 
and  all  fermented  liquors  should  be  forbidden.  Hodily  exercise  most 
be  moderate,  mid  mental  excitement  must  be  avoided,  whether  in  the 
shape  of  business  or  pleasure.  Of  idl  forms,  venereal  excitement  is 
the  most  dangerous.  This  treatment  is  not  only  necessary  while  the 
injury  is  in  pruirress  of  healing;  it  mnst  be  continued  lung  afterwards, 
and  the  patient  must  return  grailaallv  to  hi-  former  habits  of  life. 

One  unguarded  excess,  weeks  after  tl sternal  injury  bus  healed,  lw9 

been  followed  by  fatal  inflammation  uf  the  brain.  Of  course,  a  certain 
proportion  exists  between  the  severity  of  the  injury  and  [he  ratios 
necessary  to  be  observed  ;  but  the  surgeon  will  nut  du  bis  duty  who 
treats  slightingly  what  is  often  called  a  slight  injurv. 

A  common  consequence  >>f  injuries  uf  ibe  head  is  effusion  of  blood, 
from  the  rupture  of  vessels,  without  ex tenial  wound.  This  effusion 
almost  always  lakes  plane  in  the  cellular  tissue  connecting  the  skiu  to 
the  tendon  of  the  oceipito  frontalis  muscle,  because  this  is  niurli  the 
most  vascular.     It  shew6  itself  us  a  slightly  elevated  tu 


imscribed  margin,  Ijqi  soft  in  the  centre;  and  this,  from  x 
£ni] "notion,  might  be  titken  for  a  depressed  fracture.  Tiiin 
!  easily  prevented    lij  plm-iu^  tLr  linger  on  tin-  smtrnl  scalp, 


ward™  111--  -■■ 


e  of  the 


e  hui,  elevated  mnpn  before  il  reaches  tin-  supposed  depression, 
it  auks  suddenly.      If  it  wen1  a  fracture,  [he  lingt-r  would 
descend  into  it  wit.hout  having  passed  over  any  previous 
Firm  pressure  with  the  finger  in  the  centre,  so  as  to  feci 
the  bone  beneath,  hus  been  directed  by  Lieton  as  a  mean*  of  diagno- 
sis;  but  it  is  painful  in  the  case  of  tie  bloody  tumor,  end  might  be 
dangerous  in  a  depressed  fracture.     Tin-  ipIh-hh'-li  ri'-n   i.i  owing  to  the 
doee  stmetnrn  of  the  tissue   in  which  the   effusion  tabes  place;    the 
d  becoming  firmly  impacted  in  it,  escept  win-re  :■  very  large  ipum- 
;y  is  effused,  and  there  it  remains  fluid  ur  nearly  so. 
The  treatment  in  general  is  very  simple,  for  in  most  eases  the  blood 
1  be  absorbed  in  tin?  course  of  s  fortnight  or  three  weeks,  without 
si  interferenee.     H  it  is  necessary  to  seem  to  be  doing  some- 
■    .lira  maybe  made  with   ti  compress  and  bandage  ; 
"  it  haa  been  necessary  to  shave  the  part,  a  insentient  lotion 
applied.      An  occasional   purge  and   restricted  regimen  will 
r  absorption,   and  le.-ssen   the  danger  of  inlJ  oijiiiiilory  action  l-oth 
d  within  the  cranium.     If  the  tumor  inflames,  it  must 
e  opened,  and  the  contents,  a  mixture  of  blood  and  pus,  squeezed 
Water  dressing   i*  tlu-n  to  be  applied,  and  with  proper  atten- 
a  the  woimd  will  heal  readily.     If  on  incision  is  made  in  it,  merely 
G  the  blood  and  get  rid  of  the  swelling  soon  after  the  fieci- 
■e  inflammation  "ill   follow,  and  n  troublesome  ulcer  will  be 
the  result ;   but  if  after  six  weeks  the  tumor  remains  nnultered,  nnd  is 
inconvenient  from  its  size  or  situation,  it  nnv  In  ■■;.!-:: i-,I ,  lor  the  sur- 
rounding parts   have    then  recovered  from  the  Injury,  and  will  hesl 
favorably. 

i  implicating  rise  soft  parts  only  do  not  differ  much  in  their 

«  or  treatment  from  those  of  other  parts,      ftieftad  wound* 

it  of  lb"  great  vrisitlsrity  of  th-:  iii tegument,  and 

re   thn  application  of  a  larger  number  of  liga- 

This  vascularity,  b..wever,  on  the  other  hand,  tends  to  pro- 

iy  adhesion,   which  may  be  generally  effected  if  the  cou- 

od,  and  the  wonnd  free  from  foreign  bodies.     A  piece  of 

a  may  be  separated  from  the  skull  by  an   incised  wound,  a 


the  stroke  of  a  sabre 


the  tliicknest 


f  the  external  table, 


it  nhonltl  not  he  rEmnycd,  hut  laid  dam  along  with  the  flup  of  skin, 
and  will  probably  adhere  to  the  hone  from  which  it  was  sei«rated. 
If  it  be  very  small  and  tliiu,  it  should  be  laken  away,  for  it  has  pro- 
bably lout  its  vitality,  and  would  only  act  as  a  foreign  body.  Cos- 
tumd  wounds  will  be  followed  by  a  good  deal  of  inflammation,  anil 
prohul.ly  by  »mc  sloughing :  consequently  the  cilers  should  only  ba 
brought  near  each  other  till  the  first  inflammatory  action  lms  subsided. 
Lacerated  wounds,  though  yery  formidable  in  appearance,  generally  do 
well ;  if,  as  is  often  the  case,  they  are  filled  with  foreign  matters,  as 
mnd  or  grayel,  all  that  can  readily  be  removed  should  be  washed 
away ;  but  too  mnc.li  trouble  need  not  be  taken  to  effeet  this,  for 
some  will  remain  'In  spite  of  every  care,  anil  excite  inflammation. 
Then  the  parts  should  be  replaced,  no  matter  how  injured,  they  may 
appear  ;  they  can  bnt  sloagh,  and  some  will  probably  unite,  generally 
more  (ban  th.'  inexperienced  would  think  possible;  and  eyery  portiuu 
stved  is  of  consequence,  to  avoid  Hie  deformity  famed  by  the  loss  of 
the  hair.  If  the  pericranium  h.is  I ■.  ■  jl  injured,  it  may  die  and  come 
uwav,  lining  the  bone  bare;  bnt  this  makes  no  duTercnce  In  the 
treatment;  granulations  will  spring  np  from  the  exposed  bone,  and  tbo 
Hap  will  unite  with  them.  Sutures  will  seldom  be  required.  Pmc- 
tured  wounds,  unless  they  r*m'ti-.it'.>  tin-  teadon  of  the  occlpilo  fron- 
talis mnsole,  will  generally  unite  like  simple  incised  wonnds  ;  if  they 
do  penetrate  it,  matter  may  form  in  the  loose  reticular  tissue  beneath 
it;  and  haying  no  sufficient  vent,  will  produce  the  severe  symptoms 
that  always  attend  the  formation  of  matter  beneath  a  fascial  the  swell- 
ing will  be  circumscribed,  so  tense  as  not  to  idlow  HnotuMion  to  he 
detected,  intensely  painful,  but  without  much  redness;  smart  rigors 
will  usher  in  the  inflammatory  fever,  which  will  quickly  run  on  to 
delirium  :  all  these  evil  symptoms  will  be  removed  by  a  free  incision, 
which  will  tlien  heal  like  on  incised  wound  that  baa  suppurated. 
Ei-i/sipi-lii*  often  follows  wouuds  of  the  scalp  ;  there  is  no  difficulty  In 
deuio-iii.-hinj.  i!  from  nmnatfu  nf  matter  beneath  the  tendon,  for 
the  swelling  attendini!  erv.iipelos  is  soft,  diffused,  and  generally  comes 
on  at  an  curlier  period.  It  may  assume  -.my  of  I  lie  forms  of  erysipelas, 
and  must  be  treated  according  tn  the  rules  already  laid  down.     The  little 

■subiiit.ir n-  iiliseo.sie:  lli.it  Ibllow  ,ii!ij.|.'  in  sip.  Ins  often  form  in  the 

eyelids.  When  the  disesae  bos  beeu  cured,  the  hair  will  fall  off  in  all 
probability.  This  should  be  anticipated  by  sharing  the  head;  and 
this  operation  should  be  repeated  two  oe  three  times,  or  the  hair  will 
not  be  so  thick  as  before. 


ETJTBIES    OF  THE   HEAD  AND  Sl'INK.  HO 

Coarcussioa  is  the  term  applied  to  the  effects  produced  on  tin*  bniu 
bj  a  blow  or  fall  directly  on  the  head ;  or  by  the  shock  transmittal 
it  by  a  fall  on  some  other  part  of  the  body,  as  tin;  fivt  or  buttocks., 
On  examining  a  fatal  case,  the  brain  may  pr»*scnt  very  different  apjM'iir- 
aaces.  It  may  in  no  appreciable  respect  differ  from  si  perfectly  unin- 
jured brain  ;  it  may  be  detached  at  one  or  more  points  from  the  dun 
mater;  its  substance  may  be  condensed;  and,  finally,  laceration  to  a 
greater  or  less  extent  may  exist,  yet  the  previous  symptoms  will  afford 
no  grounds  for  an  exact  diagnosis  of  the  nature  of  the  injury. 

The  following  symptoms  are  ordinarily  observed  in  a  slight  0:1**. 
At  the  moment  of  receiving  the  injury,  the  patient  perceives  a  flash  of 
light  before  his  eyes,  and  a  ringing  noise  in  the  ears,  followed  by  in- 
stantaneous confusion  of  his  ideas,  perhaps  by  momentary  insensibility, 
doling  which  he  totters  or  mils.  On  recovery,  he  is  conscious  of  pain 
and  dizziness  in  the  head,  there  is  nausea  and  vomiting,  the  face  is 
pale,  the  skin  cool,  the  muscular  system  tremulous,  and  if  asked  at 
the  moment  any  question,  he  answers  at  random.  After  a  little  the 
ace  flushes,  the  skin  becomes  warm,  the  dizziness  goes  off,  he  grows 
collected,  and  only  complains  of  pain  in  the  head.  The  same  stages 
may  be  observed  in  a  severe  case,  though  greatly  protracted,  and  fol- 
lowed by  another  train  of  symptoms  dependent  on  excessive  reaction. 
Here  the  patient  is  struck  down  insensible,  the  skin  becomes  cold, 
respiration  and  circulation  are  performed  slowly,  and  the  former  is 
often  stertorous ;  the  muscular  system  is  sometimes  rigid,  but  is  gene- 
rally relaxed,  the  limbs  remaining  in  whatever  position  they  may  be 
placed,  and  the  contents  of  the  rectum  and  bladder  escaping  involun- 
tarily. The  pupils  are  sometimes  contracted,  sometimes  dilated,  or 
one  may  be  contracted  and  the  other  dilated,  but  the  retina  is  insensi- 
ble to  the  stimulus  of  light,  and  occasionally  squinting  exists.  When 
spoken  to,  he  does  not  answer,  nor  does  he  appear  conscious  when 
pinched  or  pricked.  From  this  state  he  may  never  rally,  and  life 
gradually  becomes  extinct ;  and  a  sure  sign  that  this  is  about  to  hap- 
pen is  the  circulation  becoming  quick,  while  respiration  is  slow,  or 
vice  versa ;  but  if  recovery  takes  place,  reaction  commences  after  a 
variable  period ;  warmth  returns  to  the  surface,  the  pulse  rises,  (the 
carotids  often  beating  with  remarkable  force)  and  the  circulation  is 
greatly  accelerated  by  the  patient's  making  any  exertion ;  respiration 
becomes  quicker ;  the  patient  withdraws  his  hand  if  pinched  ;  tries  to 
turn  away  his  head  when  a  candle  is  held  to  his  eyes  ;  if  spoken  to 
in  a  loud  voice,  he  mutters  something  indistinct  in  reply,  and  raises  his 


120  INJURIES   OF  TIIE   HEAD   AND   SPINE. 

hand  to  Lis  head  if  asked  where  he  feels  pain ;  he  becomes  sensible  to 
the  calls  of  nature,  and  gives  notice  of  them  to  his  attendants ;  and 
gradually  regains  sufficient  consciousness  to  give  some  account  of  the 
accident,  or  at  least  of  what  he  was  doing  shortly  before.  But  this 
amendment  is  of  short  duration.  The  pulse  increases  in  frequency, 
and  becomes  hard  and  bounding ;  the  face  is  flushed,  the  eyes  suffu- 
sed, and  delirium  sets  in ;  and  these  symptoms  are  usually  preceded  by 
rigors.  The  concussion  has  passed  away,  and  its  result,  inflamma- 
tion of  the  brain,  is  established. 

This  train  of  symptoms  may  be  divided  into  three  stages ;  the  first 
of  shock,  the  second  of  reaction,  the  third  of  inflammation,  in  which 
the  symptoms  are  more  or  less  strongly  marked  according  to  the  severi- 
ty of  the  injury.  Inflammation  of  the  brain  may  set  in  without  the 
patient  having  regained  consciousness.  In  some  cases,  though  appa- 
rently delirious,  he  performs  certain  acts  rationally ;  he  will  leave  the 
bed,  and  use  the  chamber  pot  or  close  stool,  or  endeavour  to  wash  or 
shave  himself,  yet  all  this  time  he  cannot  give  a  rational  answer. 
Sometimes,  while  lying  apparently  insensible,  an  attempt  to  pinch  or 
bleed  him  will  produce  the  most  violent  resistance  and  loud  cries. 
Such  cases  generally  end  fatally,  and  when  they  recover,  there  is  often 
loss  or  impairment  of  some  sense  or  faculty,  as  sight,  hearing,  or  memo- 
ry. In  some  rare  cases,  a  sense,  hearing  for  example,  which  has 
been  long  lost,  is  recovered  ;  of  which  Mr.  Liston  gives  an  example. 

Compression  of  the  brain  is  another  frequent  consequence  of  injuries 
of  the  head,  producing  nearly  the  same  symptoms  as  concussion,  and 
often  co-existing  with  it.  It  may  be  produced  by  different  causes,  and 
may  appear  accordingly,  as  a  primary  or  secondary  affection.  The  first 
depends  on  a  portion  of  bone  depressed  by  fracture,  or  foreign  body 
making  pressure  on  the  brain,  or  on  effusion  of  blood  either  on  the 
surface  or  into  the  substance  of  that  organ ;  the  second,  on  the  forma- 
tion of  matter  in  the  same  situation,  the  result  of  the  inflammation 
which  follows  the  injury.  Various  diagnostic  signs  have  been  laid 
down  to  distinguish  between  concussion  and  compression ;  thus,  in  the 
latter,  the  breathing  is  said  to  be  more  generally  stertorous,  the  pulse 
though  slow,  laboring,  and  the  pupils  dilated ;  the  surface  of  the  body, 
too,  is  said  to  be  of  or  above  the  natural  temperature,  while  in  pure 
concussion  it  is  always  cold ;  but  unmixed  cases  of  either  are  so  rare, 
that  nothing  has  yet  been  positively  determined.  If  a  person,  after 
receiving  an  injury,  becomes  insensible,  and  after  a  short  time  recovers 
without  other  ill  consequences,  it  may  be  set  down  as  a  case  of 
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concussion;  i£  on  the  other  hand,  after  retaining  his  scn«*fl  for  a 
cattain  period,  he  gradually  becomes  insensible,  it  may  be  regarded  as  u 
caw  of  compression  from  effusion  of  blood ;  but  these  ciim-h  ore  rare, 
■setose  the  injury  that  produces  concussion  is  very  likely  to  cause 
laceration  of  tome  vessel,  and  consequently  compression  by  haamnrr- 
bage,  and  vice  versa.  Just  as  in  concussion  the  symptoms  may  pre- 
sent every  degree  of  variety,  from  profound  coma,  speedily  followed  hy 
death,  to  temporary  loss  or  confusion  of  intellect,  giddiness,  and  ]*iiiny 
disappearing  under  appropriate  treatment ;  for  the  effusion  may  be 
gradually  absorbed,  or  the  brain  may  become  accustomed  to  the  de- 
pression. Like  concussion,  too,  it  may  give  rise  to  inflammation  of  the 
ham  or  of  its  membranes. 

Paralysis  is  frequently  a  symptom  of  compression,  and  is  usually 
observed  on  the  side  opposite  to  that  on  which  the  compression  exists. 
In  degree  it  is  exceedingly  various,  from  complete  hemiplegia,  to  u 
■fight  distortion  of  the  mouth  or  drooping  of  an  eyelid.  The  reten- 
tion of  urine  observed  in  later  stages  of  injuries  of  the  head  must  be 
•scribed  to  paralysis  of  the  detrusor  urina?  muscle,  and  the  stertorous 
breathing  to  a  similar  affection  of  the  diaphragm,  though  here  the 
paralysis  is  only  partial  This  paralysis  unfortunately  affords  no  guide 
to  the  situation  of  the  compressing  agent,  for  not  only  may  the  para- 
lysis and  compression  both  exist  on  the  some  side  of  the  body,  but 
paralysis  of  a  particular  muscle  or  set  of  muscles  has  been  found  to 
depend  on  the  pressure  of  blood  diffused  generally  over  the  surface  of 
the  brain.  Convulsions  are  certainly  often  the  result  of  compression 
of  that  organ,  but  they  may  also  depend  on  a  wound  or  laceration  of 
it,  particularly,  it  is  said,  of  the  cerebellum. 

When  inflammation  takes  place,  it  seldom  begins  before  the  seventh 
day  from  the  receipt  of  the  injury,  often  not  till  much  later.  The 
first  symptoms  may  be  local ;  thus,  if  there  is  a  wound  of  the  soft  parts, 
the  discharge  diminishes  and  its  surface  becomes  glassy ;  or  if  it  is 
already  cicatrized,  it  becomes  swollen  and  painful ;  if  there  is  none,  a 
tumor  forms  generally  on  the  spot  where  the  injury  has  been  received, 
and  this  tumor,  from  the  peculiar  sensation  it  affords  on  being  handled, 
is  termed  puffy ;  and  on  being  cut  into,  is  round  to  contain  at  first  a 
thin,  serous  fluid,  which  subsequently  becomes  purulent ;  and  then  the 
pericranium  will  be  found  detached  from  the  bone,  which  may  be  dry 
and  discoloured.  The  constitutional  symptoms  are  as  follow  ;  the 
patient,  who  perhaps  till  then  hod  been  doing  well,  complains  of  hav- 
ing passed  a  restless  night,  he  has  pain  in  the  head,  often  compared  to 


a  cord  hnnnd  tightly  round  it ;   the  eyes  or?  suffused  mid  intolerant  of 

light ;   thi  iv  are   sickness  of  -in -h  ami  rigors,  which  gradually  bo- 

'" ■■;■    severe,    and  arc   follow,.!    hy    profuse    perspirations.       On 

enquiry,  it  will  often  he  found,  that  the  patient  has  allowed  tin*  bowels 
to  heroine  eonatijmted,  or  has  committed  some  excess,  in  eating  or 
(Irink-iiijr.  Unless  the  most  active  remedies  are  employed,  and  too 
often  in  spile 'if  them,  ili-liriiiin  comes  on,  usicdiv  of  n  tierce  character  ; 
and  the  patient  dies  connilaed,  or  comatose,  on  tin-  third  or  fourth  day. 

Though  this  intla lion   g..u..rii.llv  sets  in    between  tin-  seventh  and 

twentieth  days,  the  patient  is  not  safe  after  that  [h  rind  has  elapsed, 
especially  if  he  commits  any  excess,  or  even  returns  to  his  usual  occu- 
pations, if  at  all  laborious  to  the  body,  or  exciting  In  the  mind.  Two, 
three,  or  four  months  may  have  passed  in  a  treacherous  calm,  and  yet 
fatal  inflammation  of  the.  brain  subsequently  set  in. 

In  the  treatment  of  these  injuries,  two  great  and  opposite  errors  arfl 

to  he  avoided,    premature  hi ling,  and  premature  administration  of 

stimuli.  The  surgeon  who  sciies  at  tmt*  the  hmoet  or  the  brandy 
flask,  is  unfit  to  practise  his  profession.  Bleed  the  patient,  and  yon 
extinguish  the  already  wavering  vital  spark  ;  pour  in  stimuli,  and 
excessive  reaction  is  the  result.  In  the  great  majority  of  eases  it  is 
impossible,  at  first,  to  determine  with  precision  the  nature  of  the  in- 
jury; and  symptoms  must  be  treated  as  they  arise.  The  following 
coursB  may  be  pursued  in  the  treatment  of  a  person  who  is  insensible. 
from  an  injury  of  the  head.  He  is  to  he  placed  in  a  bed.  which  mi; 
be  warmed  if  the  body  is  eold,  so  situated  tliat  free  access  may  bo 
got  to  the  head,  and  in  a  good  light  J  but  in  the  quietest  situation 
that  the  honse  ur  hospital  aH'ards.  After  a  careful  examination  of  the 
injured  part,  which  may  lie  shaved  at  once,  and  the  application  of  any 
dressings,  ligatures,   &o.  that  may  be  immediately  required,  the  rent 

of  the  body  slundd    be   n bird  lest  a  fnu  ture  or  dislocation  should 

be  overloolred.  It  should  also  he  ascertained,  by  enquiries  from  the 
bystanders  ur  examination  of  the  n  jei-tod  i- ■  ■  1 1 r . -1 , t -s  of  the  stomach,  if 
any  part  of  the  insensibility  is  due  to  intoxication  i  and  if  tikis  seems 
prob»ble,  the  stomach  piunp  may  he  used  or  emetics  administered.  as 
the  case  may  require.     Then  if  cobbles,  pallor,  and  depression  con- 

t; first  warm  driniis,  ;inil  then  dilfu.-ible  stimuli,  may  lie  oiiutiously 

given.  Of  the  latter,  brandy  is  perhaps  the  bast,  but  it  must  be 
remembered,  that  though  its  tirst.  effect  i-  stimulant,  yet,  if  given  in 
any  considerable  quantity,  it  siibsciuently  net.  as  a  sedative.  In  con- 
junction with  thc6B,   or  in  their  place  if  the  patieut  cannot  swallow, 
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cnemata  containing  asafoetida  and  turpentine  may  be  employed,  and  mus- 
tard poultices  or  turpentine  stupes  applied  to  the  calves  of  the  legs,  and 
over  the  stomach  or  heart.  Thus  reaction  may  be  gradually  effected, 
the  stimuli  being  carefully  withdrawn  according  as  it  is  dcvelo]>cd, 
with  the  least  risk  of  exciting  subsequent  inflammation.  If,  on  the 
Other  hand,  the  symptoms  plainly  indicate  compression  which  cannot 
lie  ascribed  to  depressed  bone,  or  when  reaction  has  set  in,  vena-sec- 
tion may  be  practised,  taking  for  a  guide  the  effect  produced  on  the 
joke ;  if  this  has  been  slow  and  labouring,  and  becomes  quicker  and 
softer ;  or  if,  from  having  been  weak  and  indistinct,  it  acquires  fulness, 
it  is  doing  good,  and  should  be  persevered  in  and  repeated.  Two 
objects  are  in  view,  the  immediate  relief  of  the  brain,  and  the  preven- 
tion of  subsequent  inflammation.  It  must  be  remembered,  that  the 
moment  the  patient  feels  the  lancet,  he  will  dash  the  arm  violently 
forward,  though  he  may  be  lying  apparently  in  a  state  of  complete 
insensibility ;  he  must  therefore  be  held  by  a  couple  of  steady  assist- 
ants, and  the  vein  over  the  artery  should,  if  possible,  be  avoided.  As 
in  a  severe  case  inflammation  of  the  brain  or  its  membranes  is  very 
fikely  to  follow,  its  approach  should  be  opposed  by  strict  antiphlogis- 
tic treatment ;  such  as  the  continued  application  of  cold  lotions  or  ice 
to  the  head,  the  administration  of  purgatives,  and  of  tartar  emetic  in 
merely  nauseating  doses,  and,  on  the  first  symptoms  of  inflammation, 
by  the  use  of  calomel  rapidly  pushed  to  salivation. 

The  effusion  of  blood,  as  has  been  already  stated,  may  take  place  on 
the  surface  or  in  the  substance  of  the  brain.  In  the  former  situation 
it  may  lie  between  the  skull  and  dura  mater,  or  between  any  of  the 
investing  membranes  and  the  brain  ;  in  the  latter  it  may  be  contain- 
ed in  a  lacerated  cavity  in  the  cerebral  substance,  or  in  the  ventricles. 
When  situated  between  the  skull  and  dura  mater,  it  is  usually  the 
result  of  rupture  of  the  middle  meningeal  artery,  or  of  some  of  its 
branches,  and  is  circumscribed ;  when  between  the  membranes,  it  is 
diffused  in  a  thin  sheet  over  a  considerable  surface,  unless  a  very 
large  quantity  has  been  extravasated.  These  varieties  of  situation  are 
not  marked  by  any  external  sign,  but  they  make  an  important  differ- 
ence in  the  benefit  to  be  derived  from  the  application  of  the  trephine. 
If  the  symptoms  already  laid  down  as  indicating  compression  should 
continue  unrelieved  by  bleeding,  the  patient  should  not  be  allowed  to 
die  without  the  chance  of  relief  which  the  operation  affords ;  especially 
if  there  is  any  external  injury  to  guide  to  the  probable  seat  of  the 
extravasation.      If  this  is  circumscribed,  and  external  to  the  dura 


milter,   the  blood,  if  II 
'■r    if  i- !.Lhil.    :l 

tin-  opening  in  the  a 
be  fully  m 
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n  should  be  larijc  i-miu^li  L"  idluw  thia  to 
:',  after  this,  the  don  mater  dots  not  regain 
[s  level,  no  benefit  will  be  derived  fr-iin  the  u)iiTiit"u.iiT  ami  the  jsitient 
will  die  ;  if  it  returns  to  its  situation,  the  relief  may  be  both  immediate 
and  permanent,  the  patient  regaining  bis  senses  on  the  moment,  and 
the  cure  going  on  uninterruptedly  ;  hnt  audi  n  fortunate  result  cannot 
often  be  expected.  If  no  blond  is  found  on  the  surface  of  the  dura 
mater,  it  may  bo  cautiously  divided,  in  the  hope,  that  the  extravasa- 
tion may  he  found  beneath.  It  is  laid  down  in  bwks  that  if  this 
be  tha  case,  the  dura  mater  will  rise  into  the  perforation  of  the  skull ; 
but  so  far  from  thia  being  the  fact,  it  may,  on  the  contrary,  appear 
even  depressed.     In  this  case,  too,  if  there  is  a  considerable  quantity  of 

flnid  or  coagulated  blood  which  can  1 x  I  ratted,  and  if  the  est  ruction 

is  followed  by  relief  of  the  symptoms,  the  [mlii-nt  may  recover;  but 
the  ease  is  nearly  desperate,  and  after  a  partial  amendment  a  relapse 
fallows  ;  and  on  examination,  blood  will  be  found  effused  in  other 
situations  which  it  was  impossible  to  reach.  If  there  is  no  eitemal 
injury  to  serve  as  a  guide,  it  has  been  proposed  to  trephine  wherever 
the  patient  feels  most  tenderness  on  pressure.  If  thia  symptom  is 
well  marked,  it  may  ustist,  bill  cinirii.i  In-  taken  as  a  sure  guide;  for 
after  tho  head  has  been  frequently  examined,  the  patient  will  probably 
complain  most  of  tenderness,  at-  whatever  part  has  been  most  fre- 
quently handled.  Another  indication  has  been  derived  from  the  prc- 
.-■"■-■■  ■■(  paralysis,  hits:  this  lias  already  b-i-o  shewn  to  be  uncertain. 
It  has  been  said  by  Abrmcthy.  that  the  bone  will  not  bleed  on  being 
scraped  if  extravusated  blood  is  situated  beneath,  because  the  commn- 
nicathig  vessels  between  the  skull  and  dura  mater  are  torn.  But  this 
requires  an  external  wound  or  a  subsequent  incision  j  and  it  seems 
(irobuble  besides,  that  though  the  direct  supply  of  blood  to  the  hone 
is  out  off,  [he  anastomosing  branches  in  the  diploe  would  afford 
enough,  unless  the  separation  of  the  dura  testes  was  very  extensive 
indeed.  The  chance  of  success,  therefore,  In  these  cases  is  very  smnlL 
The  same  force  that  bus  produced  a  wound  of  tho  scalp  may  also 
fracture  the  bone  i  or  fraeturu  may  be  caused  by  external  violence 
without  any  injury  „1  the  suit  parts.  The  fracture  is  called  enmpomd 
or  simple,  according  as  there  is  or  is  not  a  wound  of  the  intes 
comniiniiciitiii;  with  ii  ;  Ji.-.'n i;;t.  ulieu  very  slight,  the  ed^es  r. 
ing  m  apposition  ;  stoma!  at  aomeamtti,  i:'  tha 
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■nail  or  large  extent;  and  depressed,  if  the  broken  part  is  sunk  below 
the  level  of  the  surrounding  bone.  The  inner  table,  from  its  greater 
brittleness,  may  be  broken  and  depressed  while  the  external  table 
remains  uninjured  ;  or  the  latter  may  be  driven  in  on  the  diploB, 
while  the  inner  table  resists  the  shock.  Thw  can  only  occur  in 
adults ;  "for  in  the  young  and  old,  respectively,  the  diploe*  hus  not 
been  formed,  or  has  been  obliterated  by  osseous  deposit.  It  often  hap- 
pens that  the  inner  table  is  more  extensively  fractured  than  the  outer, 
when  both  are  engaged.  These  injuries  may  occur  at  the  point  where 
the  violence  has  been  inflicted,  or  the  shock  may  be  transmitted  to  a 
distant  part,  and  the  fracture  produced  there ;  it  is  then  called  fracture 
by  eomUerstroke.  Various  theories  have  been  started  to  explain  this 
occurrence ;  that  offered  by  Desault  is  perhaps  the  most  usually  re- 
ceived, viz.  that  the  shape  of  the  cranium  being  altered  on  receiving 
the  blow,  it  will  give  way  at  its  weakest  point,  but  this  is  uot  sufficient 
to  account  for  all  the  cases.  In  children,  in  whom  the  bone  is  defi- 
cient in  earthy  matter,  a  blow  may  produce  a  depression  without 
fracture,  which  in  a  few  days  may  regain  its  level  without  any  surgi- 
cal interference,  apparently  from  the  pulsations  of  the  brain ;  or  may 
continue  to  exist  without  any  unpleasant  results  arising  from  its 
presence.  Separation  of  the  sutures  may  also  occur  in  the  young 
instead  of  fracture,  as  these  joinings  are  not  yet  frilly  consolidated. 

Fractures  of  the  skull  may  be  attended  with  other  complications 
according  to  their  situation.  The  middle  meningeal  artery,  or  some  of 
its  branches,  or  one  of  the  sinuses  may  be  ruptured.  If  the  fracture 
extend  to  the  frontal  sinus,  emphysema  of  the  forehead  and  eyelids 
may  be  produced.  The  direction  a  fracture  takes  depends  much  on 
the  situation  where  the  injury  that  produced  it  was  inflicted ;  but 
there  seems  to  be  a  strong  tendency  for  it  to  traverse  the  petrous 
portion  of  the  temporal  bone,  probably  from  its  great  hardness  and 
brittleness.  Haemorrhage  from  the  ears  is  frequently  present  in  frac- 
ture of  this  bone,  or  of  the  base  of  the  skull  generally ;  and  is  often 
owing  to  laceration  of  the  lateral  or  cavernous  sinus ;  but  it  may  arise 
from  rupture  of  some  small  vessel  without  any  fracture  at  all.  In 
some  cases,  after  a  few  hours,  the  blood  will  be  replaced  by  a  flow  of 
limpid  serum,  which  may  either  be  in  such  abundance  as  to  wet  the 
pillow,  or  may  only  fill  the  auditory  canal  without  overflowing,  but  is 
quickly  replaced  when  the  meatus  is  dried  out  with  a  sponge.  In 
either  form,  it  is  a  symptom  of  the  worst  description. 

As  the  peculiar  severity  of  fractures  of  the  skull  depends  altogether 


126  INJURIES  OF  THE  HEAD  AND  SPINE. 

on  the  injury  simultaneously  inflicted  on  the  brain,  any  peculiarity 
of  treatment  must  depend  on  the  existence  of  symptoms  indicating 
that  such  injury  has  been  sustained.  If  these  are  absent,  the  fracture, 
whether  simple  or  compound,  comminuted  or  depressed,  does  not  re- 
quire what  was  formerly  thought  indispensable  in  every  fracture  of 
the  skull,  the  application  of  the  trephine.  For  the  simple  fracture, 
when  it  is  ascertained,  no  local  treatment  is  necessary ;  the  edges  are 
never  widely  separated,  and  bony  union  will  take  place  between  them* 
The  compound  fracture  must  be  reduced  as  far  as  possible  to  the  con- 
dition  of  the  simple,  by  replacing  the  wounded  integuments  so  as  to 
cover  the  injury  of  the  bone.  If  the  fracture  is  also  comminuted,  and 
several  small  pieces  of  bone  are  detached  from  each  other,  and  lie  loose 
on  the  surface  of  the  brain,  or  are  only  slightly  connected  by  the  in- 
teguments, they  may  be  removed  as  foreign  bodies.  Great  gentleness 
is  necessary  in  doing  this,  as  a  careless  touch  might  sink  them  into 
the  substance  of  the  brain,  and  inflict  incalculable  mischief.  It  has 
been  advised  by  Colles,  to  wait  for  a  few  days  before  attempting  their 
removal,  till  the  brain  has  been  hardened  by  adhesive  inflammation  ; 
but  this  seems  to  be  waiting  for  the  evil  which  it  is  the  surgeon's 
object  to  prevent.  Even  in  depressed  fractures,  many  surgeons  insist 
that  no  attempt  to  elevate  should  be  made  unless  symptoms  of  com- 
pression actually  exist ;  as  the  case  may  go  on  favorably  although 
the  bone  is  left  as  it  is ;  and  the  operation  causelessly  performed 
has  destroyed  life.  Others,  and  amongst  them  Sir  A.  Cooper 
and  Sir  B.  Brodie,  contend  that  when  the  depression  is  consider- 
able, the  bone  should  be  elevated  at  once,  as  bad  symptoms  are 
almost  certain  to  follow,  though  they  may  not  appear  till  a  remote 
period.  The  constitutional  treatment  must  be  strictly  antiphlogistic, 
but  proportioned  to  the  severity  of  the  injury  and  the  powers  of  the 
patient. 

If  the  symptoms  of  pressure  already  enumerated  exist,  and  the 
fractured  bone  is  depressed,  it  must  be  elevated  or  removed.  It  may 
be  raised  by  an  instrument  called  an  elevator,  introduced  cautiously 
under  the  depressed  fragment,  the  firm  margin  of  the  fracture  serving 
as  a  fulcrum.  If  the  object  cannot  be  so  attained,  a  portion  of  the 
hone  must  be  removed  with  the  trephine,  or  Hey's  saw,  according  to 
the  size  and  shape  of  the  depression.  If  the  integuments  are  unwound- 
ed,  an  incision  must  be  made  of  sufficient  extent,  longitudinal  or  crucial 
as  may  be  required,  the  soft  parts  dissected  back,  and  the  pericra- 
nium scraped  away.     All  this  must  be  done  with  a  light  hand,  lest 
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the  bane  should  be  still  further  depressed.  When  a  sufficient  quantity 
of  bone  has  been  removed,  the  elevator  may  be  employed  to  rube  any 
portion  that  still  remains  below  its  natural  level ;  and  this  will  be 
often  found  to  consist  only  of  the  internal  table,  which,  as  has  been 
already  observed,  is  generally  more  extensively  fractured  than  the 
external.  No  more  bone  should  be  removed  than  is  absolutely  ne- 
cessary. Any  sharp  edges  or  spiculae  having  been  removed,  and  com- 
minuted portions  taken  away,  the  scalp  should  be  laid  down  on  the 
dura  mater,  and  gentle  support,  but  not  pressure,  given  with  a  com- 
press and  bandage. 

Wounds  of  the  brain  are  another  and  most  dangerous  complication 
of  fractures  of  the  skull ;  though  it  is  astonishing  what  wounds  may 
be  inflicted  on  it,  and  the  patient  recover  notwithstanding.     Foreign 
bodies  may  be  buried  in  it,  and  large  portions  of  the  hemispheres  may 
be  destroyed  at  the  time  of  the  accident,  or  come  away  in  the  dress- 
ings, without  loss  of  life.     No  distinct  symptoms  accompany  these 
injuries  ;   they  are  generally  those  of  concussion  or  compression,  from 
which  the  brain  at  the  same  time  usually  suffers.     It  is  not  till  in- 
flammation sets  in,  on  the  third  or  fourth  day,  that  these  wounds 
■eem  to  impart  additional  severity  to  the  injury.     The  same  may  be 
■aid  of  wounds  of  the  membranes;  and  it  has  been    observed  that 
wounds  of  the  dura  mater  alone  are  more  dangerous  than  when  the 
pa  mater  has  also  suffered.     Protrusion  of  the  brain,  termed  hernia  or 
fimgui  cerebri,  may  also  take  place  some  time  after  the  accident,  most 
commonly  where  the  trephine  has  been  employed.     Its  nature  is  varia- 
ble ;  sometimes  it  seems  to  consist  principally  of  the  substance  of  the 
brain,  at  other  times  of  coagulated  blood,  and  occasionally  of  a  sort  of 
mixture  of  the  two.     In  any  case  the  symptoms  attending  it  are  indi- 
cative of  great  cerebral  irritation ;  and  the  patient  seldom  recovers, 
though  life  may  be  protracted  for  several  days.     What  the  best  treat- 
ment may  be  is  as  yet  undecided,  but  the  application  of  considerable 
pressure,  or  of  escharotics,  and  enlarging  the  opening  through  which 
the  protrusion  takes  place,  should  be  avoided ;  and  the  same  may  be 
said  of  the  proposal  to  remove  the  tumor  with  the  knife.     Sir  A. 
Cooper's  directions  are  to  apply  a  compress  wetted  with  liquor  calcis, 
and  gentle  pressure  by  a  strap  of  adhesive  plaster,  and  to  continue 
this  till  the  fungus  is  reduced  to  a  level  with  the  dura  mater,  which 
will  then  heal  over  it. 

Inflammation  of  the  brain  or  its  membranes,  the  consequence  of 
external  violence,  may  come  on  at  various  periods  after  the  receipt  of 
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t!in  injury  ;  two  forms  of  it  may  be  iIi-.ttIIi-J,  toe  firs'  appearing  us  a 
caitinuation  of  the  previously  existing  bad  symptoms,  whether  of  com- 
pression or  concussion ;  the  second  shewing  itself  as  tin'  first  constitu- 
tional disturbance  from  which  the  patient  has  suffered.  The  first 
form,  which  has  been  already  partially  noticed,  in  marked  by  the 
increase  in  the  harden ■.-.»  and  1i-e,[ucncy-  of  the  pulse,  the  flushed  face, 
suffused  eyes,  pain  iu  the  head,  and  delirium  that  attend  it.  These- 
symptoms  are  often  followed  by  Imjil- |iN-L'i:i.  and  sometimes  by  convul- 
sions;  the  patient  1  ■>■■■■[ 1 1 ■  ■■-;  eomatnso,  and  expire.-,  mi  the  third  or 
fourtJ]  day.  On  ex  an  dilution,  matter  is  generally  found  diffused 
b.-uv.-.-n  the  aril'  !i!i"iil  membrane  and  pia  mater,  or  Itetween  tin.1  latter 
and  the  brain  ;  ami  nil  univ  didiised  but  adherent ;  so  that  trephining 
would  lie  useless.  S  mile  times,  however,  it  is  situat-d  between  the 
skull  and  dura  muter  in  a  (ireiinisr-rilual  form,  bin  iiiill'riiiiuitolj  there 
is  nothing  in  the  symptoms  tn  indicate  tins  difference  of  situation. 
Occasionally  it  is  found  as  an  abscess  in  the  substance  of  tlie  brain  ; 
and  this  has  been  opened,  and  life  1ms  been  preserved  ( Dupuytren). 
In  the  secoifl  form,  the  patient,  after  recovering  from  the  immediate 
affects  of  the  injury,  and  remaining  well  fur  days  or  weeks,  commits 
perlmjis  some  irregularity  in  diet,  or  suffers  the  bowels  to  become  con- 
stipated. He  gets  listless  and  heavy  ;  the  eye  is  Leuguid  and  dull  i  be 
complains  nf  restlessness  at  night ;  loss  of  appetite  ami  nausea.  Rigors 
quickly  follow  ;  they  are  slight  at  first,  and  afterwards  severe,  but  are 
almost  invariably  present ;  the  pulse  rises,  attended  with  strong  pul- 
sation of  the  carotids  ;  the  skin  is  hot  and  dry,  ami  the  tongue  furred 
and  parched.  To  these  symptoms  succeed  spasms  and  convulsions-, 
the  patient  becomes  insensible,  and  usually  dies  comatose.  In  such 
esses  there  may  be  a  puffy  tumor  of  tin?  scalp  mv.t  the  spot  where  mat- 
ter is  forming  beneath  the  akull ;  on  dividing  which,  ■  small  quantity 
of  pus  will  be  found  j  and  if  the  case  has  gone  far  enough,  the  bone 
will  In-  eai-iniis,  and  on  rern.i-.-ini;  it,  matter  will  be  found  beneath  it! 
bnt  death  usually  occurs  first,  preceded  by  I  he  symptoms  just  destailwd. 
In  the  second  form  also,  except  in  rare  instances,  the  matter  is  diffus- 
ed ami  adherent;  the  dura  tnator  i»  often  slmigby ;  and  tha  brain 
itself  mure  or  less  extensively  in  a  condition  resembling  gangrene,  anil 
horribly  foetid.  It  is  not  in-e.-ssary  thai  there  should  be  fracture  or 
wound  for  the  pfo&Wtfa  af  then  ■jBrptoBtt;  ■  slight  Hon  or  fall  may 
give  rise  to  them.  Another  rare  consequence  of  external  injury  ia 
mentioned  by  Cnlles,  the  result,  probably  of  subacute  iiinnmrnatt'i", 
hi  which  u  portion  oi 


a  ire  thoae  of  gradual   linking,  mil  it  may  or  may  not 

il  with  tbe  formation  of  tts-r.      Il  i-  most  commonly  met 

■r  gunshot  wounds  of  the  bead. 

j  be  divided  into  the  preventive  and  curative,  if 

1  .urutive  ivlilirlj  is  k  seldom  successful.     In  thejSr<( 

■    nation,  tin-  period  fi-.i-  tlii-  preventive  treatment  "  limited 

to  the  twenty-tour  or  forty-eight  hoars  succeeding  the  injury;  and 

must  he  ptoportionaHj  active.      Bleeding,  according  us  the  poise  and 

I   rapport  it;   the  free  exhibition    ijf  purgaLii  es,    tartar 

- -n:.  rif.   ami  calomel  so  as  to  iflect  the.  mouth  ;  and  the  implication  of 

mid  <■->  tile  head,  are  the  mean-  nu«1  In  be  relied  mi.   If  the  inflammation 

I,   tlio  mirativo  treatment  consists,    in  addition  to  perse- 

tion ;  and.  when  matter  lis*  formed,  with  symptoms  uf  compression, 
in  the  application  of  the  trephine.  In  (lie  mvhb/  form  of  inflainina- 
l.  the  preventive  treatment,  tboiu;h  not  so  active,  must  be  no  less 
j  enforced ;  and  consists  pnrtinilnrly  in  in:iin  taming  an  open 
m  of  the  bowels,  and  avoiding  all  sources  of  eieilement,  mental  or 
With  the  first  syuipiiiius  nfjpjii-uaehiiig  mischief,  the  slrkt- 
•  of  Ihe  treatment,  which  is  nuw  curative,  must  lie  increased, 
t  be  pushed  so  tar  as  in  the  first  form  ;  but  oounter- 
i  may  be  more  actively  employed.  Blisters  to  the  temples, 
ip  uf  the  head,  and  nape  uf  tin-  neck  in  siii-cet-siuii,  or  tin:  introduction 
n  the  last  situation  ;  mercury,  not  thrown  in  hastily,  as 
■y  rif  tiie  first  ease  demands,  hut  given  so  :n.  to  bring  the 
i  gradually,  but,  fully,  wider  Us  iuduem  e,  ntid  the  free  use  of 
;,  are  the  remedies  indicated.  If  tbi-ii'  is  evidence  of  I  lie 
of  matter,  the  trephine  must  he  employed,  in  the  hope  of 
ig  the  eiri'uuisi-ribnl  abscess  :  if  Ibis  is  mil.  sucii-s-ful,  [lie  [wtieiil 
it  not  l>e  abandoned,  but  n  mild  antiphlogistic  treatment  must  be 
1,  while  the  strength  is  supported  with  bark,  and  such  uuurish- 
is  can  be  taken,  in  (be  |mpl;  that  the  matter  ulay  be  absorbed. 
Besides,  inflammation  of  the  brain  and  its  membranes,  certain  other 
lid  e.oiiseipii.-in.vi  tuiluw  injuries  of  tin-  bead,  which  demand  our  atteu- 
le  following 


■  lit  Utrr  were  ot  one  time  supposed  b 


■      ■ 


o!  the  head  ;  bat  it 


almost  a  peculiar 
iv  ktiinvu  that  tl 


y  always  the  result  of  these 
it  immediately  on  the  receipt  of  ihe  in 


;o  that  organ  ;  nor.  when  appearing  there,  ai 


for  some  time ;  they  are  usually  the  result  uf  irritation  of  the  brain  by 

I ■■  :;iMii;i  ol  I  ■  i  .■  1 1  ■_-  (.!■■  dnoel  by  the  fracture,  or  by  an  exostosis  which 

haa  arisen  after  the  injury.  Removal  of  the  irritating  cause  by  the 
trephine  is  indicated,  wherever  its  situation  pan  be  ascertained  with 
tolerable  certainty.  Sometimes  there  is  a  gradual  loss  of  Hraie  jense, 
jxtonlty,  or  fuaatitm i  <tr  a  jHiruhjslx.  partiai or  complete,  nftome  organ; 
and  this  may  arise  from  an  hulibta  partial  iiirhn.siiiitiun,  or  from  the 
pressure  of  some  bony  growth:  or  there  may  be  atrophy  of  some  nerve 
without  any  assignable  cause.  The  treatment  must  depend  on  the 
nature  of  the  affection  ;  the  cautious  use  of  mercury,  counter-irrita- 
tion, electricity,  or  change  of  ntr,  especially  by  a  sea  voyage,  may 
occasionally  prove  useful ;  but,  in  general,  the  disease  pursues  ita 
course  slowly  but  surely,  uninfluenced  by  any  treatment  that  may  be 
adopted. 

The  student  wmj  oimiih  (lie  worli  of  Abernethy,  Dean,  Giittirie, 
Bey,  and  Pott  on  ihit  mbject;  nlso  Bnxlie  in  Med.  Ckir.  Tram.  ml. 
tie.,  ami  C'lttper't  Lectures. 

Tkjtoies  of  the  Spine The   spinal  marrow,   liko  the  brain, 

may  suffer  from  concussion  or  I'osrijiri'.wi.jn,  hull- pendent  of  any  injury 
to  the  l«iny  canal  in  w  l.ii:li  it  ^  lodged.  It  is  also  equally  difficult 
here  to  distinguish  botwoen  these  two  injuries  ;  the  symptoms  being 
in  common,  loss  of  motion  or  beiisiiiion,  m-  both,  engaging  more  or  lesa 
of  the  body,  according  to  the  extent  of  the  shock,  or  the  situation  of 
the  compressing  agent  .  and  the  ivteiitiun  or  involuntary  excretion  of 
urine  or  fawes.  In  conaa/ion,  however,  Mr.  Phillips  asserts  that 
priapism  never  exists,  which  is  a  frequent  symptom  in  other  affections 
of  the  spinal  chord.  Ifecovery,  nfso.  is  more  frequent  after  concussion  ; 
the  symptoms,  though  at  first  eslTiiiiely  urgent,  gradually  yielding  to 
appropriate  treatment,  Tliis  consists  in  the  abstraction  of  blood  by 
cupping  and  leeching ;  or,  if  the  symptoms  are  very  severe,  by  vcna>- 
section  in  the  first  instance.  The  bladder  must  be  emptied  by  the 
catheter,  which  should  not  bo  left  in,  but  introduced  as  occasion 
requires,  tor  {ear  of  exciting  innammutiun  of  the  mucous  membrane  ; 
and  the  bi>wcls,  when  constipated,  must  be  cleared  by  eneniata.  After- 
wards, countcr-irrila:i"ij  iiim..;  ill.'  -[line,  mill  dressing  the  blistered 
surface  with  strychnine  ointment,  frictions,  of  the  limbs,  andgalvar"  "i 
may  bu  resorted  to. 
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wnnvrasion  may  arise  from  effused  blood  or  other  fluids,  or  from 
I  fractured  or  dislocated  bona.  In  the  Brst  ease,  particularly,  the  aymp 
|  kMa  uifflliiliTii  Ibon  of  ooncnaaioo,  and  (In-  chance  .4'  reeovaiy  bj 
nlisjrptiiin  of  tho  effused  blood  is  hollar  than  when  the  compression  U 
produced  by  other  causes.  When  it  arises  from  the  pressure  of  ilis- 
placed  bimc,  the  lost  of  sensation  nr  of  motion  may  predominate 
according  as  the  pressure  is  greatest  en  the  anterior  or  posterior 
oilutim,  and  the  opposite  sides  of  the  body  may,  for  the  samo  reason, 

1*  differently  oHMed.      Tl wijh.  !'■'■.•  ;:v  -j  1 : 1  ■ .  ■  ~  t   r.niM.nitlv  ijitjif, 

because  the  spinal  curd  is  almcat  always  turn  to  a  greater  or  leas 
extent,  as  well  as  compressed,  whether  the  injury  to  the  bony  canal 
In  fractnrE  or  dislocation.  If  llic  injury  in  irrilk-twl  above  the  fourth 
otrrieal  vertebra,  death  is  usually  instantaneous  from  paralysis  uf  tha 
diaphragrn  *,  but  if  the  compression  is  lass  complete,  the  patient  may 
survive  for  a  few  days,  or  even  weeks,  us  in  a  caso  recorded  by  Mr. 
i'tiillips,  wliere  life  was  prolonged  forty-seven  weeks.  As  a  genera] 
rule,  it  may  be  laid  down  that  in  fractures  of  the  antral  vertebras 
t  patient  dies,  earlier  or  Inter,  within  u  week  ;  in  fracture  of  the 
il  vertebra?,  in  from  one  to  three  weeks  ;  while  in  fracture  of  tha 
r  vertebra  ho  mny  live  for  oven  two  or  tlireo  years,  though  death 
usually  occurs  in  from  three  to  six  months. 

ie  rerlebra  without  fracture  is  very  rare.     It  may  bo 

■  ,.,■■■'..,         .-'■■■■■■■  I  '   ■      ■        ■'   ■   1  ■  '■      III"    I 

1,  and  sometimes  mistaken  for  wry  neck  or  rheumatic. 
i  of  the  disease.  It  begins  with  deep- 
id  and  fixed  pain  in  the  neck,  increased  by  pressure  and  mot 
■at  severe  at  niirht;  deglutition  in  difficult,  though  uo  obstruc- 
u  be  seen  or  felt  on  mumming  [he  fauces,  and  at  List  the  head 
•  fixed.  These  aymptona  indicate  inflammation  of  tho  vcr- 
tabral  artieiiktii ms,  and  the  disease  at  this  stage  is  curable.  As  it 
ra  aggravated  ;  the  pain  becomes  iiitnl.'j- 
re  diinonlt,  ami  respiration  »  enibarr.issed  ;  the 
head  is  drawn  to  the  shoulder,  anil  symptoms  of  compression  of  the 
a]  marrow  appear;  and  liie  is  either  gradually  terminated  by  irri- 
o  of  that  organ,  "r  suddenly  eut  shurt  by  thn  escape  of  the  odon- 
prooesa  from  its  ulcerated  ligaments,  during  some  moiilioiis 
jmont  of  the  bend,  and  the  mmeqiHst  laoantian  of  tho  cad.  On 
lination,  caries  of  the  Vertebra:  to  a  gri-uter  or  less  extent  will  lie 
i;  tho  natural  relation  of  the  bones  is  changed,  and  the  (BatMtO 


■f  tin;  tfbai  canal  is  encroached  on.  Absoes 
found,  which  may  tun  opened  into  the  pharynx  during  life.  Tlie 
dura  muter  may  he  lliicli.-iti'i]  or  m.I'uthvI,  ami  pus  may  he  effused  into 
the  sheath  of  the  cord,  or  Wood,  from  the  ulceration  tuning  extended 
to  the  vertebral  artery.  The  cord  itself,  though  occasionally  un- 
altered in  structure,  is  usually  wit.  and  dilHricrit,  and  its  membranes 
present  evident  marks  of  inflammation.  The  diagnosis  of  the  disease 
is  to  be.  founded  on  the  fii'xl,  gradually  iiu-r«isinn;  chnmcter  of  the 
pain,  which  is  aggravated  hv  pressure  on  a  certain  point,  does  nnt 
extend  down  the  hack,  and  b  not  subject  to  the  exacerbations  of 
rheumatism.  The  treatment,  which  should  be  early  to  secure  a  favor- 
able resnlt,  consists  in  the  local  abstraction  of  Mood  in  the  first 
instance,  and  when  the  inflammatory  action  has  been  subdued,  liy 
•  (iinitir-iniiitiim;  while  rest  of  the  diseased  articulations  is  secured 
by  a  properly  fitting  collar.  Friction  may  be  used  afterwards  to 
remove  the  rigidity  which  remains.  In  some  cases,  after  caries  of  the 
bone  has  set  in,  a  enre  is  affci-ti-d,  and  iin<.!  tylosis  ensues  by  the 
deposition  of  fresh  osseons  matter.  It  is  almost  needless  to  observe, 
that  any  attempt  to  rectify  any  alteration  in  the  pifsition  of  the  bead 
might  prove  instantaneously  fatal.  The  disease  is  most  common  in 
young  persons  of  scrofulous  habit. 

Dislocations  without  fracture,  the  result  of  violence,  are Tery  rare; 
many  of  the  cases  recorded  as  such  being  Duty  an  overstretching  of  the 
muscles,  and,  perhaps,  of  some  of  the  ligai  runts  nf  the  spine,  by  which 
the  motions  of  the  head  were  interfered  with.  The  displacement  may 
he  complete,  or  incomplete ;  or  there  may  he  complete  dislocation  of 
tho  articular  process  on  one  side,  while  that  on  the  opposite  side 
remaina  uninjured.  These  partial  dislocations,  as  they  may  be  called,  are 
diatingnjahud  by  the  head  bdiiff  lisi-dly  turned  to  one  side  immediately 
after  the  receipt  of  the  injury  ;  and  by  the  pun  experienced  in  the  in- 
jured articulation.     Here  it  is  supposed  thai  there  is  no  compression  of 

the  spinal  marrow.  Tho  question  is.  si Id  n-iliu-tioi]  be  attempted  ;  for 

though  in  some  cases  it  has  proved  siicct-ssfnl.  in  i>tln:rs  the  patient  has 
perished  by  tho  disl.icatinn  r..-ir,g  r.ndi-n'd  complete.  The  most  pru- 
dent plan  is  not  to  interfere,  unless  there  are  symptoms  indicating 
pressure  on  the  cord.  Some  few  cases  of  complete  dislocation  are  on 
record;  the  patfeutadid  Dot  survive  long,  1  « .wise  the  accident  can  only 
happen  in  the  cervical  region  on  account  of  the  comparative  smallnesa 
of  tho  bodies  of  the  vertebra!,  and  tho  obliquity  of  their  articular  pro- 


111  m,.-    pin- 


;  hut  partial  >:■-!  nn  processes  may  occur  in 

lie  dorsal  or  lumbar  regions. 

Fracture  may  occur  in  the  tody  or  processes  of  the  vertebra;.  Tho 
spinous  processes  seldom  suffer  ;  and,  unless  attended  with  concussion 
or  effusion  of  blood  on  the  cord,  the  accident  is  trivial.  A  compress  is 
to  lie  placed  on  each  sidy  of  the  broken  process,  anil  a  broad  bandage 
applied  over  them  round  the  hody.  Fractures  of  the  articulating  pro- 
cesses, or  of  the  bodies  of  the  vertebras,  arc  difficult  of  diagnosis,  on 
account  of  their  being  so  deeply  fitiiat'-d  ;  their  importance  depends  on 
the  injury  which  the  cord  usually  suffers  at  the  same  time,  and  tho 
IjTnptoms  of  this  are  sufficiently  evident,  and  have  lieen  already 
described.  A-  to  the  treatment,  perfect  rest.  <!i  pleti™  both  local  and 
general,  and  attention  to  tho  state  of  the  bladder  and  rectum,  are  tho 
chief  points  to  be  attended  to.  If  the  paiicnt  survives  for  nmo 
time,  bed  sores  arc  likely  to  form  over  tho  sacrum,  or  tuberosities  of 
the  ischia,  on  account  of  tin:  depressed  innervation  of  the  [art  of  the 
w  the  fracture;  and  groat  care  is  required  to  prevent  their 
to  cleanliness  (for  after  it  time  the  reten- 
le  and  farces  is  succeeded  by  incontinence),  by  keeping  oil' 
e  from  the  bony  prominences  l.y  soft  pillows,  or  hy  the  use  of 

0    hydl'OSL'ttie     bird.    Or    "f    !>v.   l'iliv-f. iy"r.    I,^,-..!,,:,-.    ;■!:■_'■.'■■■ !:-. II     i.l     ■, 

purtially  inflated  "i   bladder  ;  and   by  Mashing  the  parts,  when  the 
shin   reddens,  with    camphorated   spirit  or  a  solution  of  nitrate  of 

Two  disputed  points  remain  lo  in-  noticed  :  Jirxl,  whether  reduction 
of  the  fracture  should  be  attempted  ;  lecondly.  if  a  portion  of  broken 
iniiio  in  cuii i pressing  the  cord,  should  it  be  removed  hy  mi  operiitimi, 
as  in  depressed  fractures  of  tlie  skull.  As  to  the  first,  all  parties  seem 
d  that  when  the  fracture,  is  in  the  cervical  or  dorsid  regions  its 
n  should  not  lie  attempted  ;  when  it  is  in  the  luinhar  region, 
r  B.  Brfldie  is  of  opinii.u  thai  the  attempt  should  he  made,  while 
■d  surgeons  are  opposed  to  it.  As  to  the  second,  the 
pressing  bone  by  the  trephine  was  pro- 
I,  and  performed  by  H.  Cline,  under  the  impression  that  the  case 
:o  depressed  fracture  of  the  skull.  Two  material  diffcr- 
i,  however,  exist  between  these  eases,  which  have  caused  the 
.0  be  generally  abandoned  ;  Jirxt,  the  cord  is  geucrailc  Doan 
■T  less  lacerated  as  well  us  com  pressed  :  smmilhi,  the  portion  of  bone 
a  the  coiiipi'os-i-i!  [i  f V-.. ■  rj r, ■ -lit ) y .  Mr.  Listou  says  goneraliy, 


tin-  l«i-k  part  of  the  body  of  the  vertebra,  and  U' 
consequently  beyond  the  operator's  reach. 

Coatuil  BrwUe,  in  Mat.  Chir.    Trans,  not.  xx. ,-  Lawrence,  Si.  vol. 

■ziii.i  ■Sir  C.  Bell <*ii  Injuria  "/lb-  Spine  ;  <\"'/hr  'in  Diffwiiious 
Froetures. 
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WJV.S'I'S  OF  THE  FACE. 


uttnrf 

rounds 
i  little 


When  wounds  are  confined  to  the  asternal  soft  porta  of  the  face, 
little  need  be  added  to  the  ahmriUuui  already  made  on  womida 
in  general.  The  chief  point  ia  to  procure  adhesion,  with  as  little 
deformity  as  possible.  For  this  purpose,  the  edges  of  the 
brought  rata  apposition  with  uartiuM.  and  retained  with  the  twisted 
suture,  if  a  considerable  depth  of  soft  parts  has  been  divided.  Ifsup-  • 
puration  or  sloughing  are  inevitable,  the  Burgeon  must  be  ready  to 
assist  the  process  of  granulation  aa  soon  as  it  commences,  and  should 
neither  allow  it  tu  flag,  or  become  excessive.  Haemorrhage  is  usually 
pretty  free,  on  account  of  the  vascularity  of  the  soft  ports,  and  torsion 
of  the  arteries  is  preferable  to  ligature,  beanae  a  Foreign  body  ia  not 
left  in  the  wound  to  prevent  union  by  adhesion. 

Wounds  of  the  tongue  are  generally  inflicted  by  the  teeth,  in  epilep- 
tic or  other  fits  :  the  hemorrhage  is  often  profuse ;  if  there  is  a  diffi- 
culty in  sKniriMji  the  injured  vesnel  by  lijialure,  on  luiutnit  of  [he 
ragged  state  of  the  wound,  or  because  it  is  situated  too  near  the  root 
of  the  tnrijrii,;  to  allijiv  nf  iis  hiin-  lir. .11  l;I. t  fully  into  iii-w,  it  has  been 
recommended  to  tie  the  lingual  artery,  which  mny  be  done  if  the 
Wound  h  MBflnad  to  one  side  of  the  tongue;  or  to  use  the  actual 
cautery  ;  but  before  resorting  tu  ei flier  of  tliese  method-,  tin:  surgeon 
should  endeavour  to  atop  the  bl'vlm;  by  nuking  the  patient  hold 
astringent  solutions  in  his  month,  or  allow  a  piece  of  ice  to  dissolve  in 
it.  If  a  portion  of  tho  organ  is  nearly  severed,  it  may  he  retained  in 
its  place  by  a  point  of  suture  after  the  hemorrhage  has  censed. 

Wounds  about  tin-  ey.ii.k  iIiviuj.  nut-  in  themselves  dangerous,  may 
produce  unpleasant  consequences ;  thus,  then 


£eroua,  may 


rversion  of  the  lids  \ 


!■:■       i:.  I  ■■    I:  !  ■■  ■  .! 


it  there  may  be  paralysis  of  soi 


i,  have  soinctinie.s   t'f-n  foil 


W(!lllllln    lif    till'    eyebrow,     eiya^ing    the    JTOIlta] 


In  such  ci 


Lds  the  complete  division  o 
through  the  cicatrix,  and  says  tliiit  he  has  obtained  entire  success. 
Ecchymosja  from  contusions  shout  the  eyes  is  often  very  considerable, 
on  account  of  the  laxity  of  the  cellular  tissue.  A  poultice  of  the  rogt 
nfthe  black  bryony,  finely  scraped  ami  mixed  with  crumbs  of  bread,  is 
nsed  by  pugilists  to  remove  the  marks  of  their  encounters,  and  is  said 
tu  be  by  (hi  tlio  most  cfiicucious  remedy  to  obtain  this  object. 

Foreign  bodies  of  various  descriptions  may  lie  entangled  nnder  the 

"  "  i,  impacted  in  the  cornea  or  sclerotic,  or  driven  deeper  into  the 

In  the  first  ease  they  are  usually  soft,  us  a  small  fly,  bit  of  chuff, 

Their  removal,  it'  not  cttetted  by  the  increased  secretion  of  tears, 

r  be  accomplished  by  drawing  down  the  upper  lid.  under  which 

ally  situated,  over  the  under  lid,  so  as  to   make  tho 

a  of  the  latter  act  as  a  sort  of  brush  ;  or  by  passing  a  s"!i  but  tirm 

irf's  hair  pencil  beneath  it.      Bodies   impacted  in  the  cornea  or 

c  axe  usually  metallic,  and  it  has  been  absurdly  recommended 

to  attempt  their  removal  with  a  magnet,  but  they  are  far  too  firmly 

Hied  to  admit  of  this.       As  they  are  often  so  ininuto  us  to  be  scarcely 

risible,  although  they  create  much  irritation,  the  best  instrument  for 

ir  removal  is  u  middle  sized  sewing  needle  fixed  iu  a  light  wooden 

:,  and  slightly  curved  at  the  point,      (ireat  jtitiiTire  is  required, 

i  object  is  minute  anil  firmly  filed,  and  if  it  had  remained  any 

,  the  conjunctiva  is  turbid    with  vessels,  then:  is  profuse  lachry- 

d  the  patient  finds  it   vcrv  difficult  to  resjniiri  (he  almost 

motions  of  the  eye-lull  mid  ubisuu;  ■  ■("  (he  lids.     He  should 

>n  a  chair  lining  the  light,   his  head  steadied  ngainst  the 

on'a  breast,  who  stands  behind  him,  and  gently  separates  the  lida 

li  the  Ibre-tiugcr  and  thumb  <>!'  the  lefl  hand.      He  sliould  then  bo 

d  to  rotate  the  eye  slowly  till  the  light  Wis  on  the  object,  tho  . 

d  of  which  is  then  to  lie  attempted  not  hastily,  but  hy  gentle 

>s  of  the  needle  :  anil  (he  p;iti'-iit  should  be  albnvcd  to  close  and 

ic  eye  at  intervals,  during  which  a  sponge  dipped  in  cold  water 

y  be  kept  to  the  eye  to  lessen  its  irritability.     When  tho  foreign 

is  been  removed.  II ye  in  genera!  quickly  recovers  ;  rest,  tho 

hi  of  cold  for  a  few  hours,  and  a  saline  purgative  will  be  sn 


Hint.  If  Hi.'.  tiireieii  body  has  penetrated  deeper,  the  danger  nf  the 
ease  is  greatly  aggravated  ;  tor  hotidi  a  the  onrbiatj  of  higher  huIho- 
nuent  inflammation,  from  the  greater  extent  of  thu  wound,  and  from 
the  foreign  body  being  larger,  and  impelled  '.villi  more  violence,  some 
of  the  fluid  contents  of  the  orbit  will  probably  escape.  Beside*,  tho 
injury  mav  comprise  more  important,  parts  ;  j'.ir  example,  tlie  brain  may 
be  wounded  by  n  sharp  instnni'i  nt  Irariuriii:;  tin-  orbital  plate  of  the 
frontal  hone.  Though  tlie  eye  niay  appear  destroyed,  every  effort 
should  be  made  to  save  it;  any  parti*  that.  arc  protruded  must  bo 
i*'pliii.i'.l,  I'.iv  ]l  1-.  |n.--.:i.N'  ihrii  rlic  humor*  i.f  i !n-  eye  may  be  regene- 
rated, and  useful  vision  regained.  As  a  genera!  rule,  the  hrtigi  body 
should  bo  extracted ;  but  if  it  is  very  email,  as  a  grain  of  shot,  more 
mischief  may  be  done  by  attempts  at  its  removal  than  would  arise  from 
its  being  suffered  to  remain.  The  treatment  should  be  actively  anti- 
phlogistic, berth  lucidly  and  [■■ni.-titiiLiiinally  When  Hood  is  effused 
into  the  chambers  of  the  eye,  it  may  be  allowed  to  remain  without 
interierenoe,  for  it  will  be  gradually  absorbed.  An  injury  sufficient  to 
produce  the  effusion  will,  of  ™iuse,  require  attention  to  prevent  or 
arrest  inflammation ;  but  the  prciH'in  e  of  til*  blood  does  not  appear  to 
increase  the  tendency  to  inrlamntatury  action.  Bloorl  may  also  he 
ufluned  mider  the  roiipuietivii  fnin  a  blow,  or  from  violent  coughing, 
nr  efforts  at  vomiting,  or  from  fu'tiMe  compress™  of  tins  thoracic 
parietes  ;  it  forms  11  red  patch  of  more  or  less  estent  and  intensity  of 
hue ;  in  6ict,  it  is  tho  same  as  ecchymosis  in  any  other  part  of  Che 
body.  It  seldom  requires  treatment,  for  it  is  surely  though  slowly 
absorbed  ;  but  as  the  appearance  is  unpleasant,  the  surgeon  may  be 
ealled  on  to  assist,  and  a  moderately  .-i  minion.:  lotion  may  be  used. 
Sometimes  this  effusion  takes  place  without  external  injury  in  persons, 
of  a  full  habit  of  body,  and  it  may  then  Is*  looked  Upon  tal  tread-.'  tt 
a  forerunner  of  apoplexy.  Blood  is  sometimes  effused  between  toe 
lamina?  of  the  cornea,  and  from  the  unyielding  nature  of  this  structure, 
is  likely  to  excite  inflammation,  requiring  prompt  and  energetic  treat- 
ment. If  the  comea  seems  in  danger  of  slooghing  from  over-disten- 
tion,  it  has  been  advised  to  evacuate  the  blood  by  a  tine  incision. 

Tho  crystalline  lens  may  be  separated  from  its  attaHmienis  bj  n 
blow.  The  dislocation  may  be  partial  or  complete  ;  in  the  first  case, 
it  may  be  attached  by  a  portion  of  its  margin,  while  the  rest  is  thrown 
forward*  against  the  back  of  the  iris,  or  it  may  be  rotated  on  its  axis 
so  as  to  present  more  or  less  of  uno  margin  forwards.  In  comj 
dislocation,  the  lens  may  lie  thrown  into  thu  an 


llllplitr' 

"■ 


WOUNDS   OF  THE    FACK.  137 

even  driven  into  the  sclerotic,  so  as  only  to  be  covered  by  the  conjunc- 
tiva, or  it  may  fell  into  the  posterior  chamber,  or  be  forced  into  the 
vitreous  humor.  The  capsule  may  be  torn,  and  the  lens  alone  dislo- 
cated, or  both  may  be  separated  from  their  attachments  together. 
The  nature  of  the  accident  is  easily  recognised,  for  even  when  sur- 
rounded by  its  capsule,  the  lens  quickly  becomes  sufficiently  opaque  to 
be  readily  detected.  When  the  lens  is  thrown  into  the  anterior  cham- 
ber, it  should  either  be  removed  by  the  ordinary  operation  for  extrac- 
tion, which  may  be  performed  without  risk,  for  the  lens  is  in  front  of 
the  iris,  or  it  should  be  directed  backwards  into  the  posterior  chamber, 
as  far  as  possible  from  the  iris,  by  a  cataract  needle  passed  through 
file  cornea.  If  the  lens  is  allowed  to  remain  in  the  anterior  chamber, 
destructive  inflammation  of  the  eye  usually  takes  place ;  but  some- 
times a  portion  of  hard  cataract  may  fall  into  it  after  the  operation  of 
breaking  up,  and  remain  till  dissolved  without  producing  such  inju- 
rious effects.  Active  antiphlogistic  treatment  will  generally  be  re- 
quired. 

Various  matters  producing  irritation  by  chemical  agency  may  enter 
the  eye  ;  the  most  common  are  lime  or  mortar,  acid  or  akaline  liquids 
employed  in  different  manufactures,  and  gunpowder  which  has  ex- 
ploded. The  cornea  is  often  rendered  opaque  to  a  greater  or  less 
extent,  or  it  may  slough,  and  allow  the  fluid  contents  of  the  eye  to 
escape ;  but  fortunately  the  latter  accident  seldom  happens.  When  the 
chemical  agent  is  powerful  enough  to  produce  opacity  at  once,  little 
can  be  done,  except  to  keep  the  subsequent  inflammation  within 
bounds ;  for  the  opacity  is  permanent :  but  when  its  action  is  more 
superficial,  the  transparency  of  the  cornea  may  be  restored,  more  by 
the  efforts  of  nature  than  by  surgical  interference,  just  as  in  opacities 
arising  from  idiopathic  inflammation  of  that  membrane.  The  marks 
left  by  grains  of  gunpowder  are  permanent,  and  it  has  been  advised  to 
extract  the  grains ;  but  it  is  better  to  put  up  with  the  slight  defor- 
mity, than  run  the  risk  of  aggravating  the  subsequent  inflammation  by 
injudicious  attempts  at  their  removal.  Strict  antiphlogistic  treatment 
must  be  enforced  at  first,  in  proportion  to  the  severity  of  the  injury ; 
subsequently,  mildly  stimulating  lotions  may  be  used,  while  the  opacity 
of  the  cornea  is  undergoing  absorption. 

The  retina  may  be  engaged  in  a  penetrating  wound  of  the  eye,  and 
in  such  cases  vision  is  almost  necessarily  lost  from  the  severity  of  the 
injury.  The  same  result  usually  follows  laceration  of  this  membrane, 
from  external  violence  without  wound.     It  is  important  to  distinguish 
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this  case  from  amaurosis,  the  result  of  concussion  of  the  retina,  as  in 
the  latter  a  much  more  favorable  prognosis  may  be  given.  In  both  cases 
there  is  little  pain  or  redness  at  the  time,  but  in  laceration  acute 
inflammation  comes  on  in  a  few  days,  and  generally  ends  in  loss  of 
sight,  the  eye  becoming  soft,  and  shrinking  within  the  orbit.  These 
unfortunate  results  sometimes  also  follow,  when  the  injury  has  been 
comparatively  slight,  and  the  treatment  judicious.  Occasionally  the 
other  eye  becomes  inflamed  sympathetically,  subsequently  to  the  injury 
of  the  first,  without  any  imprudence  on  the  part  of  the  patient,  or 
other  apparent  exciting  cause.  The  iris,  retina,  or  internal  tunics  of 
the  eye,  are  the  parts  usually  engaged,  and  the  form  of  inflammation 
is  slow  and  insidious.  The  patient  should  be  warned  of  the  possibility 
of  this  at  the  time  of  the  accident,  and  early  and  judicious  antiphlo- 
gistic treatment  is  necessary  to  save  the  eye.  Loss  of  sight  may  also 
follow  concussion  or  other  injury  of  the  trunk  of  the  fifth  pair  of  nerves 
within  the  cranium.  Weeks,  perhaps,  after  the  receipt  of  the  injury, 
a  slow  inflammation  of  the  cornea  is  set  up,  usually  ascribed  by  the 
patient  to  exposure  to  cold ;  this  goes  on  to  ulceration,  either  pene- 
trating and  allowing  the  aqueous  humor  to  escape,  or  ending  in  exten- 
sive opacity.  The  treatment  consists  in  the  use  of  mercury  and 
counter-irritation,  but  the  case  is  generally  very  unmanageable. 

It  may  be  observed  generally  of  injuries  of  the  eye,  that  there  is  no 
case  in  which  the  constitution  of  the  patient,  his  previous  health  and 
habits,  and  his  power  of  bearing  both  the  injury  and  requisite  treat- 
ment, exercise  more  decided  influence  on  the  prognosis  and  practice  of 
the  surgeon. 

See  the  works  of  Jacob,  Lawrence,  Mackenzie,  and  Tyrrell. 


CHAPTER  VII. 

WOUNDS  AND  INJURD2S  OF  THE  THROAT. 

Wounds  of  the  throat  may,  for  convenience,  be  divided  into  two 
classes,  viz.  those  which  open  the  larynx  or  trachea,  and  those  which 
do  not.  The  latter  require  no  particular  description ;  they  are  to  be 
treated  on  the  principles  laid  down  in  the  chapter  on  wounds.     The 


iritiea  of  the  other  class  are,  JSril,  that  injury  may  be 
.  ].'.ri,  of  the  respiratory  :i[i]nf:i1  [jm  which  may  cause  death  at  the 
mrnant,  or  subsequently  ;  and,  namtlly,  that  a  fatal  result  in  alum 
equently  produced  by  hamon-biige  into  the  air  passages  than  by 

Wounds  of  tbo  throat  are  generally  self- inflicted,  and,  consequently, 
nsrerse;  the  instrument  is  usually  clean  and  sharp,  and  the  putt 
tfled  is  usually  the  upper  part  of  the  neck,  while  the  bead  is 
own  backwards;  it  thiivii.n-  i.-hli'in  li.d|'|.u:<  that  the  carotid 
ery  or  jugular  vein  is  wounded,  though  the  larynx  often  is.  Tbu 
glottis  may  be  separated  partirdly  or  entirely,  and  falling  on  the 
:a  cluttidii,  may  cause  iiisduit  -iillln-.ili.ii].  iir  tlie  arytenoid  cartilages 
7  sustain  the  same  injury  with  a  similar  result ;  tin-  pharynx  usually 
apes,  far  to  reach  it.  the  whole  of  the  larynx  must  be  divided.  The 
igers  to  be  sppreheiidi.-d,  ijuli'p.ndi'iilly  of  immediate  death  from 
ision  of  the  carotid  artery  or  jugular  vein,  are,  death  hy  auflocs. 
q  from  injuTj-  to  the  epiglottis,  arytenoid  cartilage?,  or  mucous 
mbrane  of  the  larynx,  a  flap  of  which  may  drop  into  the  rima 
ttidis;  death  from  hemorrhage  from  a  small  vessel  taking  place 
o  the  trachea;  and  death  ii";n  subsequent  ■..iiauiation  uf  the 
Igs,  or  laryngitis. 

The  treatment  is  in  accordance.  The  partially  divided  cartilage  or 
iDCous  membrane  is  to  be  returned  to  its  place,  and  retained  there 
y  a  point  of  suture-  Any  bleeding  vessel  is  to  he  cari'tullv  aecuredi 
not  as  the  patient  is  usually  in  a  state  of  collapse  when  first  seen,  if 
■rmorrhagu  has  been  abundant,  no  attempt  should  be  made  Co  oloae 
ie  wound  until  Ue  rallies,  lest  there  should  he  subsequent  bleeding 
ito  the  trachea.  When  satisfied  that  there  is  no  danger  of  this,  the 
irgcon  may  apprusimaiH  I  be  edge.-,  of  the  wound  by  as  many  points 
f  suture  as  may  be  required ;  not  so  much  in  the  hope  of  obtaining 
nion  by  adhesion,  for  the  motions  of  the  neck  are  too  constant  to 
How  of  this,  but  because  plasters  and  bandages  cannot  well  be  ap- 
lied.  The  head  should  also  be  kept  bent  moderately  forwards  by  a 
trap  attached  at  each  side  uf  the  nightcap,  in  front  of  the  ear,  and 
Bcured  to  a  bandage  round  the  chest,  and  by  the  Dae  of  jiilleivs. 
inphysema  of  the  neck  may  occur,  and  render  the  luljustment  of  the 
round  more  difficult.  If  extensive  injury  has  been  inflicted  on  tho 
iryrut,  my  attempt  to  close  the  wound  may  excite  so  much  dyspnoea 
a  to  make  It  necessary  to  leave  it  open,  after  having  secured  any 
deeding  vessels ;   in  some  such  cases  the  operation  of  tracheotomy 


may  be  performed  lower  down,  and  then  the  wound  may  be  closed. 
If  the.  pharynx  or  cesophagus  is  wounded,  food  imifit  be  given  by  a 
tabe  introduced  through  tlie  nostril,  mouth,  or  wound,  recording  to 
Old  pecnliox  circumstances  of  the  ease ;  as  what  is  taken  by  the  month 
escapes  through  the  opening  in  the  larynx  ;  this  sometimes  happens 

-  -  ■    -.-.:.-  i  -:■.--              ■  ■  :.  !  i-    ;■'■  ...      ■   :   ■■    ■■      ■;    .1. 

If  the  parts  are  too  irritable  to  bear  the  presence  of  a  tube,  life  must 
be  supported  by  nutrition-  cm tin.  li"  the  Hound  has  been  volun- 
tarily inflicted,  the  patient  must  !■■■  ulnstly  watched,  lest  he  should  tear 
it  upon  afresh,  and  every  effort  imial  lie  iiia.li>  to  soothe  and  console  him. 

Although  the  pat  sent  escapes  l  he  .  1  jt  : .  pr .  1  .-=  of  hemorrhage  and  suf- 

tho  first  indication  of  increAsed  difficulty  or  stridor  in  tin'  respiration 
mnst  bo  met  by  bleeding  when  it  can  be  borne,  and  the  administration 
of  increnry  so  as  to  affect  the  system  rapidly.  If  the  symptoms  in- 
crease before  the  remedies  have  time  to  act,  traeheotomy  must  be 
performed  below  the  Bent  of  the  iiiHiiniiiiiiiiiiii,  "Inch  Is  usually  in 
the  vicinity  of  the  wound  ;  time  is  thus  gained  fur  the  remedies  to 
produce  their  effect-      1'he  inflammation  may  extend  to  the  lungs,  and 

bronchitis  or  pneui ija  ill,:  :i  very  frequent  and  fatal  consequence,  of 

these  injuries;  every  care  should  be  taken  to  prevent  their  occurrence, 
by  keeping  tho  temperature  of  the  apartment  carefully  regulated  ;  as 
they  seem  frequently  10  l...  prodw  o.|  I ■  ■--  the  air  1  ■•■in^r  respired  without 
being  previously  warmed  by  passing  through  the  mouth.  Sometimes, 
after  going  on  favorably  for  two  er  three  days,  the  patient  is  suddenly 
Boiled  with  dysjmo-a,  and  dies;  in  some  of  these  cases,  the  ramifica- 
tiotuTuf  "the  bronchi  are  found  filled  ivit.li  Mood,  luit  in  others  nothing 
is  found  to  account  for  death.  The  wound  may  remain  fistulous  after 
all  the  dangers  enumerated  have  been  pissed  ;  and  as  respiration  will 
he  chiefly  conducted  UirolL^Ii  it,  llie  voice  will  he  more  or  less  com- 
pletely lost;  contraction  of  til"  laryni  at  the  seat  of  the  injury  may 
also  tiike  place  long  after  the  wound  bus  healed,  arid  make  it  neces- 
sary for  the  patient  to  submit  to  tracheotomy,  and  ivesr  a  tube  fur 
the  remainder  of  his  life. 

A  coin,  bead,  fruii.-.too.',  ,ir  other  small  object  held  in  the  mouth, 
may  reailily  slip  into  the  iarytn  white  the  person  is  langliing  or  cough- 
ing, and  will  produce  great  distress.  Instant  death  may  result  front 
spasm  of  the  glottis;  but,  in  general,  after  a  longer  or  .shorter  period 
of  threatened  suffocation,  the  irritation  subsides  partially  or  entirely, 
to  be  again  renewed  if  the  EKsl  i  ;  anting,  or  with- 
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out  any  assignable  cause.  In  many  cases,  acute  laryngeal  inflamma- 
tion, or  spasm  of  the  glottis  in  an  attempt  to  cougli  up  the  foreign 
body,  carries  off  the  patient  in  the  first  tew  days ;  but  the  object  may 
All  into  one  of  the  bronchi,  generally  the  right,  on  account  of  its 
greater  size,  and  its  being  more  directly  in  a  line  with  the  trachea, 
and  after  remaining  there  for  months  or  years  without  causing  irri- 
tation, it  at  last  gives  rise  to  abscess  and  phthisis ;  and  this  termina- 
tion may  take  place  although  the  offending  substance  has  been  coughed 
up  before  decided  symptoms  of  pulmonary  disease  have  set  in.  Some- 
times it  has  been  found  lodged  in  one  of  the  ventricles  of  the  larynx. 

The  diagnosis  is  founded  on  the  history  of  the  case,  and  sudden 
invasion  of  the  symptoms ;  on  the  stridulous  tracheal  sounds,  or  ob- 
structed respiratory  murmur,  according  to  the  situation  occupied  by 
the  foreign  body  ;  and  on  the  alternation  of  periods  of  suffering  and 
relief.  When  the  nature  of  the  case  has  been  satisfactorily  determined, 
tracheotomy  should  be  performed  as  soon  as  the  consent  of  the  patient 
or  his  friends  can  be  obtained ;  when  the  operation  is  completed,  the 
foreign  body  is  either  forcibly  ejected  in  the  struggle  that  follows  the 
opening  of  the  trachea,  or  may  be  removed  by  properly  constructed 
forceps ;  or,  as  in  the  celebrated  case  of  Mr.  Brunei,  may  be  allowed  to 
drop  into  the  mouth  by  suddenly  lowering  the  head  and  shoulders.  After 
its  expulsion,  the  wound  in  the  trachea  is  to  be  closed,  and  attention 
directed  to  prevent  the  occurrence  of  laryngitis  or  bronchitis.  Some- 
times, unfortunately,  from  the  nature  of  the  foreign  body,  its  removal 
is  impossible ;  thus,  for  example,  a  hook  has  been  caught  in  the  ven- 
tricles of  the  larynx ;  in  such  cases  a  fatal  termination  is  almost  in- 
evitable. 

Foreign  bodies  impacted  in  the  upper  part  of  the  oesophagus  have 
rapidly  produced  death,  not  by  mechanically  obstructing  the  passage 
of  air  through  the  larynx,  but  by  exciting  spasm  of  the  glottis. 
Unless  relief  is  immediately  afforded,  by  boldy  passing  the  finger  into 
the  pharynx  and  hooking  up  the  substance,  or  pushing  it  farther 
down,  or  by  opening  the  larynx  on  the  spot,  the  patient  dies  as- 
phyxiated. When  these  bodies  are  situated  lower  down,  they  may 
cause  much  distress,  and  may  be  removed  by  a  properly  shaped  forceps, 
or  pushed  into  the  stomach  with  a  probang ;  or  an  attempt  may  be 
made  to  entangle  them  in  a  sponge,  or  bunch  of  thread,  passed  below 
them  and  gently  withdrawn ;  or  the  stomach  may  be  filled  with  food 
of  moderate  consistence,  stirabout  for  example,  and  vomiting  afterwards 
excited,  in  the  hopes  of  dislodging  the  foreign  body  by  the  dilatation 
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of  the  oesophagus  which  attends  the  act  of  emesis,  and  by  the  pres- 
sure of  the  contents  of  the  stomach.  The  ingenuity  and  patience  of 
the  surgeon  will  be  often  severely  taxed ;  but  he  must  endeavour  to 
accomplish  his  object  by  dexterity,  not  by  force,  which  indeed  is  only 
more  likely  to  defeat  his  efforts,  by  fixing  the  foreign  body  more  firmly. 
When  other  means  have  failed,  the  oesophagus  may  be  opened,  but 
this  is  indeed  a  last  resource. 

Boiling  water,  concentrated  acids,  and  other  corrosive  liquids,  have 
been  swallowed,  accidentally  or  intentionally.  In  the  first  case  very 
little  of  the  fluid  is  actually  swallowed,  for  it  is  immediately  rejected 
on  reaching  the  gullet,  and  the  injury  is  almost  entirely  confined  to 
the  mouth,  pharynx,  nostrils,  and  perhaps  the  lips  of  the  glottis. 
This  last  part  escapes  when  the  fluid  is  intentionally  swallowed,  for 
the  epiglottis  covers  it  securely.  When  the  fluid  has  been  taken  into 
the  stomach,  death  usually  anticipates  the  inflammation  of  the  mucous 
membrane  of  the  pharynx,  &c,  which  in  the  other  case  frequently 
necessitates  the  performance  of  tracheotomy.  The  accident  is  very 
common  among  the  children  of  the  poor,  who  are  accustomed  to  drink 
from  the  spout  of  the  kettle.  An  early  performance  of  tracheotomy  is 
very  desirable,  as  then  it  offers  much  greater  prospect  of  success  than 
when  it  has  been  delayed  till  the  patient  has  been  partly  poisoned  by 
the  circulation  of  imperfectly  aerated  blood.  Immediate  danger  of 
suffocation  having  been  thus  averted,  the  subsequent  inflammation  is 
to  be  combated  by  calomel,  leeching,  blistering,  the  internal  use  of 
tartar  emetic,  &c.  as  the  exigencies  of  the  case  require. 

The  larynx  may  be  injured  by  a  fell,  or  a  blow  on  it.  Mr.  Liston 
gives  a  case  where  tracheotomy  saved  life,  by  allowing  the  expectora- 
tion of  a  quantity  of  coagulated  blood.  The  thyroid  cartilage  has 
been  fractured  by  the  kick  of  a  horse ;  the  injury  proved  quickly  fatal. 

See  Porter  on  the  Larynx;  Ryland  on  the  Larynx ;  and  the  works 
on  military  surgery  already  enumerated. 


CHA1TKU   VIM. 


IKJL'HIftj  OF  TILE  THORAX. 


■WonnJB   nf  the  thorax  may  be  divided  into  three  classes,  vii: — 
iperficial  wounds,  only  implicating  the  external  soft  parts;  ■ 
that  open  tbo  cavity  uf  tiis  pleu 


.Vi.ii.Lili.l)    thai  :ilsu  ■■:■:!  iti.I  t. 


The  first  clots  requires  no  particular  notice,  except  that  the  cou- 

the  pleura  anil  lungs  renders  it  |indi;i!.1i!  iliat  iulliuiiiriati.iii 

iy  extend  to  those  organs;  and,  consequently,  muro  thsn  oi-h!in:iiv 

i1e!iliilne^J  :..--  required  uii  1 1 n>  pud  ■.■["  the  surgeon. 

Two  complication m  inay  attend  the  Kecuinl  cla.se.      First,  ttiere  may 

bo  protrusion  of  the  lung  if  the  wound  is  direct  anri  considerable  [ 

id,  aecondly,  one  of  the  intereofltal  arteries  may  be  injured. 

Wnens  portion  of lun#  has  protruded,  it  may  ho  returned  by  earend 

msure  intu  the  thorax,  and  the  wound  should  then  ho  closed  with 

the  interrupted  suture  ;  but  if  two  or  three  days  have  elapsed  since 

thp  r,ri-i|ii  of  the  injury,  the  lung  inay  have  bias  hoc  hied  in  its  new 

tion  by  adhesive   mil  animation,   mid  in  that  case,  it  is  better  to 

t  the  protruded  portion  to  slough  away  than  to  remove  it  with 

knife  or  ligature.       Ivo  ail.liLioi:al    cci^iitnrioa:!!  di-lurlnmee    is 

irted  to    the  case  by  this  process,  because  it  is  confined  to  the 

lotl  outside  the  chest.     If  an  intercostal  iuL-i  rv  Lih  Imi-ii  iy i.l.il, 

blooil  will  (.'i-iiemlly  eseupe,  !K.t  into  1  In-  cavity  uf  the  thorax,  but 
rill  become  inultmleil  ihriiujrli  tin?  muscles  and  cellular 

varii.-tv  of  eontviv '■-  Inivi-  l"iri  [e'.|i->:-id  i'm-  sli.|i- 

ing  tha  haemorrhage,  most  of  them  admimhty  adapted  to  excite  in- 
ic  pleura  or  lung.  If  tlio  vessel  cannot  he  taken  up 
tf-niii.iiLi.iru ,  Lin-  best  | iIjiti  is  to  i.Iace  a  cuiupn'SH  and  bandage 
e  wound  ;  for  by  steadying  the  ribs,  one  great  promoter  of 
hemorrhage »  motion,  is  removed. 

When  the  lung  itself  has  been  wounded,  two  complications  of  the 

m  require  particular  attention.     First,  hasmorrhage.     t>.'."iidly,  ihe 

escape  of  »ir  from,  the  lung  into  the  cavity  of  the  pleura,  and  from 

thence,  by  the  external  wound,  into  the  general  cellular  membrane  of 

1 1 1  bod] ,  .■■■i-'-.iUiir.ii  g  empiytema. 

The  eymptoma  of  a  wound  of  the  lung  arc,  bloody  expectoration 


'■■ll'ivviiij;  llif  injury,  tin-  blood  being  both  fluid  and 
frothy  i  frequent  cough ;  great  dyspnea,  partii'idm-ly  in  tie  recumbent 
positiou;  mid  general  feeling  of  oppression  and  anxiety,  Aa  incised 
H-unriils  Weed  [ 1 1 ■  •  r ■. ■  iVr.lv  l!i:m  l.n  fi-iitnl,  it.  is  easy  tu  comprehend  that 
n  gunshot  wound  of  the  lung,  unless  dividing  one  of  tho  great  vessels, 

lU-morrhiige  muy  prove  fatal,  i  itliiT  by  the  actiiiJ  amount  of  blood 
lost,  or  bj  its  filling  the  air  edh  ;nnl  bruiu-hi,  and  thus  producing 
suffocation.  So  ease  requires  more  prompt  nud  energetic  treatment. 
Tbe  patient  must  he  bled,  and  bled  to  fainting;  for  the  object  is  to 
produce  coagulation  of  the  blood  which  has  been  effused  around  the 
track  of  the  wound,  and  thus  to  provide  ■  barrier  against  its  further 
escape.  The  dyspnea  and  eoudi  ■■"'■  also  rendered  easier,  bytbe  lungs 
being  relieved  of  y  certain  r[ri:inliEv  of  the  lirculnting  fluid,  which 
allows  the  more  easy  expansion  of  the  air  cells.  As  soon  as  the  cir- 
culation rallies,  fresh  liieniorrlugB  nil!  probably  take  place,  and  this 
must  be  mot  by  the  renewed  use  uf  the  lancet,  till  the  bloody  expeeto- 

rall .:■.-.:-.        A-    ::■!  juvants    to   the   hineet,    till-   folloivuiv;  means,  are 

to  be  employed ;  perfect  rest  in  tbe  recumbent  position,  tho  patient 
not  being  allowed  to  speak  on  any  account ;  nti  abundant  supply  of 
cidd,  fresh  air;  entire  ab-.iinniec  from  solid  fund  ;  iiiitl  lor  drink,  iced 
lemonade,  or  a  Lit  of  ioe  nlLnvd  t.i  dissolve  in  tin-  mouth.  Purgatives 
must  not  be  given,  as  they  ivmil.l  disturb  the  patient.  It  has  beeu 
proposed  to  evacuate  tin;  Mood  which  has  beeu  effused  into  the  pleura 
by  enlarging  the  wound,  u^ik i i iu;  »  Minuter  openim;,  ur  by  tbe  use  of 
:iii  ahaUltmg  ■■;  :  ■   I  ■■!  at  least,  it  would  bo  ex- 

ceedingly injudicious  to  do  so,  for  by  keeping  the  lung  collapsed  and 
quiet,  it  prevents  further  haemorrhage,  ami  favors  the  healing  of  the 
wound  in  it.  An  external  wound  is  not  necessary  for  the  production 
of  these  symptom*,  for  tie.'  huij;  may  he  liberated  by  a  broken  rib. 

Emphysema  is  produced  by  the  air  escaping  l'runi  the  wounded  buig 
into  the  cavity  of  the  pleura,  during  the  expansion  of  the  chest  in 
iri."[iir:i[iiiii,  anil  b.-in^'  ileiev  forced  iln""ii^h  tin-  external  wound  into 
the  cellular  tissue,  during  its  contraction  hi  expiration.  Froin  this  it 
is  plain  that  if  the  external  wound  he  very  free,  emphysema  cannot 
occur,  for  tho  estravaaated  air  can  escape  easily.  In  some  cases  it 
spreads  with  astonishing  rapidity  over  all  tho  body,  obliterating  tbe 
neck,  closing  the  eyes,  and.  what  is  worse,  increasing  considerably  tho 
einbarnufltnont  of  the  respiration.  But,  besides  the  extern*!  DoDo]  a 
tisane,  it  may  pervade  that  of  the  incdiastraa,  pleura?. 


" 


selves;   arid  this  compti.  ;i 
to  the  externa!   cellular  t 


is  generally  fatal.      When 
"  a  respiration   nniy  l> 


annits,  mil  applying  a  bandage;  and  ti 


s  extension  to  internal 


absorbed  as  soon  is  the  won 


"r^iins. 


i   the  plcur 


The  ; 


S     ffl-Ktilj 


little 

§ 


produces  »nj  subsequent  bad  consequence* 

The  aecoiirfory  dangers  to  be  apprehended  are  inflammation  of  the 

pleura?  and  lungs,  producini;  ail  herons,  sithus  nr  purulent  effusions, 
The  surgeon  must  be  nil  till!  watch  fur  their  apjicar- 
for  the  symptoms  fire  not  well  marked.  A  slight  cough,  sown 
*  in  tba  freqouney  but  not  in  ( lie  Imnbiess  of  tli"  pulse,  and  a 
|.:ii[  in  tin.'  KitU-  un  iii»|iiii.ti[iii  arc  tin'  rational  symptoms; 
percussion  ami  ivus./ultntiou  will  not  give  much  assistance,  if 
is  already  effusion  of  blood  in  the  cavity  of  tbe  pleura.  The 
:ent.  is  antiphlogistic,  lu-tiie  ill  proportion  ti.  the  emergency  of 
«!  mercury.  and  subsequently  coiiiiriT-ii-ritatiuii,  being  now  tbe 
sheet  anchors,  as  bleeding  has  probably  been  already  carried  as  far  as 
lli!'  I'lihinl'.- -ii'ii^lL  will  b.Tir.  If  these?  means  fiul  to  give  relief,  and 
there  Li  nviijeuii'  of  effusion  compressing  (lie  lung,  it  must  be  evacuated 

lli' iginul   ivouiul.  if  iih. I,  closed,  rir  else  by  an  opening  be- 

Ibe    HI'lli    and    sixth    rile,    midway  between  [be  spine  ami  stiT- 

.  antes  'I i'.i-i''ii  i-i  fSrcntDW!  [bed,  and  more  apparent  at  some 

point.      Tbe  pleura:  is  to  lie  exposed  by  an  incision  alone  the 

margin  of  the  sixth  rib,  unl  this  membrane  may  be  so  thickened 

re  tbe  knife  for  its  division ;  but  in  general  the  trocar  i» 

The  fluid  is  expelled  with  violence,  and  tho   lung  may 

re  or  less  slowly,  anil   Again  its  original   dimensions  and 

but  often  it  remains  collapsed,  the  chest  on  that  side  sinks 

fluid  re-acciuimhites,  and  the  patient  at  last  dies  hectic. 

Wovwla  of  lie  hmrt  were  fur  a  long  time  supposed  to  he  neeessa- 

immediately  fetal;  hut  there  arc  many  well  authenticated 

record,   in  which  the  p'lli.'iil.  has  .survived  for  several  hours, 

or  even  years,  as  in  a  ease  recorded  by  Dupuytren,  (LeaOtt 

.:  vli.Tv  lln-  pill  i.  -lit-  liu.l  Ebt  lb  yMH  eilh  ■  bullet  "unbedded  111 

right  ventricle.     Indeed,  if  the  cases  eollictcil  by  Olivier  bib  to  be 

as  a  guide,  immediate  or  even  speedy  death  must  be  considered 

as  (ho  exception  ;  for  out  of  twenty-nine  cases  which  he  has  recorded, 

only  tw  11  [.raved  fatal  within  furly-cight  hours.     It  is  not  necessary 

tlint  there  should    be  i  my  ex  ten  ml  vnmnd,    for  the  injury  may  he  in- 


■rti'.l  bv  a  broken 


of  a  spent  hall ;  instauci 


14ti  INJURIES    UP   THE    TlliiMV 

,,f  wliWl.  ware  seen  in  tlie  Lot  siege  of  Antwerp  by  the  Frei 
diagnosis  is  tu  bo  founded  on  the  siiuitiuii  ami  direction  of  the  wound  ; 
on  the  knowledge  of  the  depth  tu  which  the  weapon  has  penetrated ; 
and  on  the  dyspnu.ii,  anxiety,  fiuntness,  irrejrnlarity  and  feebleness  of 
the  puke,  and  oppression  referred  to  the  reeioii  of  the  heart,  of  which 
the  patient  gem-rally  eon  i  plains.  The  treatment  consists  in  closing 
the  external  wound  carefully,  and  practising  the  depletion,  absolute 
rest,   and  low  diet  which   have  bean  prescribed   hi  wonnds  of  the 

SrX  the  different  irorti  Oft    wflitWf  ■<".■'.■/■  ■/■■■/  ^hvnih,   anrnwrated: 

Jliifwylirii  in   /..•.-.ui.s  limit.-;  /.i-..s'  r';l   />ij/j.  Jhhi-iiiiI  fur  IH37  ;  CluJian', 
Surgery,  hy  Smilh.  tirtick  "  (I'miUi  <)/'  iAe  Heart." 


CHAPTER  IX. 


I5.-JCKIES  OF  THE 


te&u'j 


Wounds  of  the  abdomen  may  be  divided  into  I 
parietes  only ;  ami  tii.jj.i-  that  open  the  peritoneum,  generally  also 
wounding  some  uf  the  contained  viscera.  But  there  are  no  general 
symptoms  that  indicate,  with  certainly  that  the  abdominal  cavity  hut 
been  opened:  a  weak,  contracted  pulse,  cold  extremities,  sunken 
countenance,  hiccough,  vomiting,  ic.  may  attend  on  a  wound  of  the 
parietal  only.  Particular  symptoms,  audi  as  the  escape  of  the  feces, 
bile,  or  urine,  from  tin;  irnnuJ,  the  vomiting  of  blood,  or  passing  of  it 
by  Wool  or  with  the  urine,  decide  tlie  nature  of  the  case;  but  ilni, 
uun-oet-uriviice  in  ilu  t-.-n.. in  piW'sliat  tin-  vbsvj  have  escaped  injur;-. 

Tbnmrli  the  walls  only  have  been  wounded,  inflammation  is  very 

likely  to   extfiul  to   the  -itihis  lm-nilir; lining  them.     Besides,  from 

I  he  extensive  tendinous  struct  lire  "Inch  invests  all  the  front  and  sides 
of  the  belly,  punriured  wounds  are  very  likely  to  be  followed  by  ab- 
scess, which  if  not  opened  early,  may  burrow  extensively  among  the 
muscles,  and  cause  (Trent  constitutional  disturbance  ;  insomuch  that 

surgeons  of odi  rtik  rtpttiation  have  advbed  their  immediate  dila- 

i .-irinn  :  this-  is  scarcely  necessary,  hut  an  early  opening  should  be 
iimI'j   when  matter   has  formed.     It  should  also  be  ri 


Mlgl)  the   wound    a 
licit  urJrcquuntly  ooou 

Mippurtej   liy  a  Well  applied   haul. Li'V. 

Wounds  of  the  du|j]iri«iri  in'.-  lit'  rally  iiieluilcd  in  wounds  of  tile 
■«riott»;  but  it  is  scureely  pn>sible  that  lln-y  tan  occur,  without  injury 
icing  at  the,  same  time  inflicted  on  some,  of  the  neighbouring  viscera. 
M'ther  (if  the  thorax  or  abdomen  ;  anil  consequently  they  ate.  almost 
always  fatal.     Recovery  dues  sometimes  inkr  pha-,  jitii]  then   there  i-> 

i'i.        :L    [.!■>(  '-.i  -i    II  ■■!'  ■■Mil.    ill..  I il,-.!      ,..,  ,-,■.,     Ill"  Ml"  lli,,r,i\. 

If  ii'  svniptoins  of  n.  wound  of  the  diaphragm  are  dyspntcii,  ^iimI.  dis- 
ss about  tile  prceordia,   hietoufdi,  and   the  peculiar  expression  of 

rigus  sartlonicilt. 

Wounds-  which  onlv  engage  lln-  muscular  widls  may,  from  their 
planting  direction,  lead  t,i  tin-  belief  that  the  abdomen  itself  has  been 
opened;  but  all  probing  and  curious  examiiintioii  to  ascerUin  this  i« 
absolutely  injurious,  n  it  only  tends  to  increase  the  inllammatinn 
that  is  sure  to  follow  the  wound. 

The  peritona.-al  cavity  may  he  "peni'il  i-\1'.'ii:-rV'lY.  inn]  vet  the  con- 
tained viscera,  on  account  of  their  elasticity,  may  escape  injury.  This  may 
be  followed  by  a  protrusion  of  a  portion  of  the  omentum  or  intestine, 
which  it  must-  he  the  surgeon's  first  care  to  return  hit"  tin1  abdomen, 
alter  [iiiitrijr  gently  i-lfiaiiinl  it  from  any  blood  or  dirt.  For  this  pur- 
pose the  patient  must  be  placed  in  suoh  a  portion  ns  to  relax  the 
abdominal  muscles,  and  the  protruded  portion  must  then  bo  returned 
bit  by  bit,  first  the  intestine,  and  afterwards  the  omentum.  When 
the  Imwul  is  distended  with  air  or  ficees.  iin  ii.-Jin.ii.in  may  seem  im- 
possible, and  if  these  matters  caiiiiol  la-  pushed  luck  wilhuut  innch 
hauilliuir,  so  as  to  diminish  [be  protruded  muss,  it  is  better  to  dilate 
ound-,  this  may  ho  done  on  n  director  with  a  curved  probe, 
1  bi.1l.01u7,  '*'"  ^'r  A'  '.'"'H'er's  hiTnia  knife,  and  tile  incision 
d  be  mnde  as  far  as  possible  hi  the  direction  of  the  muscular 
1,  and  the  epigastric  artery  must  be  ojirefully  avoided.  Infiain- 
1,  and  even  apparent  fiangrcne  of  the.  inte-slmo,  make  no  differ- 
>e  in  the  treatment ;  hut  it  omentum  only  has  hii-n  protruiled,  ami 
Li  mortified,  it  "ill  he  li.tual  In  have  contracted  adhesions  to  the  edgea 

anil   llle  -:'!i-l    |'l::ll   i.-.  to  nlloli    il    lii  si'piLlali1  i'V   tile  I'I"- 

=  of  ri.il urr-,    v.iihmil  disturbing  il.    after   which    the   wound  will 
When  the  intestine  lias  been  returned,  the  manner  in 
mil  should  be  closed  has  been  a  subject  of  dispute  ;  it' 
j  to  prevent  the  Imv.vl   from    being   exposed,  or 


again  protruded. 


1   bandages  will  suffice.     It'  ti 


UMll, I    l.r'    employed  ;     if   II 


,   adhesi 


gangrene,  it  must  In;  treated  in  tin-  same  manner  as  when  it  ifl  fuuiul 
mortified  after  the  operation  for  hernia.  Before  the  wound  is  closed, 
tlie  surgeon  should  he  certain  that  the  ind-stim-  lias  been  really  replaned 
in  the  abdomen;  for  instead  of  thnl,  ir  ha.-hi  -m  !-i.in.-[i:in^  pushedby  mis- 
take between  die  re.ii  museles.  The  subsequent  treatment  is  strietly 
antiphlogistic,  as  ppritoniciil  inflammation  will  nliniwt  inevitably  set  in. 

Three  priraipal  dangers  attend  penetrating  wounds  of  the  abdomen, 
rii.  haemorrhage,  ejttravasntiun  of  the  eontonis  of  some  of  the  viscera 
into  the  cavity  of  thoporitontenm,  and  inflammation  of  that  membrane. 
The  first  two,  if  rliey  ilo  not  proTB  fetal  themselves,  always  give  rise  to 
tins  third,  no  mutter  how  small  the  quantity  of  blood,  bile,  feces,  or 
urine  effused  may  be.  Fortunately,  from  tV  exact  manner  in  which 
the  abdomen  is  filled  by  the  viscera,  extravasation  of  their  contents. 
Joes   n'>t  take  ]il:iie  po  rnidily  as  might    he   imagined;  and  even  if 

effusion  does  take  place,  it  ma)  lie  ci.U.'eled  ii ■•  point,   and  isolated 

by  adhesive  inflammation. 

Wnnnds  of  the  viscera  may  be  divided  into  wonnds  of  the  glandular 
or  fiied,  and  of  the  hollow  or  floating.  The  first  class  generally 
prove  fatal  by  liajinoirhagi?,  either  externally  or  into  the  abdomen, 
whioh  there  are  no  means  of  arresting.  The  nature  of  the  accident 
may  lie  judged  of  partly  by  (lie  titiintiuu  of  the  wound,  partly  hy  other 
symptoms.  Thns,  if  there  is  a  discliarge  of  yellow,  glntineua  matter 
from  a  wound  in  the  right  hypix-honrlriae  region,  i.r  if  a  wound  in  tiiat 
situation  is  followed  fey  intestinal  derangement  and  jnlmdice,  it  is 
pretty  plain  thai  the  liver  has  been  injured.  Wounds  of  the  spleen  are 
viTy  rare,  and  are  chiefly  evidenced  hy  rapid  sinking,  the  result  of 
internal  luomorrhage,  and  the  absence  of  the  symptoms  indicating 
lesions  of  other  organs  in  the  vicinity.  Hematuria,  retraction  of  the 
te.jtiele,  and  pain  in  the  huiib.i  ■      ■ 

the  kidney.  The  treatment  for  these  injuries  is  bleeding,  general  and 
local,  to  arrest  internal  haemorrhage  and  subdue  inflammation  ;  a  very 
restricted  diet,  gentle  tosativ-es,  and  fomentations.  When  the  kidney 
or  gall-bladder  has  been  wounded,  the  danger  from  extravasation  of 
their  aei-iJ  eunteuts  is  added  to  the  other  risks,  diminishing  the  already 
feeble  hopes  of  success. 

When  the  intestines  have  boss  wonnded,  it  is  generally  by  a  second 
ir  protrusion  from  the  abdomen  ;  and  the  diag- 


Lnjmrj  Bonn  tpu  ni  to  I 
uosis  is  consequently  i 


There  is  great  different 


,:,,.[., 


utile 


■.II  ;-,.TJ.Ii 


of  the 


■ 


Mr.  Tri.i 


advises  that  It  should  he  ■--■jin]j|i-toly  rl ■■->■■  I  with  the  interrupted  suture, 
mnd  to  effect  this,  M.  Lemhert  proposes  that  the  needle,  which  must 
iw  very  line,  should  be  carried  only  Llir.ni^K  the  |n'ritnnrea)  mat,  so  an 
to  bring  the  edges  of  the  muscular  [..it  (between  which  thu  union  is 
to  tako  place)  more  completely  together.  Others,  as  John  Bell,  who 
has  been  followed  by  moat  of  onr  military  surgeons,  advise  to  ns  the 
intestine  by  a  single  poll  it  .if  suture  to  the  dlgi.  of  the  parietal  wound, 
m  order  to  lessen  the  i  banco  ..f!roi'iil"tit.  extravasation.  Among  these 
coilflieting  opiniona,  it  is  eat istivt my  to  know  lint  the  accident  is  so 
rare  that  Dr.  Hermeu  in  his  ex  tens  in'  prartii  c  only  found  it  necessary 
to  employ  sutures  in  two  cases.  In  small  wounds  Sir  A.  Cooper 
having  lifted  np  the  wounded  pai't  with  a  pair  of  foreeps,  Applied  round 
it  a  fine  silk  thread,  and  cut  off  its  ends  oluse  to  the  knot ;  and  the 
ligature  was  discharged  by  stool.  Wounds  of  the  small  intestines  are 
fatal  than  Ibo'e  nf  Ha:  l.u-iy.  In  '■inii:  in  [he  Litter  Ihoir 
1  snd  greater  silc  lcs«i  (lie  chance  of  citravasation  of 
i.  In  the  management  of  these  injuries,  one  item  of  anti- 
is  [■[■. i l-.il.i ;..■.],  vin.  tin'  u.*'  of  ].iii--:i'ii . 


dor   ij ■  ■  i ■  u I h ■  r 1 1   ■ 


;vi tabic ;  iiiui   in  tJirir  sti-ml 


:n  combined  iviili  calo ]  should  !>e  tiecly  given,  both  to  arrest  the 

rtions  of  the  mneous  membrane,  and  to  ipik-t  the  muscular  con- 
t  of  the  bowel,  Eld  thus  give  the  wound  the  heat  chance  of 
,  In  wounds  of  the  bladder  the  chance  of  success  depends 
(t  entirely  on  the  situation  of  the  opening.  If  this  is  in  a  part 
d  by  perit-'miviuu,  t lie  oil*  is  by  nil  means  hopeless;  hut  if 
ivity  of  the  peritonaeum,  the  patient  ia 
st  certainly  ent  off  liy  iurlnnimation  of  that  membrane.  However, 
as  an  effort  seems  sometimes  made  by  nature  to  limit  the  effusion  by 
the  adhesive  inlhunmation,  every  endeavour  must  be  made  to  (insist 
her ;  the  Madder  must  1*  kept  empty  by  a  catheter  constantly  retained 


1  it,  in  order  to  favor  the  healing  of  tl: 


which  is  often  ol 


e  peritorireal 


n  extremely  insidious  eh  arm:  I  it,  o 


id  by  bleeding,  mercury,  and  other  antiphlogistic  i 


ir  from  blows  or  fulls,  or  the  juissiip-e 
tin.  body,  without  any  wound  of  tho  parietes. 

v  final  than  On  we  just  dei.i-1-ilinl,    ] 


iulliimuiation  thus  e: 


"  In  [In.  ;i-i.|llu|..|it  of  wn Is  nf  tile  [I 


150  INJIWIKH   OV  TIIK   ABDOMEN. 

utmost  importance  to  keep  constantly  in  view  the  fiwrti—  if  eVe 
respective  organs  lodged  within.      In  addition  to  the 
of  dc])letion  and  abstinent  ujiplicublc  alike  to  them  all, 
on  the  principle  of  giving  the  wounded  viscus  the  least 
for  exertion  in  the  exercise  of  its  peculiar  function.     In 
head,  quietness  and  exemption  from  mental  exertion  should  be  • 
In  wounds  of  the  thorax,  the  circulating  fluid  should  be  rednced, 
the  view  of  diminishing  the  effort  which  the  heart  is  called 
make  in  circulating,  and  the  lungH  in  oxygenating  the 
wounds  of  the  abdomen,  again,  the  diminution  of  ingesta  to  the : 
possible  quantity  consistent  with  life,  is  eminently  calculated  to 
tate  the  repairs  of  injuries  of  the  chylopoietic  viscera." — J 


See  the  works  on  military  surgery  already  quoted;  and  Tracer*  em 
Wounds  of  the  Intestines. 


CHAPTER  X. 

WOUNDS  OF  JOINTS. 

These  injuries,  even  when  unconnected  with  fracture  or  dislocation 
of  the  neighbouring  bones,  are  usually  followed  by  severe  constitutional 
disturbance,  and  very  frequently  by  more  or  less  complete  disorganisa- 
tion of  the  joint.  The  extent  of  the  wound  is  by  no  means  a  certain 
indication  of  the  amount  of  mischief  likely  to  follow ;  a  mere  puncture 
with  so  small  an  instrument  as  a  needle  has  been  followed  by  a  fatal 
termination,  while  the  same  joint,  in  another  person,  widely  laid  open, 
and  with  blood  effused  into  it,  has  healed  without  the  loss  of  its  func- 
tions. The  state  of  the  patient's  health  and  his  previous  habits,  the 
use  which  has  been  made  of  the  joint  after  the  occurrence  of  the  injury, 
as  well  as  the  extent  and  complexity  of  the  articulation,  are  important 
items  in  estimating  the  probable  result.  When  any  doubt  exists  as  to 
the  nature  of  the  injury,  no  examination  is  allowable  to  satisfy  a  useless 
curiosity,  and  the  case  must  be  treated  as  if  it  was  ascertained ;  no 
uncertainty  can  exist  on  this  point,  if  synovial  fluid  has  escaped  from 
the  wound.  The  treatment  consists  first  in  extracting  any  foreign 
body,  such  as  a  portion  of  the  instrument  which  has  inflicted  the 
injury ;  but  if  blood  has  been  effused  into  the  joint,  and  cannot  be 
removed  by  gentle  pressure,  it  must  be  allowed  to  remain,  for  it  is 


quite  inainussible  to  unlurgc  the  wound.  The  wound  must  next  lie 
closed,  fur  which  purpose  it  triay  bfl  necefisary  to  tun  sutures;  but 
they  should  be  employed  sparingly,  mid  .^ 1 1 ■■  ■  u  1  ■  1  only  pern  trail?  the  inte- 
guments; afterwards  a  piece  of  lint,  dipped  is  tho  blood,  may  be. 
placed  over  tie  wound,  and  allowed  to  dry;  or  the  solution  of  gun- 
cotton  may  bo  employed,  whirl,  will  Ih'  found  inmr  cleanly,  and  will 
not  be  loosened  by  the  application  of  sold  lotions.  Then  a  splint,  or 
other  apparatus  adapted  to  the  joint,  is  to  he  upplied,  to  as  to  prevent 
tie  possibility  of  motion  in  the  articulation,  and  yet  so  as  to  leave  a 
portion  of  its  surface  uncovered  for  the  application  of  remedies.  Cold 
irrigation,  or  a  bladder  filled  with  pounded  ice,  is  to  be  assiduously 
applied  to  the  joint;  ami  the  diet  must  1*  restricted  to  lemonade,  or 
other  cooling  drinks;  purgatives  cannot  ti-  given,  for  fear  of  disturbing 
tho  limb.  On  the  first  appearance  of  pain,  heat,  and  swelling  in  the 
articulation,  general  bleeding  mnat  be  resorted  to,  and  may  be  repeated 
if  the  patient  is  strong  and  plethoric;  afterwards  relays  of  leeches  most 
be  applied  to  tho  part,  so  as  to  keep  up  a  constant  drain ;  the  system 
at  the  same  time  uiay  be  brought  rapidlv  under  the  influence  of  mer- 
cury, liy  this  III W*ll 1  many  limbs  have  been  saved.  If  suppura- 
tion is  inevitable,  and  the  cold  applications  become  disagreeable  In  the 
patient,  warm  fomentations  may  be  substituted  for  them.  If  abscess 
forms  in  the  joint,  it  must  be  i rented  as  LiliM-ess  in  any  other  situation, 
and  free  vent  given  to  tin-  matter;  if  tho  dwharge  continues,  threaten- 
ing to  wear  out  the  patient,  the  joint  must  be  excised,  or  the  limb 
amputated,  as  each  caH  may  require.  In  tho  most  favorable  eases,  a 
certain  amount  of  stiffness  always  remains  when  suppuration  has 
occurred  in  a  joint;  passive  motion,  friction  with  various  liniments, 
oouuter-irritariiio.  and  the  bdU  doitehe,  are  the  appropriate  remedies, 
and  ofkn  effect  great  improvement,  and  sometimes  even  complete 
restoration  of  the  movements  of  the  articulation;  but  tho  Burgeon 
ovist  take  care  not  to  commence  his  efforts  t"o  soon,  for  feor  of  rekind- 
ling the  inflammation  Iifh  has  just  sulslued  ;  und  on  the  first  appearance 

of  i ,  heat,  or  swelling,  should  immediately  desist,  and  return  to  the 

remedies  which  have  before  proved  successful.  If  complete  anchylosis 
of  the  joint  Li  inevitable,  it  should  be  obtained  in  the  position  that  will 
make  the  limb  most  serviceable ;  thus,  if  the  knee  is  engaged,  it 
sliould  be  almost  in  a  state,  of  complete  extension ;  if  the  elbow,  it 
shooM  be  eemifleied. 


Sm  m 


cross  i/i  finllirii:,  aad  flomen. 
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CHAPTER  XL 
FRACTURES. 


GENERAL   DOCTRINES. 

Different  terms  are  used  to  express  the  violent  separation  of  dif- 
ferent structures  of  the  body.  Thus,  we  speak  of  the  laceration  of 
muscles  and  integuments,  the  rupture  of  ligaments  and  tendons,  and 
the  fracture  of  bones. 

Fracture  may  be  the  result  of  external  violence,  which  is  by  far  the 
most  frequent  cause ;  or  of  muscular  action  only.  When  it  proceeds 
from  the  latter,  the  constitution  is  generally  debilitated  by  some 
organic  disease. 

Any  bone  may  be  the  subject  of  fracture,  but  some  bones  suffer 
much  more  frequently  than  others.  Three  circumstances  seem  chiefly 
to  decide  this  liability,  viz.  the  shape  of  the  bone,  its  situation,  and 
the  age  of  the  patient.  Thus,  the  long  bones,  and  those  most  exposed 
to  violence,  suffer  most  frequently.  The  order  in  which  bones  in 
adults  suffer  fracture  is  pretty  nearly  as  follows;  radius  and  ulna, 
tibia  and  fibula,  clavicle,  ribs,  femur,  humerus,  fingers,  cranium,  lower 
jaw,  patella,  sternum,  pelvis,  and  scapula.  The  vertebrae  and  the 
bones  of  the  carpus,  tarsus,  and  face,  except  the  nasal  bones,  are  sel- 
dom fractured,  except  in  gunshot  wounds,  or  by  a  crushing  weight  like 
a  wheel  going  over  the  part.  Age  has  a  decided  influence  on  the  ten- 
dency to  fracture,  which  increases  according  to  the  advance  in  life. 
This  depends  on  the  gradual  predominance  of  the  earthy  over  the 
animal  portion  of  the  bones ;  and  if  fractures  are  more  numerous  at 
the  middle  period  of  life,  it  arises  solely  from  persons  of  that  age  being 
so  much  more  exposed  to  external  violence.  Some  fractures,  those  of 
the  neck  of  the  femur  for  example,  are  peculiar  to  advanced  life. 

In  every  bone  there  is  a  tendency  for  fracture  to  occur  at  a  particu- 
lar point,  and  this  point  varies  at  different  periods  of  life  in  the  same 
bone,  and  depends  upon  different  causes  in  different  bones.  Thus,  in 
the  young,  the  separation  of  the  epiphyses  in  the  long  bones  is  not  un- 
common ;  in  the  adult,  the  shaft  is  most  commonly  broken.  In  the 
adult  the  middle  third  of  the  femur,  in  the  old  the  cervix  is  most 


frequently  the  seat  of  friietinv.  i  'i  the  peculiar  sinn-inre  of  one  part 
l  Imnc  may  be  tlie  cause.  Thus,  the  pet  runs  portion  of  tin-  tem- 
poral bone  is  Den   frequently  brojssn   than   the  B[uninoU8  or  mastoid 

Fractures  :i rr ■  .  1  j v i i N ■ . I  inlu  did'er-nt  classes,  the  injury  sustained  by 
Mir  surrounding  pm-ts  hein«  ■'■■'! I.-.I. ;■  ■!■■■■  I  ns  iv.il  :i-  ill.'  ilrurv  to  the  bene 
Thus,  in  a  amiplc  fracture  the  hone,  is  broken  «t  one  point 
only,  without  nny  other  coexisting  injury.  This,  in  fracture  of  the 
skull,  is  twined  timplefiasvro  when  the  margins  are  not  separated.  In 
eommiiiutt.d  fracture  tie  bone  is  broken  into  several  fragments.  Tiio 
term  shirrrd  in  applied  to  this  Turin  •■(  fracture,  in  the  skull,  when  the 
lines  of  the  fracture  converge  to  a  cotnlnon  centre.  A  fracture  is 
tenned  owt/j/irutttl  when  some  ot'ier  important  part,  as  an  artery  or 
nerve,  has  been  wounded,  or  when  ilisliientiou  coexists.  In  mrnjUKmd 
fractures,  (sometimes  termed  open)  then-  is  a  wound  of  the  soft  parts 
eommunicjiting  with  the  broken  hone.  Green-stilt  fractnro  is  when 
c  osseous  fibres  only  have  given  way,  ami  the  deformity  ehidly 
'9  from  bending  of  the  hone.  Impacted  fracture  is  when  one. 
n  extremity  of  the  bone  is  driven  into  and  lodged  in  the  other. 
■\  frai  line  is  said  I"  lie  iriiiiiii/i-rl.  when  the  process  ill'  repair,  from  simin 
letnp;  daunited,  when  the  broken  extremities  become 
solidation  had  hem  effected.  Separation  ul'  the  epiphysis 
a  bono  is  termed  iSasbtsis. 
Another  division  is  made  according  to  the  direction  which  tin-  fr;o  - 

■e  takes,  whieh  may  1 ithor  Iramti-.-r.te,   iililifjat;  or  Irnu/ii 'ntlUut I, 

in  important  item  in  the  prognHU  and  tMihnmt. 
The  displacement  which  the  fractured  portions  of  a  bono  nndergu 
>r  leamilar;/;  the  lirsl  is  produced  at  the  moment  of  the 
iilent,  by  the  force  whieh  has  indicted  tin-  injury,  :is  in  depn-sr-.l 
s  of  the  skull  ;  tin-  second  eoftics  into  operation  at  a  variahlo 
Iriad  after  tho  receipt  uf  the  injury  ;  il  depends  mi  the  action  of  the 
isclea  and  the  force  of  gravitation,  and  Is  chiefly  seen  in  fractures  of 
o  long  bones.  The  ilL-:p!ii(viiii  nl.  may  he  of  four  kinds;  lateral, 
-e  the  surfaces  of  a  transverse  IViuture  ire  displaced,  so  that  the 
is  opposed  to  the.  centre  of  the.  other ;  longitudinal,  when 
o  broken  ends  overlap  each  other,  as  commonly  happens  In  oblique 
;  OHfiular,  when  the  axes  of  the  upper  and  lower  fragments 
)t  correspond,  as  occurs  in  the  green-stick  frnctnre ;  and  rotatory, 
n  hy  the  action  of  the  muscles  or  weight  of  the  limb,  the  lower  frag- 
to  revolve  on  its  own  axis,  so  that  the  points  of  its 


ro  inference   r 


N.neyr  ['.riispijii.1  with    thus 


,■    upper. 


boh  of  Bun  displitcemc 

The   aym/itum*  by  which    fracture    is   detected  are  tbe  following. 

1.  Crepitus.  This  is  a  peculiar  grating,  which  may  he  both  heard 
«nd  felt,  caused  by  tho  broken  i-xtreniitii-..  of  the  bone  rubbing  against 
eaoh  other.  It  is  moat  commonly  produced  by  the  Burgeon  in  his 
iir:i[ii|>nh.tiuiif  tu  elfeet  ■  iliujnioN*,  but  may  arise  from  muscular 
action  alone,  is  in  a  fractured  rib.  When  the  broken  ends  of  the  hone 
art  in  contact,  it  Li  produced  by  the  slightest  movement  of  the  limb; 
but  when  thoro  is  much  displacement,  tho  fracture  must  be  reduced 
before  it  can  he  elicited.  Lisfraue  advises  to  apply  tin-  sl-'tliesi-orw  lo 
tho  Hint  of  the  injury,  and  this  may  occasionally  render  the  crepitus 
mora  audible.  The  membrane  Lining  the  sheaths  of  tendons  and 
synovial  bursa?  is  sometimes  afiratcd  with  chronic  inflammation,  and  in 
this  altered  stato  the  tendons  and  muscles  no  longer  play  with  their 

usual  Mnrmlbness,  ki1   Willi  a  decree  of  lolij i  [  l;:i  t   !  I  ill  t  :i1  r1.--  ."^li  ■_'  l:r  I V 

tlio  crepitus  of  fracture.  It  is  most  frequent  in  the  tendons  of  the. 
forearm,  and  its  occurrence  there  was  ib-sri-ibcd  by  Boyer.  It  is,  how- 
ever, very  ilifferi'iit  frnru  the  iirv.  Iinrsh  grating  of  broken  bones.  The 
'Topitus  of  omphyEemn  can  linrdly  be  mistaken  for  that  of  fracture. 

2.  DKfoitarrr.  Of  this  there  are  several  kiuds  :  j6-<(,  shortening; 
this  is  seen  hi  the  long  bones,  when  there  is  overlapping  ur  impaction 
of  the  broken  extremities.  Swtmdiy,  elongation;  oue  fragment  being 
drawn  away  from  thfc  other,  as  in  fracture  of  tbe  patella.  T/iinHi/, 
alteration  in  the  direction  of  the  limb;  either  caused  by  the  rotation  of 
the  lower  fragment  un  its  axis,  as  Is  seen  in  the  everslon  of  the  foot 
I Imt  attends  fraelurc  of  '.he  ueek  of  the  IViinir;  it  by  muscular  action, 
as  in  fracture  of  the  upper  jnu-t  of  the  humems,  when  the  lower  frag- 
ment is  drawn  tn  the  side  by  Ihe  aciL'ii  of  the  peetoral  muscle,  while 
the  deltoid  carries  tho  upper  in  the  opposite  direction.  Fourl/ify, 
irregularity  of  surface,  where  the  bono  is  thinly  covered  ;  and  this  may 
either  be  elevatiun,  as  in  frnetiire  of  the  eluvli-le,  or  depression,  as  in 
fractures  of  the  skull.  *'(/?%,  swelling:  this  may  be  produced  ot 
the  moment  of  tli<-  accident,  I  .>  am  rlapping  of  tbe  broken  portions  of 
the  Irene  and  contraction  of  the  mie-eles,  or  by  extravasation  of  blood, 
and  i~  [Inn  termed  hnmeiHiile ;  or  subseijuentty,  by  the  effusion  of 
other  fluids,  tho  result  of  inflammation,  nnd  is  then  called  secondary. 
&  Lass  op  memos.  This  only  regards  the  patient's  efforts,  for  the 
surgeon  can  pilar  tho  limb  in  positions  whieh  it  coidd  not  naturally 
avsumc.     4.  lJ.t!.\,   is  l' rally  seven-  nnd  constant,  nnd  aggrnvi 


ivated 


f-K.VCIiriL.-.  («l 

10  by  the  nfui.~iti.nlji-  :i.iiu!i  uf  llu-  iiilimIi-.   uhkh  have 
oat  their  points  of  rapport, 

When  these  symptoms  arc  all  pi— it,  tl«>  diagnosis  is   easy;  but 

,hey  iimy  all  in  a  great  inensuro  be  absent.      Thus,  erejiitai  will  l*t 

wanting  in  some  cases  of  inrpnCtod  fraeture ;  or  when,  from  delay  in 

10  examination,  the  much  hi.Is  uf  I  in'  Imne  hiive  been  altsorhed  ;   or 

D  of  muscle  has  got  between  the  frugruentB.     Ill  the 

en-stick  fracture,  crepitus  is  also  very  obscure.     Ihsjbmtatg  may  not 

.ho  broken  extremities  remain  in  apposition,  as  in  some 

iBverso  fracture  ;  litas  uf  mutton  may  nnt  he  gljasmHi 

re  two  LoTiea  in  a  limb,  only  one  of  which  is  broken ;  arid 

j,  Lb'Ht^l]  almost  always  present,  is  too  indefinite  a  symptom  to  t*- 

f  much  use  as  a  guide.      A  simple  fissure  of  the  skull  is  a  good  ex- 

e  of  fracture  presenting   scarcely  any  of  the   usual   diagnostic 

;■   ■.-:■  ■  1 1 1 -■» ,  rii-.l  (he  best  means 

of  detecting  tin*  injury,  will  be  considered  when  treating  of  particular 

fractures. 

of  fracture  may  hr  divi.E.-d  irit ■■  tbi'  predisposing  and 
Iln-  first  may  be  eitlier  local  or  general.  The  local  pre- 
■  ■',■■  depends  uiH.n  ihi-  shape,  situation,  and  functions  of  the 
bone.  Thus,  the  radius,  from  its  position  in  supporting  the  hand, 
and  consequently  being  more  eipohed  to  shocks,  is  in. no  predisposed 
to  fracture  than  the  ulna.  In  the  same  way,  all  the  long  bonis  tat 
j'liin-  liable  to  fraelure  Ihnn  those  uf  the  carpus  and  tarsus  ;  and  the 
lemur,  whii  h  la  thickly  aavand  with  soft  parts,  is  less  liable  to  be 
broken  tliau  the  tibia.  The  general  ],i'-:li.-|i:.:-in:r  ■■an:-'s  :iill  cither 
natural,  as  the  age  and  occupation  of  the  person;   or   depend  upon 

»»orn<!  constitutional  taint,  as  cancer,  scurvy,  rickets,  &c.  The  proxi- 
mate causes  arc  internal  or  external ;  the  first  arises  from  muscular 
adion,  us  already  explained  ;  Iln-  second  amy  In-  either  direct  or  indi- 
rect, according  us  the  force  which  produces  the  fracture  is  applied  to 
the  spot  where  the  iujury  takes  place,  as  in  fracture  of  the  leg  from 
the  kkk  of  a  horse ;  or  is  transmitted  to  it  from  a  distance,  as  when 
the  clavicle  is  broken  by  a  fill]  on  the  shoulder.  Or  the  two  a 
|  I...  eojabiued,  the  external  acting  through  the  internal,  as  in 
locations  of  the  ankle,  where  tliu  ligaments,  sooner  than  yield,  ter 
one  of  the  malleoli.  Fractures  produced  by  dlrM  muses  are,  en 
oarSnu.  the  most  severe,  on  account  of  the  injury  done  to  the  soft 


pitta.     A  knowledge  of  thi 
prognosis,  and  in  dircttiug  tr 
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the  age  and  cunstit 
fiwt ;   thu  injury  dc 

r  jn'i^i  i  inuring  soft  parts. 


tin-  h 


;  to  the  nature  of  the  fracture,  v 
tieut.     Two  elements  enter  into  thu 

■  itself,  urnl  thai.  In  [In-  surrounding 
e  transverse  fracture  of  ■  long 


bono  is  i>orha]is  the  mildest  example  of  frstiture ;  ■ 
fracture  of  the  ami  bono  may  rat  only  be  infinitely  more  tedious 
in  tlm  rure,  but  may  be  followed  by  necrosis,  endangering  life  or 
requiring  ainpntalinn.  uliliqiu;  fractures,  too,  are  often  liifficnlt  of 
adaptation,  .mil  leave  a  dcCmucd  Virab.  Again,  if  several  bones  are 
fractured,  even  in  tiie  simplest-  manner,  tlie  UK  becomes  much  more 
serious ;  for  nature  may  be  unequal  to  the  task  of  reparation.  Bnt 
the  injury  to  the  surrounding  soft  parts  is  mudi  the  most  important 
consideration,  and  tlie  danger  nmn  in  proportion  to  the  import- 
ance of  the  parts  that  suffer.  Consequently,  fractures  of  the  bones 
of  the  trunk  rank  first  in  severity  ;  for  the  brain,  lungs,  spinal  mar- 
row, bladder,  uterus,  or  interim-,  may  he  injured  at  the  same  time, 
either  by  the  instrument  -which  produces  the  fracture,  or  by  spioulni 
of  broken  bone.  Nest  come  fractures  complicated  with  injury  to  an 
important  blood  vessel,  or  nerve,  or  a  large  joint ;  and  lastly,  compound 
fractures  without  si'  h  i  iimpliraii.in  ;  the  ".-verity  of  the  latter  depend- 
ing on  the  extent  and  lacerated  condition  of  (lie  iv..und,  and  arising 
from  the  danger  of  wasting  suppuration,  erysipelas,  tetanus,  necrosis, 
&c.  The  age  of  tha  patient  exercises  a  decided  influence  on  the 
prognosis  ;  in  the  young  a  fracture  will  he  repaired  apparently  without 
Hlurt,  which  in  the  old  would  be  considered  so  dangerous  as  tu 
require  immediate  ampntaLe.n.  Tlie  constitution  of  the  patient,  na 
determined  by  his  nntur.il  conformation,  and  still  more  by  his  habits 
of  life,  enters  largely  into  the  account,  both  us  regards  the  danger  he 

may   linve   I"   ein-'niiiliT   IV iiidiiiiunatcin    mil  i-'iiii'i'ni,   and    the 

rapidity  and  ;■ .Iikis  with   which  th"  injury  will  |„>  repaired.     It  is 

scarcely  necessary  to  say  that  a  person  whose  frame  is  slwttered  by 
debauchery,  contaminated  with  syphilis,  and  tin  Icrniiucil  by  mercury, 
has  far  less  chance  of  suppcrlin^  a  telinus  * ■  ■  .■  1 1 1  i : l ■  ■ ; n ■  ■  Li t  than  one  of 
regular  and  tPJlipenitO  habits.  Still,  ]\  musl  lie  remembered,  tll.lt  the 
person  who  would  be  selected  as  n  model  of  health  and  strength  rarely 
bears  an  injury  bo  well  as  one  apparently  much  mors  deli.uic.  OB 

areniuilnf  the  snddr bnnge  from  jirtivity  to  i  nnliii.  incut.  die.     Snob 

a  person  would  be  made  ill  by  the  men1  change  in  hi:i  course  of  life, 

i 1 1- L. ■[.■.  i nl .  ni  ■.!'  am  injury.      "  I  nol  stroiiE-  sir,  hnl  I  urn  tough." 

said  a  gentleman,  sntTeriie;  from  ;i  c pound  fracture,  to  Mr.  Travel 
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and  the  result  proved  the  correctness  of  the  remark.  Cancer  and 
scurvy  are  very  unfavorable  to  the  production  of  callus ;  and  in  per- 
sons affected  by  these  disorders,  union  may  be  very  tardy,  or  altogether 
wanting.  Some  have  ascribed  the  same  effects  to  rickets,  but  as  a 
general  remark  this  is  inaccurate.  That  disease  may  predispose  to 
fracture,  but  union  is  accomplished  without  difficulty.  Pregnancy 
also  occasionally  delays  the  union  of  a  fracture  ;  the  nutritive  powers 
being  concentrated  on  the  uterine  functions. 

In  speaking  of  the  treatment  of  fractures,  we  may  successively 
describe  that  appropriate  to  simple,  compound,  and  complicated  frac- 
tures. Any  peculiarities  which  may  be  required  in  the  other  forms 
will  be  noticed  in  the  description  of  particular  fractures.  In  all  of 
,  them,  the  indications  to  be  fulfilled  may  be  referred  to  three  general 
heads ;  the  reduction  of  the  fracture,  or  bringing  the  broken  fragments 
into  their  proper  position ;  their  maintenance  in  situ,  when  reduced ; 
and  the  management  of  inflammatory  or  other  symptoms  that  may 
arise. 

Before  describing  these  processes,  it  may  be  well  to  mention  some 
details,  which,  though  they  rarely  come  under  the  surgeon's  notice, 
should  always,  when  possible,  be  executed  under  his  surveillance ;  but 
in  general  the  patient  has  been  conveyed  to  his  home,  or  to  the  hospi- 
tal, and  placed  in  bed  before  he  is  seen.  Should  the  surgeon,  how- 
ever, be  on  the  spot  when  the  accident  occurs,  the  first  thing  to  be 
done  is  to  make  the  patient  remain  quiet,  particularly  if  the  lower 
extremities  are  the  parts  injured.  Many  a  simple  fracture  has  been 
made  compound  by  the  efforts  of  the  patient  to  raise  himself.  The 
surgeon  should  at  once  take  charge  of  the  injured  limb,  grasping  it 
with  both  hands,  so  as  to  prevent  spasm,  while  any  handy  person  "near 
may  remove  any  portion  of  dress  that  is  in  the  way,  by  slitting  up  the 
sleeve  of  the  coat,  or  leg  of  the  trowsers,  or  dividing  the  side  of  the 
hoot.  Then,  if  the  fracture  is  compound,  and  there  is  any  bleeding 
vessel  within  reach,  it  should  be  secured;  or  by  compresses  and  a 
handkerchief  properly  applied,  an  extempore  tourniquet  may  be  made. 
If  the  patient  has  to  be  conveyed  any  considerable  distance,  splints 
should  be  constructed  of  any  materials  at  hand;  even  a  couple  of 
walking  sticks,  of  sufficient  length  and  firmness,  may  be  no  contempti- 
ble substitute,  A  litter  carried  by  men  is  the  easiest  conveyance, 
and  the  least  likely  to  inflict  any  additional  injury  on  the  limb ;  if 
one  cannot  be  procured,  any  other  mode  of  conveyance  at  hand  must 
be  employed  ;  and  the  surgeon  must  seat  himself  so  as  to  be  able  to 


HtipjiflL'l  anJ  steady  the  fractured  linib.  If  the  weutber  is  Fold,  the 
patient  inuft  be  covered  with  any  additional  clothing  that  can  be 
procured.  When  he  Iiil»  !t-. n  I i.-.l  hi-  lr.un',  nr  the  hospital,  a  Ik*!  is  to 
be  prepared  before  hr  is  ieni"vi-d  from  tlit-  vchiuld  or  litter.      It  should 

be  neither  too  broad  nor  [ii'i  hi^li,  and  slrcuM  [..msisl  of  a  hair  mat- 
tniM  jJiBT'il  un  i  straw  [nillii.--^.  A  leather  lied  should  never  lx:  used, 
us  it  is  impossible  to  keep  tin;  limb  steady  oi>  it.  The  patient  is  then 
To  lie  brought  info  t lif  room  and  iuid  on  thi1  bed,  and  his  clothes  gently 
removed,  while  [lis  surgeon  taken  charge  of  tin:  frai.-ture,  Dra-ine;  the 
subsequent  proceedings,  the  patient  a  trunk,  Mid  whatever  parts  ore 
not  necessarily  esposcd,  should  1«  covered  with  clothes,  wanned  if 
necessary;  and  1>*  ""V  '*  suppled  with  warm  tea,  or  whey,  or  with 
lemonade.  According  to  the  temperature  '■:'  [be  v.,.-.,J,h.  r  and  his  own 
i:n ■iiiiiLtiuiis.  If  be  is  very  taint  from  having  been  conveyed  a  dis- 
tinr.-,  (i  little  wim-  anil  water  may  lie  given.  Should  tin-  fracture  be 
cumpoond,  tlie  part  of  tin:  bad  un  which  the  fractured  limb  will  rest 
should  be  guarded  by  india  niblwr  cloth,  tuid  the  same  precaution 
should  bo  adopted  when  it  is  intended  to  apply  cold  irrigation. 

Tim  reduction  of  a  fracture  Is  said,  in  sm--ionl  hininee.;.-.  -,.,  ,■„.,-;-: 


t  of  deformity  to  be 


in  tha  precise  nature  of  the 

ini-ilied.  and  what  forces  are 
If  the  first  is  neglected,  o 


employing  these,  it 
injury,  the  a 
must  likely  to 

fracture  might  be  mistaken  for  a  ilLiloratmn,  in  a  eniitiisioi)  fur  a  trac- 
tare,  and  tin1  patient  ii'ii'hi  bt  subjected  in  consequence  to  a  painful 
and  needless  eatensinn.  The  second  is  no  less  necestsry,  for  in  cue 
of  congenital  deformity,  as  a  bow  leg,  the  same  needless  force  might  In: 
exerted,  under  the  iiuutcSKiiai  that  the  hones  were  not  in  their  jirn]  no- 
places. The  forces  that  (nay  oppose  red licliuti  are  tno-fold,  tha  poa- 
Linn  of  the  broken  fragments,  and  the  resistance  of  tha  muscles.  The 
first  it  may  ba  impossible  to  overcome,  parti eulnrly  in  an  oblique 
fracture,  win-re  the  projecting  spicnlic  rannot  be  adapted  to  each  other, 
'flie  second  may  be  very  (rrent,  especially  when  the  reduction  ha-  b-'-ii 
delayed,  unci  the  muscles  have  hail  time  to  contract  tonically  ;  but  it 
may  always  he  oven-rune  by  judicious  treatment.  When  the  limb  is 
I  ■!■.■'■.  iv,"  •Jggil  h  b  'iTi-  required  to  make  extension  and  counter- 
.■\[..'nsi.iri,  while  tlii-  surge,™  attends  to  the  coaptation  ;  if  the  broken 
lama  is  small,  as  a  finger,  the  surge™  may  perform  all  the  manipula- 
i."ir-  hiiu-i'if.  Tin-  |.:iiii,;it  1 1, 'in;;  [ijaj-i-d  iii  l.i-,l,  nu  (,is  Ijack  to-  side  as 
may    h"  most  conu-liiiiiit,  .an-  assistaut   steadies  Lhc  upper 


K  tir  Blue  as 


i   both  hands;  while  the  second 


I     tnrliHV.         'I'll.'  slirgi-ull    111    1  Ili-  nil 


of  the  fracture,  and  ondonvo 


t  then 


i  time  grasps 


The  limb  should  ah™ 
e  muscles  a 
■  will  be  saved  in 


:heir  normal  situations  by  gentle 
jc  placed  in  such,  0  position  aa  will 
s  possible,  by  which  n  great  amount  of 
sion.  Sharp  and  Putt  wore  the  Erst  to 
riltonthiu  of  surgeons  to  the  advantages  derived  from  this 
mi.  Recently,  it  ban  been  advised  to  divide  the  tondo  AchiUis 
ire  of  the  leg,  when  there  is  great  difficulty  in  effecting  rtduc- 
d  this  operation  I  ins  heeii  sm-t-t'Ssfiiliy  practised ;  but  the  cases 
which  require  it  are  exceedingly  rate.  The  deformity  will  bo  usually 
found  to  depend  on  tlie  altered  position  of  the  lower  fragment,  which 

being  less  firmly  filed  than  the  upper,  is  re  influenced  by  muscular 

contraction.  This  will  be  found  to  be  the  ease,  even  where  apparently 
the  npper  fragment  is  most  displaci-il,  :is  in  fracture  of  the  upper  third 
of  the  femnr,  where  the  psoas  and  iliaeua  seem  to  tilt  forward  the 
portion  of  tbo  bene  to  which  they  are  attached;  here,  however,  the  dis- 
placement will  be  Ihiiinl  in  dejifin.1  ]irinei pally  on  tbo  lower  fragment 
being  drawn  up  behind  the  upper,  which  in  ci»iiscr[<ieiiflv  pushed  I'or- 
Tbe  surgeon  should  satisfy  himself  that  reduction  litis  been 
npletely  effected,  by  comparing  the  injured  limb  with  its  fellow,  and 
to  normal  length  and  appearances  aro  restored,  before  he 
a  nest  steps  of  the  treatment.  If  tlia  same  limbs'  are 
in  each  side,  the  di!h>u!!.y  is  gn-:ivlj-  increased  by  innbilil.v  m 
this  cotnparison  ;  and  the  surgeon  must-  fafm  1  "ii  his  kiinv.- 
udnction  has  been  perfectly 
uiilisiiiil.  The  sooner  that  this  is  effected  the  bettor;  even  if 
swelling  and  inflammation  have  set  in,  their  suhM'hiiee 
e  waited  for,  as  mine  have  advised  ;  for  the  longer  the 
A  unredneed,  the  more  irritation  will  be  cicited  by  tho 
:ion  of  the  muscles',  and  the  sharp  fragments  of  bone. 
Rcduetion  having  been  ace'.mi.Jisiii'il.  !]„■  retaining  apparatus  must 
t  be  applied ;  and  this  ahutild  be  prepared  before  tlia  surgeon  sets 
it  the  reduction,  that  there  may  bo  no  delay  in  its  application,  by 
tiliiib  hah  iBKikcsmarri  r/o^rl  ba  riskeri.  It  consists  usually  of 
•plinis  of  metal,  wood,  or  pasteboard ;  pails  or  enshinns  filled  with 
hair,  wool,  bran,  Ate.  to  HI]  i|  th"  hn-ipialiles  of  the  limb,  and  prev 
1  i iii.u'es,  cither  itnirt,  and  then  ted 


1G0  i  liwrriii.. 

to  surround  the  entire  length  of  tt 
extremities,  wh™  On  pttisnt  cnatt 
l>n  confined  tu  bed,  the  limb  in  phoul  in  one  nf  three  positions;  either 
extended,  or  semiflexed,  and  rcstim;  mi  its  po^ci-i.n  surface  ;  or  semi- 
flexed, and  resting  OH  Itcixtsnnd  surthi-c.  In  iho  latter  Ma,  tha 
patient  mint  lie  on  tho  injnrcd  side  ;  in  the  two  former,  on  tin-  buck. 
The.»e  plans  ri'SJUt'tivfly  hear  iJir*  lijinif.-  "I"  Dis-mll,  I  lii[.:i;.-|  l.ii,  :iii.l 
T'ott,  and  each  hart  its  suppurters  in  [Jin  present  ,biy  ;  lint,  llorclce's 
motto,  "nnliiiiM  ad'lictus  jiirarc  in  verba  insist  ri,"  should  also  lie  tho 
surgeon's,  and  each  plait  may  be  ailniutagoitnsly  applied  in  certain 
c&sea.     The  nmdes  of  applying  tin1  diil.e i  npp:i  ruins  .*  ill  be  described 

ivit.ll     l'!M  ll    particular  fracture  -     lien;    it    is  sufficient    In  observe.   l!:;,l     jl 

must  be  tight  ennuj-h  to  ;;iv  support  and  prevent  displacement,  and 
loose  enough  I"  nil'.™-  "I"  the  I  una -fiction  v,  lii.li  liillst  iolluiv  the  injury. 
Two  dangers  ini^ht  arise  from  m.^h-it  of  tin-  last  precept ;  at  an  early 

period,  gangrene  ii i.lotrm  t-.l.  ijvuL.it3"ii ;  ill  a  lute:  period,  imperfect, 

or  i-ompleta  absence  uf,  bony  union.     Ureal  watchfulness  i-  requisite; 

but,  aa  a  general  rule,  the  apparatus  v  applied  should   he  allowed 

to  remain  till  the  tirst  swelling  and  ooaatitafiond  did utttua attending 
th"  injury  ban-  abated  ;  imlean  there  is  p'lin  from  tension,  or  displace- 
ment of  tho  fracture  fbmi  involuntary  starting  ef  tin-  lituh.  Then  it 
may  Iki  clumped,  in  order  that  it  amy  hi-  lucre  firmly  applied,  or  to 
.substitute  n  lesii  cumbersome  apparatus  fur  that  which  was  first  om- 

pluK'.l.      At  tliis   [hhii.I  t tlin  patient's  position   may   he  ehifted 

from  tins  fide  to  the  kick,  or  vice  versa,  it'  he  thinks  tlic  change 
would  give  relief.  The  time  which  the  apparatus  is  to  remain  «u 
must  In-  Jcteniiiiieil  hy  the  rapidity  with  which  union  takes  place: 
and  it  should  he  remembered,  that  even  alter  this  has  been  apparently 
olfected  without  deformity,  and  in  a  substantial  mainier,  the  ciillns  is 
still  soft  ;  and  l.hal.  an  imprudent  use  uf  (he  linih  may  impair  both  ita 

syimnclry  anil   timet  ions.      This   is  peculiarly  th l-e  with  the  lower 

extremities;  here,  if  the  splints  arc  too  soon  laid  aside,  the  mere 
weight  of  the  liuih  may  produce  e  version  of  the  toot  without  the  pa- 
tient's stirring  from  bed.  The  surgeon  "ill  often  lie  importuned  tu 
allow  of  removal  to  another  bed,  „r  to  a  sofa  ;  hrit  be  must  ho  cnutiona 
how  ho  grants  such  indulgence,  or  lie  may  have  the  mortification  to 
ration  of  the  fragments  take  place,  when  assuredly  the  pitirnt 
will  mil.  lay  tin-  blame  on  his-  own  impatience.  Still  the  limb  must 
not  be  kept  too  long  confined,  or  there  may  lie  wjistiug  of  the  muscles, 
"i:b   -~t Lili !?■■  -    uf  lie-  rirlicuhitinos.      When  (edema  rem 


byev, 
gmtien 


li..:!.l tgng  should   bo  resorted   to;  and   afterwards,  friction, 
y,  or  with  stimulating  liiiirihiits  ;  m.il  the  ilmn-he  liath,  warm 

in-  iiiilil.       Passive    motion    may  liret  be  given   to  the   limb,   till  the 

patient  regains  full  r.-ijn  iriin  n.i  over  t-Jic  muscles. 

directed  by  the  symptoms. 


In  il  „ 


it'    the  ease,  tin1    patil-lll     simy  1.'     : 

shock,  or  from  exhaustion  after  a  long  and  fatiguing  i-onvoynncu ;  and 
this  statu  must  be  appropriately  treated.  Afterwards,  the  earliest 
symptoms  of  inflammatory  action  in  tin;  part  nod  constitution,  anJ  of 
the  nervous  affections  liable  tu  follow  wounds,  are  to  be  aniiously 
watched  lor.  Irrigation  property  applied  will  usually  he  sufficient  to 
control  I  In-  vascular  i-xcilciimiit  in  the  limb.  Tim  application  of  lecchi-a 
is  not  without  risk,  for  should  erv^ipeba  attack  the  bitea,  it  might  be 
impossible  to  keep  the  retentive  apparatus  applied  with  the  necessary 
firmness.  Sometimes,  when  there  has  bean  mnili  nontusion,  the  limb 
assumes  almost  a  gangrenous  nppcu  runic,  being  extensively  eccbyroosad, 
and  covered  with  phlyetena?  containing  a  yellowish  or  bloody  serum  i 

Ijllt     the    SU]rLVi.|l  s     apprelieilsii'llS  vill     ]■■■  E-i -J T I u \- 1 -i b    by  liinliii::  T 3 tilt     tin: 

natural  beat  and  sensibility,  and  that  the  vesicles  can- 
not be  made  to  change  their  place  by  pressure  with  the  finger,  as  may 
l>e  done  in  gangrene,  where  all  the  .phlennis  of  the  affected  part  is 
(■jii-.-iieil.  If  1.1  in  p:i  tii-iil  i»  slroni;  mill  jjrtlinrif.  a  nil  the  constitutional 
runa  high,  general  l.l.-.-J in^r  may  he  resorted  to;  but  cautiously, 
lest  the  subsequent  process  of  rcimir  should  he  rendered  tedious  or 
two  or  throe  days,  while,  the  muscles  are 
ili-pu.si-il  tu  ni-l  spasimiilicully.  il  is  better  not.  to  give  any  pur- 
medicine,  particularly  if  the  bowels  have  bei'ii  opened  shortly 
I;  at  a  I.iI.t  |n-!-iuii,  L'ciitli-  aperii'iits  may  be  i;ivr!i 
when  reiruired ;  a  bedpan  cautiously  inlrinlmvd  will  cause  hut  little 
disturbance  to  the  limb,  When  constitutional  disturbance  has  abated, 
nature  must  be  supplied  with  materials  for  the  process  of  repair,  by 
a  nutritious  diet ;  and  then  regard  must  lie  had  to  the  previous  habits 
of  the  patient ;  for  some  v, ill  n-qiiire  a  quantity  of  spirits,  or  other 
stiumlmits,  that  would  destroy  life  in  the  majority  of  cases.  The 
return  to  the  usual  habits  of  living  must  be  marked  by  caution,  or 
dangerous  interna]  infliunmation  may  be  excited. 

A  fracture  may  be  niriiie  e-om/umnd  at  the  moment  of  the  injury,  by 

e  instrument  which  fractures  the  lame  itself,  by  the  patient  foiling, 

.i-  ulWrniird* attempting  to  use  the  limb;  or  subsequently,  by  sloughing 

uf  the  soft  parts,  fruui  contusion,  or  the  pressure  of  projecting  spkuke, 
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or  by  the  formation  of  abscess.  The  indications  are,  JtVvrt,  to  reduce 
the  fracture;  wci»%,  to  (.ring  it  as  nearly  as  possible  (•■  the  condition 
of  a  simple  fiTe-lure,  bv  closing  tin1  wound  and  excluding  the  externa" 
nir.  In  tin1  reduction,  an  additional  obstjivfi-  t»  those  already  enume- 
rated, whim  sjieaking  of  simpSe  l'i:n -r iircs,   may  I xpcricnccd,  if  the 

bone,  protrudes,  by  its  being  grasped  by  sin-  integuments  which  appear  to 
be  tucked  in  under  it.  Hero  the  wound  must  be  enlarged  to  lie  neces- 
sary extent,  by  dividing  1 1 n-  integuments  where  they  :ire  stretched  on 

tin'  protruding  I ■.  not   where  thev  are  wrinkled  np  beneath  it.     If 

the  reduction  is  opposed  by  the  portion  of  bone  ivhu-n  protrudes,  it 
must  bo  sawed  off,  the  soft  parta  being  defended  by  a  spatula  or  piece 
of  leather.  When  refaction  has  bee.n  accomplished,  the  wound  in  the. 
iril'-i'iiiiifiii  sbreibl  be  dosid  as  far  a-  perils.',  bin  i':.:li"iu  the  ttse  of 
sutures,  and  :<  piece  of  ihit  dipped  in  hlnod  (Sir  A.  Cooper,)  or  in  the 
solution  of  pm  tM.jt.tun  laid  uv.-r  it ;  thb  should  not  be  disturbed,  for 
possibly  suppuration  may  not  take  place,  and  t.lie  wound  may  he  filled 
up  by  growth,  or  by  the  muddling  process ;  and  the  ca.se  will  then  go 
on  liko  a  simple  fracture.  If,  from  the  bruised  condition  of  tbe  soft 
parts,  snppnmtinn  is  inevitable,  ivann  wider  dressing,  medicated  with 
I'hliiriiic  nf  linn.'  or  soda,  wlcn  fetor  arises,  is  the  best  application.  A 
variety  of  apparatus  lias  been  contrived  for  the  treatment  of  compound 
fractures;  where  there  is  an  extensive  suppurating  wound,  -whatever 
contrivance  admits  of  its  being  dressed  witli  the  least  disturbance  in  tbe 
befit.  For  simplicity  and  convenience,  nothing  is  superior  to  the 
apparatus  of  M.  .luheri  li.r  fractares  of  tin-  thigh  or  leg.  He  fi«es  the 
pelvis  by  a  sheet,  as  for  reduction  of  a  dislocation  of  the  hip,  and 
makes  extension  by  means  of  o  well  padded  bn,  tbe  centre  of  wlJeh  is 
pliiecd  at  the  back  of  lla-  In-.-!,  atal  tbe  ends  brought  to  cross  over  the 
dorsum  of  tbe  font,  like  u  figure  of  8  ;  this  is  made  fast  to  »  transverse 
bar  at  the  foot  of  the  bed.  The  limb  rests  in  a  broad  cushion,  hollow 
in  the  centre,  with  the  stuffing  on  each  side,  or  may  he  supported  by 
pads;  thus  it  is  compMi  Iv  exposed  to  view,  and  Hie  dressings  may  bo 
changed  without  the  disturbance  nf  tbe  fracture,  which  ii  inevitable 
when  lateral  splints  ore  employed.  A  piece  of  oiled  silk,  of  sufficient 
size  to  defend  the  cushions,  is  to  he  placed  under  the  wound.  The 
fleiriiftWal  position  "n  the  onter  surface  of  the  limb  is  also  convenient, 
when  the  wound  is  on  the  front  or  on  tbe  inner  squat  of  the  limb.  In 
warm  weather,  the  prolongation  of  maggots  is  a  source  of  great  distress 
to  the  patient ;  they  cannot  be  destroyed,  by  any  application,  »md 
therefore,  cinstanl   f|i.':Liilini-!-s  is  the  more  niKcssaary  ;  they  «rs  much 


splints  aro  used.     The  discharge 
when  there  is  a  piec 


red  when  tin-  limb  is  in  .lohert'l  apparatus,  than  when 


e   aiL('oli;ilifl^  ;    tilt  parts  si  urn  1(1   it 


i  he  frequently  .pnmred  with  a  weak  solution  of  chlori 


«f     l!!l!l\ 


a  should  be  moored  us  snou  as  posrihla,  II  t-.pll.-.-- 
tions  of  matter  form  rip  tin.'  limb,  tlicy  must  h?  ripum-J  curly,  and  in 
the  roost  fivorahle  posit  inn  tr.  allow  of  tin-  r-i-jii-Liiili.m  <-i  their  contents; 
and  if  the  discharge  is  raij  great,  awl  gives  rise  to  hectic,  it  may 
become  necessary  to  sacrifice  the  limb  to  preserve  life. 

Two  accidents  me  likely  i.i>  siipenviii'  after  i:(>]ii|.inuu1  fractures, 
.-.: '.■I  ■'■.'.:.  The  lil'St.  is  li]nst  to  In- apprehended  Ix'frnn 
l.iit-  suppurative  pr,*-css  lisis  been  established  ;  and  sliould  be  carefully 
watched  for,  as  by  proper  remedies  its  invasion  may  generally  by 
warded  oft'.  There  is  a  want  of  power  in  lite  system  Lo  support  the 
necessarily  increased  action,  .-viisr.-ii  by  i  it<  tgular  act  ion  '>!'  tin' heart, 
and  the  puis-  nul  rising  us  it  should ;  the  counti-nreaee  in  imitated,  and 
the  mind  is  disturbed  ;  the  patient  is  ti'tiliisirl  in  his  iiiimw-i's.  ninl  el'd-n 
makes  light  of  his  situation.  The  wound  becomes  dry,  and  assumes  an 
ashen  color,  and  the  surrounding  parts  become  puffy.  On  the  first 
appearance  of  these  symptoms,  the  surgeon  must  endeavour  to  support 
the  patient's  fading  strength,  tint  only  with  brandy,  but,  with  such 
shecan  bo  induced  to  take.  Ammonia  is  objectionable, 
nine:  derm  tgei  tie  nt  r.f  Hi,.  M..in;i,ii  mill  i,f  the  secret  ions,  on 
the  healthy  condition  of  which  tin-  repair  "1"  I  lie  injury  depends.  When 
erysipelas  is  threati-jn-d,  <1i.-  Iiethh-.  .ii-chaivr  ■  ■  m.-.-h,  and  the  wound 
often  becomes  coated  with  an  orang'-  Cnlnrcd  deposit,  the  patient  loses 
hii  appetite,  and  is  sleepless  and  une'i:nf'jrtoble.  The  danger  may  be 
averted  by  restoring  the  linn  tiuns  of  tin  skin  and  liver,  and  this  is  best 
accomplished  by  the  exhibition  of  mild  mercurials  and  antimoniuls. 
The  symptoms  and  treatment  of  gangrene  and  erysipelas,  when  fully 
established,  have  already  been  doscribod. 

necessary  here  only  to  allude  to  two  complications  of  frnc- 
and  inJiKy  la  a  joint.  Tho  lnemorrhage  may  he- 
ather arterial  or  venous,  and  seldom,  occurs  except  in  compound  frac- 
;  for  it  seldom  happens  that  the  artery  or  vein  is  torn  by  the 
bone;  the  injury  hrinti  usually  inriirled  by  whatever  has  pro- 
duced the  fracture.  When  a  considerable  artery  has  been  wounded, 
the  first  tiling  to  he  done  is  to  secure  it;  hut  it  is  often  impossible  tc 
do  this  nt  the  wounded  point,  for  all  tho  soft  parts  aro  torn,  inject 


tnre' 
broke 


Willi    bliv.nl.  ;l 


i   'lie  i]:  ilili    '.:'  being  .|:  -[ii-^i'  -b'-i   fl'i'll 


b  other 


Tho 


wounded  r. 

llii'  frartiir 


in. I   tlii."  jiliui    lias   often  saved   tba 


11I1,  ud    -I1..11I.I. 


si  warn  be  resorted 

iinmi'ilial"     ilinniltaliiill.         Vi-aiins     lii.'NI-rrll.u-     i-<     riftcil     r.xiwrlinglv 

troublesome,  and  If  il  continues,  as  it  sometimes  does,  fir  forty-eight 
or  more  boars,  may  ri'ipiin.'  amputation.  The  best  plan  to  check  it  ia 
to  clean  the  wouuil  thoroughly  from  coagula,  and  then  fill  it  with 
nicely  prepared  eoinpri::^.'.*  of  line,  .-a,  ,.p<<d  in  a  saturated  solution  of 
alum,  or  spirits  of  turpentine,  in  the  mannir  <h.-irila'il  in  t  J = . -  chap- 
ti:r  on  bajmorrhage.  This  method  mar  also  be  first  resorted  to  in 
wounded  arteries  of  moderate  silo.  If  mortification  sets  in,  the  ease  Is 
to  be  looked  upon  and  treated  as  onu  of  traumalic  pSgKDa.      Arterial 

ha?morrbsge  dut  »™r  m larily  from  ulceration,   or  the  separation 

of  a  slough  in  gunshot  wounds ;  the  treatment  is  the  same  as  that 
already  described  when  treating  of  those  injuries. 

Injury  to  a  joint  is  a  serious  '"in  plication  to  fracture,  and  may  be  of 
two  kinds.  The  fracture,  either  simple  or  compound,  may  extend 
into  the  joint,  the  articidar  surfaces  remaining  in  apposition,  as  when 
the  internal  condyle  "f  the  humerus  is  broken  nff ;  or  the  Iktop.  may  be 
dislocated,  the  fracture  having  taken  place  cither  close  to  the  joint,  or  at 
some  other  point  of  the  shaft.  The  most  common  example  of  this  is  frac- 
ture of  the  neck  oil  In'  Limn  fta,  ■  II  di.-Jucuiifiii  of  the  head  of  that  bone 
into  the  axilla.  Threo  circumstaucea  are  to  be  considered  in  estimating 
the  danger  of  these  injuries  :  Jir.<t.  whi-ther  they  are  simple  or  com- 
ponnd;  aeconiili/,  the  cl'isi-ia'-sof  the  fraetmv  :.i  tlie  . I i.-.l- ..  .11  [.  1 1 ;  thinlh/, 
the  itnportaDce  of  the  joint  affected.  When  n  fracture  bus  tneruly 
extended  into  a  joint,  the  dniigf.T  of  the  cast.:  is  increased  by  the  proba- 
tility  of  inflammation  of  the  sniotird  membrane,  which  may  lead  to 
anchylosis,  partial  .a"  ■■■■in|ii!1"  ■.  AaUiriinial  ^1  r:i  tness  is  required  in 
lbfl  constitutional  treatment ;  but  as  the  articulating  surfaces  continue 
in  apposition,  no  peculiar  apparatus  is  required.  Passive  motion 
should  be  given  to  the  joint  as  soon  as  the  fracture  is  consolidated,  Slid 
tlie  other  means  for  restoring  its  fnnetions  rewirti'il  to,  which  have  been 
already  described  in  the  chapter  on  wounds  of  joints.  If  the  fracture 
is  compound,  the  case  is  much  more  dangerous.  Anchylosis  may  be 
regarded  as  inevitable,  ami.  in  fact,  the  most  favorable  termination 
that  the  caae  admits  of.  When  dislocation  has  taken  place,  if  it  is  of 
the  art  ica  lating  extremity  farthest  from  tlie  fracture,  the  limb  shonld 
be  put  np  firady  in  splints,  and  tlie  dislocation 
the  two  injuries  arc  »0  i-lo'c  a.i  not  lo  admit  the  application  of  the 


■  " 
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tending  force  above  the  fracture,  that  lesion  must  first  be  attended  to ; 
and  on  its  consolidation,  the  reduction  of  the  dislocation  may  be 
attempted,  if  too  long  a  time  has  not  elapsed.  If  the  injuries  are  con- 
tiguous and  compound,  amputation  will  often  be  necessary ;  but  it  may 
sometimes  be  avoided,  and  a  tolerably  useful  limb  preserved  by  excising 
the  dislocated  articulating  extremity,  and  treating  the  injury  like  a 
compound  fracture  with  opened  joint.  These  cases  require  the  greatest 
tact  and  nicety  of  discrimination  on  the  part  of  the  surgeon,  not  only 
with  regard  to  the  local  injury,  but  also  to  the  powers  of  the  patient. 
No  general  rule  can  be  laid  down  to  decide  whether  an  attempt  should 
be  made  to  save  the  limb,  or  not ;  so  much  depends  on  the  age,  habits, 
and  constitution  of  the  patient,  considered  in  connexion  with  the  pre- 
cise nature  of  the  injury  he  has  sustained.  The  following  conditions 
may  be  looked  upon  as  unfavorable  to  an  attempt  at  saving  the  limb  ; 
when  the  bone  has  been  extensively  comminuted,  especially  when  the 
fracture  communicates  with  a  large  joint ;  when  the  soft  parts  have  been 
so  lacerated,  contused,  or  otherwise  injured,  that  extensive  sloughing 
must  follow ;  when  there  is  any  disease  below  the  fracture,  as  a  carious 
ankle-joint  in  fracture  of  the  leg ;  or  when  the  principal  vessels  or 
nerves  of  the  limb  have  been  wounded.  The  extreme  severity  of  the 
case  will  sometimes  deter  the  surgeon  from  amputating ;  as  when  some 
injury  of  the  brain,  or  of  an  intestine,  coexists,  whieh  renders  death 
inevitable. 

For  the  general  treatment  of  fractures,  the  student  may  consult 
Cyclop,  of  Surgery,  art.  Fracture,  by  J.  MacdonmeU,  and  Pott's 
Works. 


CHAPTER  XII. 
REUNION  OF  BONE. 


Before  describing  particular  fractures,  the  process  by  which  their 
repair  is  effected  may  be  briefly  considered.  The  bond  of  union  con- 
sists, as  in  the  soft  parts,  of  coagulable  lymph  ;  the  only  difference 
being,  that  here  it  is  ultimately  converted  into  bone  instead  of  cellular* 
membrane.     The  new  formed  bone  is  termed  callus,  of  which  there  are 


M  iii--iTij-.hu 


:   the   first 


c  fractured  a 


i  clasp,  acts  as  splints  to  them,  and  retains  them  in  their 

situatiou  ;   it  is  dc]K>sitcd  in   frum  three  to  sis  wwk-s  from  tho  receipt. 

(if  [he  injun",  run]  !•;  1  ■  - j- 1 1  fr<<ri^n><<<!.    Li-.-njrie,  ulti-r  having  ]"ul[ii|.-,l 

tlie  ends  for  which  it-  was  laid  down,  it  is  removed  bj  absorption.  The 
second  is  place.  I  hwivi-i-n  (In-  frarture.]  ■  ^ :  i-l  ir"?]  I  Li---  thcin  selves,  is  not 
perfected  for  many  months  after  the  i'Limiiieiiccm™t  of  the  process  of 
repair,  and  is  tunned  tkjhuthe,  because  ia  constitutes  the  permanent 
bond  uf  union.  The  ste]>s  of  Uw  pram,  as  it  ocenrs  in  a  healthy 
udult,  may  be  described  us  follows : 

1.  Simultaneously  with  the'fraeture  a  certain  amount  uf  laceration 
is  in  Hi. till  ™  I-]]'.-  Biirrmiinliiii;  s-fi  pets,  iiilkmi-J  by  effusion  of  blood 
to  ii  variable  lunouisl.  This,  so  fir  t'roin  U-inj:  m-i-i-r-ssiry  to  tin-  privi-ss- 
iifrepair,  rather  retards  it,  for  ttir-  nest  step  is  the  absorption  of  this 
blood.  In  the  course  of  a  cort-um  tnic.  varyine;  iic.  urdine  to  the  seve- 
rity  of  the  injury,  I'll.]  I  In1  :::.---i-|ii.  ii-ili!'.1  of  I  lit-  N'.iir'il  s  constitution, 
infill  mi tat'.iry  action  is  set  up,  both  in  the  part  and  in  tbe  system. 
Coagidable  lymph  is  poured  out  by  the  injured  verbis,  and  forma 
h  ease  round  the  fracture,  extending  a  certain  distance  ahocc  and 
below  it :  thiokmt  at  the  centre,  and  Ispciiiii:  lu  e:uh  extremity,  A 
aimilnr  effusion  tultes  plate  from  the  torn  periosteum  between  tbo 
broken  ends  of  the  bone.  And  into  the  medullary  canal.  This  stage, 
which  comprises  (he  lirst  eight  or  tea  days,  is  characterized  by  the 
tumefaction  of  tho  limb,  and  the  inflammatory  fever  which,  in  a 
greater  or  less  degree,  accompanies  it. 

2.  During  the  second  [n  riod,  the  aiiim-bents  are  busy  in  removing 
much  of  the  Haifa,  both  blood  and  lymph,  eflused  during  the  first ; 
what  remains  is  more  solid,  and  begins  to  assume  a  tibro-csrtfla- 
ginous  consistence.  A  considerable  quantity  of  earthy  matter  is 
removed  from  the  broken  extremities  ot  1ln-  hone,  permitting  vascular 
action  to  go  on  more  freely  in  them.     The  muscles,  which  till  now 

were  ibmidi'd   iii   tin-   f,'i:iii'rnl  i-v|r:3v:-.-aiii':i.  regain    tlieir  natural 

appearance,  and  play  in  grooves  over  the  provisional  callus,  which  is- 
now  of  a  fusiform  shape.  Tho  medullary  canal  is  extensively  oblite- 
rated by  the  lymph  effused  itiln  it  undergoing  the  change  into  flbro- 
cartilage.       Ituring  this  stage,  wliich  extend*  to   the  twentieth  or 

tiveiity-fifih  diiv.  ti ■liielinii  of  tlm  limb   is  still  considerable;  bnt 

the  inihnimittory  notion,  both  in  the  port  and  the  system,  ho*  nearly 


3.  Fro 


is  period  till  the  fortieth  to  the  sixtieth  day 


" 


3  uf  the.  callus,  first  into  cartiliye,  asn]  afterwards  into  bon 
being  effected.  This  new  bono  ib  loose  and  hfiongy  in  its  substance, 
and  osseous  particles  art  tirst  dHpuslnd  on  tin;  circumference  of  the 
callus  i  it  19  covered  by  a  thick  periosteum,  to  assist  in  forming 
which  all  the  neighbouring  soft  parts  Bean  to  nnite  under  the  influ- 
ence of  the  tiifluianuitiirr  process.  Though  to  outward  examination 
the  fracture  seems  solidly  united,  the  plastic  exudation  between  the 
extremities  of  the  lione  which  forms  the  definitive  callus  is  still  soft 
and  gelatinous.  This  stage  is  marked  by  the  patient  beginning  to 
regain  ihe  use  'il'lhc  injiiiiil  limb. 

4.  The  prorisimial  callus  is  urinluiilly  jissmning  a  more  compact 
structure,  1-oth  externally  and  within  the  medullary  canal,  which  is 
completely  tilled  with  bone ;  and  the  definitive  callus  is  also  acquir- 
ing its  due  consistence.     This  porim]  cxl-mls  tu   1.1m  fifth  or  sixth 


5.  During  the  last  period,  the  provision^  callus  is  undergoing 
absorption  till  the  bone  regains  its  natund  symmetry,  tho  periosteum 
its  original  structure,  the  medullary  canal  its  complete  permeability, 
and  the  muscles  and  tendons  their  unrestricted  movements.  The  defi- 
nitive eallua  is  perfected,  and  scarcely  any  trace  remains  to  mark  the 
site  of  the  injur;.  The  entire  process  is  completed  at  the  end  of  about 
twelve  months.  Chemical  analysis  shims  thai  thuiurji  the  callus  dur- 
ing the  fourth  period  scarcely  ■litlcr..  in  c.nip^ltiuii  from  the  original 
bone,  it  ultimately  becomes  less  animal  and  mora  calcareous. 

For  a  more  complete  descriptum  of  the  formation  if  Ctillui,  l/ie 

„■'  :,:,;i,  ,-.,.., m'/  tlit  in-tii-k  (..'.■  F  rutin  rr,  in  the  Cyclop,  of  Surgery, 
y  Mr.  T.  W.  King. 


CHAPTER  XIII. 
UNUNITED  PRACTUKE. 


en  r.f  the  constitution,  us  has  been  already  observed. 

■     ■:■!■■  :'    .  .   .    ■   ■         ;.i  !■■.  :.l  .-. 

have  a  similar  tendency.     Of  the  bitter,  the  principal  are,  *  wme 

separation  of  the  fractured  ends,  the  interposition  of  n  fragment  of 


bone  which  ia  deprived  of  vitality, 


«*■  of  tl 
nf  cold   application 


nourishment,  Ac-  Under  three  circumstances,  union  may  be  tardy, 
imperfect,  or  altogether  wanting.  The  la.--!  two  conditions  constjlute 
what  is  teimed  pteudar&rosu,  or  Jahe  Joints ;  of  which  three  varieties 
may  be  described.  First,  and  most  usually,  there  is  an  insufficient 
deposition  of  bone  on  the  fractured  extremities,  timing  the  mednlktry 
canal  in  the  same  manner  as  after  amputation ;  union  between  them 
being  effected  liy  hub  or  mare  strong  ligamentous  bands,  of  variable 
length.  If  these  hands  are  very  abort,  lint  little  inconvenience  may 
result,  M  in  some  fractures  of  the  patella.  Sneondlg,  the  uniting 
mediam  may  be  merely  loose  cellular  tissue,  the  ends  of  the  bone  being 
at  the  same  time  much  atrophied.  Thivlh/,  and  this  variety  alone 
really  deserves  the  name  of  false  joint,  an  imperfect  capsular  ligament 
may  be  formed,  lined  with  synovial  membrane,  in  which  th<  bono, 
either  bare  or  intrusted  with  curtilage,  rest  against  each  other. 

The  treatment  depends  much  on  the  cause  which  has  given  rise, 
to  want  of  union.  If  this  is  constitutional,  it  may  \#  impossible  to 
remove  it,  as  when  it  depends  on  a  cancerous  taint ;  though  this  t.iii.i 
rather  produces  a  tendency  to  the  iK/curmic"  of  fracture  than  inability 
to  repair  the  injury.  If  it  arises  from  pregnancy,  oil  that  con  be  done 
is  to  keep  the  limb  as  ijuiet  as  possible  till  delivery  takes  place. 
Syphilis  sometimes  appears  to  prevent  bony  union,  which  readily  takes 
place  on  the  proper  ailrnmiiii.rut.ioii  of  mercury;  and  this  medicine, 
probably  by  its  action  on  the  capillaries,  often  succeeds  in  exciting  a 
secretion  of  callus,  iillhoiyh  the  criustitiiti'iii  is  free  from  any  vnirreal 
taint.  Consolidatiun  nf  the  fracture  has  also  taken  place  after  an 
•Hack  of  fever,  small  ].n.\,  or  erysipelas,  by  which  sonic  unknown  effect 
has  been  produced  on  the  system. 

II'  union  is  merely  tardy,  it  may  only  be  necessary  to  keep  on  the 
retentive  apparatus  for  a  greater  length  of  time  than  usual.     If  any 

obvious  canoe  eJO  bo  ;;■  i.    ■    ..   ■ ,  erf  ■  i  pfution  of  the 

fragmentr!,  tight  bandaging,  hiMiflaient  liuiirishmcnt,  &•:.  it  mnst  be 
removed  ;  if  there  ia  not,  mercury  should  be  given  so  as  to  affect  the 
gums  moderately  before  other  expedients  are  resorted  to.  A  great 
variety  of  remedial  measures  have  been  proposed  loefietoMDU  anion, 

I'ricti i  tin-  ends  ..if  tli"  li.inc.  eitli'T   |.i-.-.il -,l  by  Ln'.rj'nw  the  two 

extremities,  and  rubbing  thorn  against  each  other  (Celsus)  :  or  in  ftno 
tnm  of  the  bra  extremities,  bv  making  the  patient,  walk  on  the 
injured  limb  after  it  has  been  secured  in  splints  (Hunter): 
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irritation  by  blisters  (Sir  B.  Brodie)  :  or  by  the  application  of  iodine  or 
caustic  potash  over  the  seat  of  the  fracture  (Dr.  Hartshorne)  ;  chiefly 
serviceable  in  cases  of  tardy  union  where  the  bone  is  thinly  covered. 
A  seton  passed  between  the  ununited  extremities  (Physick),  or  only 
close  to  them  (Rynd),  and  kept  there  till  sufficient  inflammation  has 
been  excited.  Passing  a  trocar  into  the  seat  of  the  fracture,  and 
introducing  through  the  canula  a  heated  stile t  (Mayor).  The  resec- 
tion of  one  or  both  fractured  extremities  (White).  Lastly,  M.  Mal- 
gaigne  has  recently  proposed  to  pass  a  narrow  knife  down  to  the  bone, 
about  half  an  inch  on  each  side  from  the  fracture,  and,  having  by 
means  of  a  gimlet  perforated  the  bone  through  half  its  diameter,  to 
insert  into  the  holes  an  ivory  rod,  the  presence  of  which,  he  asserts, 
will  be  followed  by  a  copious  deposit  of  callus. 

In  selecting  one  of  these  operations,  several  circumstances  must  be 
considered,  viz.  the  amount  of  inconvenience  which  the  patient  suffers, 
the  state  of  his  constitution,  the  duration  of  the  case,  the  former 
treatment  and  the  effects  produced  by  it ;  also,  whether  the  limb  con- 
tains one  or  two  bones,  and  if  the  latter,  whether  both  have  been 
fractured.  As  a  general  rule,  the  milder  forms  of  treatment  should 
first  be  adopted  and  patiently  persevered  in,  while  every  effort  is  made 
to  improve  the  patient's  health,  if  that  appears  defective.  Resection 
of  the  ends  of  the  bone,  and  the  seton,  are  the  methods  principally 
employed ;  out  of  thirty-eight  cases  in  which  the  first  was  adopted, 
according  to  Dr.  Norris,  in  seven  the  operation  was  unsuccessful,  and 
in  six  the  patient  died ;  and  in  forty-five  cases  where  the  seton  was 
used,  there  were  five  failures,  and  two  deaths.  These  fatal  results 
are  not  to  be  wondered  at,  for  the  effect  of  either  operation  is  to  ren- 
der the  fracture  compound  to  a  greater  or  less  extent.  When 
they  are  performed,  therefore,  very  strict  attention  is  necessary,  to 
keep  the  inflammatory  action  from  running  too  high,  while  at  the 
same  time  it  is  not  checked  too  suddenly;  in  fact,  the  treatment 
both  for  the  limb  and  the  system,  is  the  same  as  for  compound  fracture. 

See  Norris  on  Ununited  Fractures. 


CHAPTER   XIV. 


PARTICULAR 

FnACTtiiES  of  Tira  bonks  of  tiie  face. — Only  two  of  these 
bono  are  sufficiently  oft™  the  subject  of  fracture  to  require  notice, 
viz.  Ilia  nasal  bones,  and  the  lower  jaw. 

Fracture  or  the  n»sal  boxes.— Those  bones  are  always  broken 
by  direct  violence;  and  the  dispbiceuiPiit  may  be  either  lateral,  or 
iwtcro-poBtcrior.  In  either  easi-,  as  t.licre  is  Bo  muscular  resistance  to 
counteract,  the  reduction  is  easily  effected,  either  by  external  mani- 
pulation with  the  fingers,  or  by  introducing  some  firm  substance,  as 
the  hlaile  of  a  dressing  forceps,  into  the  nostril,  SJid  Dsing  it  as  Mi 
elevator.  Fur  the  same  reason,  the  bones  readily  remain  in  ritn  when 
once  replaced  ;  and  unless  tin-  fragments  are  very  loose  indeed,  it  will 
not  be  necessary  to  support  them  by  plugging  the  imstrils,  though 
this  may  he  requlrwl  to  [ircn-ni.  IneiiiLirrlmi.'e,  which  is  frequently 
eopious.  If  the  fracture  h  ■  '.'in] ■'.'in id.  any  ]■>"*'  pieces  of  hope  should 
be  removed,  and  tin:  iiiteiriiinriits  lirm.^hl  niMtly  together  with  strips 
of  adhesive  pLister.  If  there  is  no  external  wound,  emphysema  of 
tho  forehead  and  eyelids  may  take  place,  but  requires  no  jwrticular 
treatment.  The  external  appliratinn  of  cold,  with  the  administration 
of  purgatives  and  antimonials,  and  perhaps  venesection,  will  usually 
Insufficient  to  meet  the  uiHiimmatrirv  action  that  follows;  if  matter 
form*,  either  within  the  nose  or  externally,  it  must  be  liberated  early. 

Ki:a(Tt.ti:t-;.^  ok  Iirt:  liiwfi:  jaw Ilii^  bone  may  be  broken  in 

various  places,  the  order  of  frequency  being  as  follows ;  tho  body, 
ascending  ramus,  neck,  coronoid  prooeas,  and  near  the  symphisis. 
The  displacement  pmdueed  depends  on  the  situation  of  the  fracture  ; 
it  is  chiefly  vertical  ill  fractures  of  the  body,  and  near  the  symphisis, 
and  greater  in  [proportion  as  it  is  farther  from  the  latter,  because  the 
musoles  attached  to  the  ehin  and  os  hyoides  bate  then  more  power  to 
depress  the  larger  fmgiucut  of  bone.  When  the  condyle  is  separated 
by  fracture  of  the  neck,  the  external  pterygoid  musele  draws  it  for- 
wards and  inwards,  while  tin-  otlier  poi-iimi  ii  drawn  npwards  by  the 
internal  pterygoid  ami  t<'nip"i-;>.l  iimsc!'.'*;  tlms  mi  angular  displacement 
is  produced,  whidi  is  beyond  the  surgeon's  power  to  rectify.  When 
the  coronoid  proic-*  is  brubwi  off,   it  is  said  to  be  drawn  upwards 


ards  by 
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tii.-  ti-mporal  ijlhscJ..-;  1ml   ilii.- .mil  h..|.[..  n  where*] ivatWi 

tendinous  attachments  round  the  Iih.m'  ui  I]..'  pr ^s  are  torn  through. 

The  dikgnosis  of  the  injury,  when  it  occurs  in  the  bod;,  ur  at  the 
■jraiphiBi,  is  «asy.  There  is  great  pain  increased  by  attempts  to 
move  the  jaw,  and  free!  Bon  of  saliva  from  the  mouth;  on  elimination, 
the  lino  of  teeth  will  be  found  invcniur.  mid  crepitus  can  lie  readily 
produced.  In  fractures  of  tin-  iur id  prawns  and  neck,  the  diagno- 
sis is  more  difficult;  for  the  patient  can  more  easily  use  the  jaw,  as 
tlie  great  built  of  the  bone  is  in  one  piece,  and  the  seat  of  the  fracture 
is  covered  by  thick  muscles.  The  symptoms  are,  pain  in  the  front  of 
the  ear  ur  cheek,  increased  by  motion,  which  sum e times  also  produces 
crepitus;  and  in  fracture  of  the  neck,  there  may  bo  u  slight  depression 
over  the  condyle,  which  is  drawn  inwards. 

After  the  fracture  lias  beta  reduced,  which  is  cosily  accomplished, 
except  in  fractures  of  the  neck,  it  may  be  retained  in  situ  in  the  fol- 
lowing manner.  A  piece  of  cork,  grooved  to  admit  two  or  three  teeth 
on  each  fide  of  tlie  fracture,  is  to  he  placed  hi  the  mouth,  and  a  splint 
of  Btiff  leather  or  moistened  pasteboard  is  to  be  applied  estemally. 
Tlie  mouth  being  then  closed  as  far  as  the  cork  will  allow,  the  frag- 
ments are  kept  in  a  line  by  the  pressure  of  the  splint  against  the  upper 
jaw.  This  is  effected  by  a  four-tailed  bandage,  the  centre  of  which 
U  applied  under  tlie  chin  while  the  extremities  arc  tied  on  the  crown 
of  the  head.  Some  advantage  may  lie  di-rivcl  I . v  fastening  the  teeth 
next  the  fracture  together,  by  niker  wire  <"  dentist's  silk.  The  head 
he  well  supported  by  pillows,  so  us  to  relm  the  muscles  of 
jaw  ii_v  depressing  the  -■hin  "ii  flic  neck,  Sil.-n.,'  must  be  observed, 
tile  food  given  during  the  cure  must  be  of  a  liquid  nature.  The 
r  to  forty  days,  but  even  then, 
the  patient  ,-li-nld  irriuhr.il.i  return  to  the  iim- .,f  suliil  fund.  Occa- 
sionally necrosis,   and  even  false  joint,  follow  the  injury.      Compound 

fractures  of  this  I ■  il.,  in.t  i-.-. [■  ■  i i-.-  p.ir::.  i i !.-,!■  !-...:  i.  .-      mi  : ,■:  ■  ■  - 

of  hone  must  be  ivnior<'il,  :icil  the  case  then  treated  as  a  siuij-le  iV:i<-- 
ture.  Many  ingenious  and  cumulex  instruments  hue  Is-en  invented 
for  the  treatment  of  these  injuries,  of  which  perhaps  .Mr.  L' Estranges 
of  thi*  city  is  the  best ;  but  the  objections  lo  them  all  are,  Ji'rsr,  the 

rScidty  of  keeping  a   lari;e,    heavy  foreign   hudy  cun st an tly  in  the 
Uth ;  trcondly,   tllat  it  is  neeeiBary  to  hnvo  a  new  instrument  for 
h  case,  to  suit  the  arcli  of  the  jaw  ;  so  that  the  plan  of  treatment 
it  described  will  be  found  to  answer  best 
FrACTUbk  of  the  steunuji  is  rare,  on  account  of  the  elasticity 
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of  that  bone,  from  its  connexion  witli  the  cartilages 
is  usually  the  result  of  grout  direct  violence, 

passing  over  the  chest ;  but  Ctuiussier  has  seen  it  cruised  by  mnseular 
efforts  during  parturition.  It  is  generally  transverse,  and  situated 
at  or  near  the  junction  i>f  the  first  and  second  pieces.  Tin1  symptoms 
are,  inequality  along  tin-  line  nf  the  fi-nctiire,  tlie  lower  portion  usually 
j i r. -j i-i-t i 1 1 l;  beyond  the  upper  ;  puin,  increas'.!  by  coughing  ;  and  ooea- 
si":i.illv  LI. I,, i|i-  ^yuUt  llli'1  eiupliysema.  In  general  t ho  accident  is  not 
followed  by  any  wrimiB  <.-■  i|].~i  '(in-ill  es,  nud  the  only  treatment  required 
is  the  application  i>f  a  broad  roller  round  111'-  i  li'..-t,  and  Ihe  support 
of  the  head  anil  pelvis  by  pillows,  to  relax  the  abdominal  and  eervica] 
muscles.  Should  !h"  symptoms  indicate  any  iivjiivy  t"  the  lung,  the 
treatment  required  for  wounds  of  this  organ  must  1*  strictly  enforced". 
The  Fusiform  cartilage,  is  sometimes  broken  off,  anil  this  case  renuires 
the  same,  treatment  as  fractures  of  the  sternum. 

Fllsi-runi:  in--  the  inns.— Those  bone?  are  very  frequently  broken, 

their  exjinii'il  situation  iin.l  slemhrn.-ss  i rii,i,l,:i  l/uii  iiiL'  tin.  ir  elasticity. 

The  fracture  usually  takes  place  at  the  point  of  greatest  convexity, 
I'.irlh-.ihrh  vvb  n  tin-  injur'"  in  .■nns'-d  I.',  .riis'.ii:.;  between  two  bodies. 
Tlie  broken  extremities  in  this  .w  g rally  overlap,  hut  if  the  frac- 
ture is  caused  !iv  dircoi  violence,  lmtli  m.iv  lie  driven  inwards.  Tbo 
fracture  is  seldom  compound  externally,  but  the  pleurae  are  often 
wounded.  The  diagnosis  is  easy,  except  in  the  rare,  cases  where  the 
ribs  arc  broken  close  to  tls.it-  heads.  Then-  is  difficulty  of  breathing, 
and  inability  to  make  a  full  inspiration,  pain  in  the  part,  aggravated 
by  toughing,  mid  not  uni'ivijnenlly  bloody  expectoration  and  emphy- 
sema. Crepitus  can  in  general  be  easily  ib't<'otf,t,  by  (dining  one  band 
open  behind,  and  making  sudden  but  gentle  pressure  with  the  other  in 
front,  or  by  making  the  patient  draw  a  full  breath.  There  is  seldom 
much  displacement,  ra'i-|il  wbcu  several  ribs  are  broken,  and  then  that 
side  of  the  dies!  npjiears  flattened  ;  ]iarfieulnrly  if  the  ribs  are  broken 
in  more  places  than  one.  When  it  bus  been  ascertained  that  one  rib 
is  fractured,  it  is  not  necessary  to  protra.it  the  examination-  When 
the  lung  has  not  bi-ni  wounded,  the  treatment  consists  in  the  applica- 
tion of  ft  bandage  round  the  chest,  to  throw  (bo  perfnrman if  natpott- 

tion  on  the   diupliragrrt,  and  thus  allow  the  broken  bone  to  bo  at  rest 

as  much  as  possible.      Sometimes,  however,  this  iucn- s  the  diilinihy 

of  breathing,  as  when  ribs  bave  been  fractured  on  belli  sides  .■!  lie- 
trunk  ;  and  then  all  that,  can  be  none  is  fo  amp  Uu  patient  Ml  his 
hack  in  the  reeunilii'iil    |pi<siti<<ii,  u-irli   the  chest  supported   behind    h 
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much  up[ire-seM:  uf  breathiue.   leuiesoetiou  should 

■  reserted  t'i,  iiI[]|.iii>;Il  I  lure  is  no  syiliptulil  ul"  Mound  uf  lilt  luil^r. 

'I  UK  i'i-siai.  c'Ar.ri].Ai;i:s  an-  sometimes  l>r-"ki-u  by  direct  violence; 

I  injury  is  easily  recognised,  the.  outer  portion  always  over  lap  pi  ni; 

jr.     The  treatment  ia  the  same  u  for  fractured  ribs ;  bnt  some 

j  always   remains,    no  iii.it  t'-r  liow   cnrel'ully  the  bandage  ia 

Union  is  always  cilcoted  by  a  bony  rin;;.  though  the  rest  uf 

ic  cartilage  is  not  ossified. 

Fbacture  or  ihb  clavicle. — This  bom  rnaj  be  broken  Ht  any 
point,  but  the  most  frequent,  situation  is  just  external  to  its  centre; 
id  the  injury  is  usually  can-nl  by  indirect  i  i'deucc,  such  as  falls  oiitho 
.r  hind;  the  next  in  frequency  is  about  an  inch  froui  its 
roinhl  srl.icuhtinn,  and  is  usually  produced  by  direct  violimce.  In 
e  latter  case  1 1 n-n-  is  no  di'ihSeeiijeiit  ul  the  fragments,  fin  account 
f  the  strength  el'  [lie  h^itueiils  llul  suiToiiud  it,  unhrs  they  ton  an; 
r,  the  inner  ti-.uinnnl  S'tms  lo  overlap  the  outer 
considerably  ;  Ibis  is  (winj;  lo  tin-  sinking  t.t"  tin-  shoulder  and  of  the 
i'ranoent  attached  to  it,  limn  the  hiss  of  the  support  aflui'ded  by  the 
ehtvicle,  while  at  the  same  time  it  Li  drawn  by  the  pectoral  muscles 
towards  tbo  mesial  line.  The  sterno-iuastoid  muscle  is  also  said  to 
have  a  tendency  1"  raise.  t.]„..  inner  fragment  upwards.  In  transversa 
fracture,  bvhu  in  this  situation,  which  frequently  isiurs  ia  children, 
there  is  no  rlisphicement.  Tbo  other  symptoms  lire  pain  iu  the  spot  i 
unwillingness  on  that  account  to  move  the  arm.  Dot  Mini]  mobility. 
for  the  patient,  when  urged,  can  even  misc.  the  hand  to  bis  bead ; 
.  rectus;  rlif:ij>|i.-ai-aui:e  oi"  the  A.  fonnity,  by  simply  elevating  the  elbow, 
anil  its  immediate  return  on  the  rapport  being  withdrawn.  The  frac- 
ture is  easily  reduced,  but  it  is  very  difficult  to  keep  it  so  ;  beuiune, 
besides  muscular  action,  there  is  the  force,  of  gravity  constantly  tend- 
ing to  displace  the  outer  fragment,  in  spite  of  every  artificial  eujjport. 
The  nnly  certain  way  to  secure  union  without  deformity,  is  to  keep 
tho  patient  during  the  entire  period  of  the  cure  in  the  recumbent 
position  on  his  back,  the  bead  hot  little  elevated,  ami  the  elbow  uf 
the  injured  side  supported  by  a  pillow.  No  other  retentive  apparatus 
i«  required,  if  the  patienl  keeps  the  arm  motionless,  but  few  persons 
t  to  such  confinement.  An  almost  infinite  variety  of 
bandages  and  apparatns  has  been  invented  for  the  treatment  of  this 
9  of  the  four  following  will  answer  in  any  case. 
Desault's  apparatus.  A  conical  pad  is  placed  in  the 
axilla  of  the  injured   side,  and  secured  by  tapes  tying  over  the  soi 


174  PARTIIf 

shanlder ;  the  dhow  is  bronghi  forwards,  upwards  and  inwards,  » 
retained  there  by  a  bandage  round  the  chest.  '2-  Mayor's.  The  cen- 
tra of  one  side  of  u.  triangular  piece  of  cloth  is  made  to  envelope  the 
elbow  and  lower  third  of  the  injured  ami ;  its  ends  are  brought  une 
over  tho  sonnd,  the  other  out  the  injured  clavicle,  and  tied  at  the 
back  of  the  neck  ;  while  the  triangular  portion,  after  supporting  the 
forearm,  is  fastened  to  the  back  of  the  cloth  in  front  of  the  breast. 
The  injured  um  is  kept  close  to  the  side  by  a  bandage  round  the 
ohsst.  3.  Velpeau  places  the  hand  of  the  injured  side  on  the  sound 
shoulder,  and  keeps  it  in  this  position  hy  a  starch  bandage  encircling 
the  trunk  and  ann.  4.  M.  Pelissiere  places  the  forearm  semiflexed 
behind  the  back,  and  keeps  it  so  by  Mayor's  bandage. 

FRACTL'itE  of  THE  hcapct.a — The  thinness  of  this  bone,  its 
expanded  snrfac*,  its  connexion  with  the  upper  extremity,  and  thin 
coverings,  apparently  render  it  very  liable  to  fracture ;  which,  ho*, 
ever,  occurs  hut  seldom,  owing  probably  to  its  mobility,  and  [he 
cushion  of  muscle  on  which  it  rests.  The  acromion  IS  most  frequently 
fractured  ;  then  the  inferior  angle,  tody,  mid  coracoid  process  respec- 
tively. Fracture  of  the  neck  never  occura  as  a  simple  injury,  tint  only 
when  tile  entire  hour.'  is  comminuted.  The  violence  whiob  produces' 
these  fractures  ia  always  direct,  mid  generally  considerable ;  but  the 
soft  parts  are  not  necessarily  much  injured. 

Fp-AOTtmE  of  the  acuomion  is  indicated  by  sinking  and  flatten- 
ing of  the  shoulder  ;  by  diminution  of  the  space  between  its  point 
and  the  sternal  end  of  the  clavicle,  as  compared  with  the  sound  side; 
by  the  depression  felt  on  tracing  tho  acromion  from  tho  spine  of  the 
scapula  to  the  clavirli- :  by  the  <  n  pit  us  and  lo-s  of  jniwer  to  move  the 
limb ;  and  by  tire  disappearance  of  the  two  first  mentioned  symptoms 
un  simply  raising  the  elbow.  The  displacement  which  occurs  is  pro- 
duced by  the  weight  of  tho  ann,  and  hy  the  action  of  rlic  deltoid. 
Tho  objects  to  be  effected  in  the  treatment,  are  to  raise  the  broken 
fragment  to  its  proper  place,  to  relax  the  deltoid  which  displaces  it, 
and  by  pressure  on  the  point  of  the  acromion  to  keep  the  fragments 
in  apposition.  The  apparatus  recommended  by  Sic  A.  Cooper  is  a 
large  pad  in  the  axilla  to  relax  the  deltoid,  and  a  properly  contrived 
sling  anil  roller  to  support  the  elbow,  and  keep  it  to  the  side.  Liga- 
mentous union  usually  takes  place,  and  some  plight  deformity  remains; 
but  the  use  of  the  limb  Is  not  m.iteriully  impaired  by  the  want  of 
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detected,  by  I  lit'  imumlrilitv  "I'  the  I'.-uvr  ji-jrtiu>n  of  the  bone  «n  moving 
the  upper,  and  vise  versa.  The  line  of  fracture  can  in  general  be 
easily  tinted,  nnd  crepitus  produced  ,  there  is  si  l.luru  much  ilisp[s..'e- 
ment.  A  bandage  round  the  trunk,  and  keeping  the  arm  in  a  sling, 
is  nil  tli"  treatment  required. 

FRArruBE  of  tub  body  may  be  transverse  or  vertical,  and  may 
or  rjiay  not  engage  the  spine  of  tin-  bono.  Its  detection  is  easy  by  the 
same  method  ah  the  last,  and  the  treatment  ia  similar. 

FnscriTRlG  OF  Tiir.  f-niuriiin  i-iioi  i:«s  is  very  rare.  When  it 
MMH  it  is  the  result  of  great  violence,  and  the  fractured  portion  is 
drawn  downwards  and  forwiu'dl  by  the  coracobrachial  is,  short  bend  of 
tlie  biceps,  nnd  peotorntis  minor.  These  muscles  are  to  be  relaxed  as 
much  M  possible,  by  keeping  the  arm  across  the  chest ;  but  as  it  ia 
impossible  to  act  directly  on  the  displaced  fragnieut,  so  as  to  procure 

!■,.■■  ■  I  '.i-, 

short  and  firm,  will  give  a  useful  limb. 

Cuuroo'Nri  i-i!.nTi-i{is  ill'  tin'  scapula  alone  fii-1  •  ] I- ri i  ■  »  cur  eveept  in 
military  practice,  the  result  id' sabre  wounds.  Louse  fragments  of  bono 
must  be  removed,  mil  tin-  case  iiiiumpi!  according  tu  the  general  rules 
that  regulate  the  treatment  of  compound  fractures. 

Fractuhes  of  the  humehus.— 'Die  shaft,  condyles,  or  neck  of 
the  humerus  may  bu  the  seat  of  fracture,  the  frequency  of  the  accidents 
being  in  the  order  mentioned  ;  or  the  great  lutierusitv  may  be  torn  off 
without  injury  to  the  shaft  or  head  of  the  bone.  At  either  end  the 
fracture  may  bo  Accompanied  with  dislocation,  making  the  accident 
dill;,  all  both  to  iliagnose  nnd  treat.  The  young  mid  old  sustain  these 
accidents  more  fri-qai-nfly  than  persons  of  middle  age.  The  line  of 
fracture  in  tlie  shaft  is  usually  transverse,  and  it  is  much  mere  fre- 
queutly  simple  than  compound.  Fractures  of  tlie  lower  part  of  the 
humerus  are  usually  the  result  of  direct,  viulence  ;  in  the  rest  of  the 
tone  they  may  he  caused  equally,  cither  by  direct  or  transmitted  vio. 

h- Sjirielime'i   the  I"'"''  i-  broken  1 . v  muscular  action  alone,  as  in 

flinging  ■  Itoue  violently,  or  striking  at  an  object  and  not  reaching  it. 

The  symptoms  of  rRACTUBB  OF  the  siiait  an-  crepitus,  which 
in  general  is  easily  1 . !■ . . I ■  i ■  .  ■. I  ;  migucir  deformity,  (lie  rc.i-.-l-  lx-hig  in- 
temal  when  the  fracture  ooenn  above  the  insertion  of  the  deltoid; 
shortening,  when  it  iiccurs  at  nil  i.-  ■'•■■:\  -li'.'lif.  I i---.:i 1 1 --■  ■  Ibe  fracture  is 
usually  transverse,  and  the  weight  of  the  limb  counteracts  tlie  con- 
traction of  the  muscles ;  and  the  limb  can  be  moved  in  various  direc- 
tions by  the  Burgeon,  but  the  patient  has  no  power  over  it.     As 
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ia  easily  fjFi'utr',1   |.y  gentle  i 


o  shoulder.  If  tils  fracture 
uiil.'d.  tin-  WTgeoD  should  puah  the  fragmeuta  gently  into  their  position 
with  the  right  hand,  while  with  the  left  he  roiikcs  e.vteie,ion.  Then 
tin'  hand,  forearm,  and  arm,  ;nv  in  It  ihviilarly  lumdaged  up  to  tin' 

axilla,  and  either  iv leu,  pastelm/int,  -r  gutta  pereha  splints  applied, 

which  may  be  secured  by  a  March  bandage.  The  forearm  is  to  be 
semiflexed  on  the  arm,  and  supported  in  nsliiig;  Mid  the  patient,  unless 
otherwise  injured,  may  hi  allowed  to  walk  about  after  a  few  days. 
The  fracture  will  be  consolidated  in  from  four  to  six  weeks  ;  and 
then  frictions,  either  dry  ur  with  stimulating  liniments,  may  be  em- 
ployed, to  remove  the  stiffness  that  generally  remains.     If  tha  frocturu 

is  eompound,  or  if  the  intern in-  haw  I .. .  1 1  seriously  lacerated,  tile 

limb  should  be  laid  on  a  hollow,  well  padded  tin  splint,  supported  by 
jji  1 1 1 iivu,  with  the  tiii-i.-:>vni  Mnitlex'.'d ;  tails  should  he  applied  above  and 
below  the  fracture  to  steady  the  limb,  and  the  wound  dressed  on  the 
principle  of  converting  the  injury  as  soon  as  possible  into  *  simple 
fracture  ;  when  it  is  healed,  the  apparatus  already  desiTibid  m;iv  be 
applied.  JTori!  or  lens  wasting  of  some  of  the  mnaeles,  and,  consequent- 
ly, an  impaired  use  of  tho  limb,  frequently  follows  fracture  of  the 
humerus,  though  t !  i- ■  "■■  ■  ■  is  m.-t  liin^  rxlernal  t'j  indicate  the  cause. 
Thus,  wasting  of  the  dclii.j.)  tivqui-ally  owtirs  from  injury  to  the  cir- 
cumflex nerve,  and  other  muscles  may  In.  similarly  affected.  Some- 
times there  is  a  paralysis  uf  tin-  iimscii-  without  wai-lhig.  Illistermg, 
and  dressing  the  raw  surface  villi  uupt.  veratriie,  electricity,  the  cold 
douche,  and  the  iutennl  use  of  strychnine  frequently  give  relief. 

Hutu  cusIjy  ll.s  iuav  In  -vparatrd  from  the  shaft  by  a  transverse 
fracture,  or  from  it  and  also  from  each  other  by  a  perpendiuiilur  one ; 
or  oue  eondyle  only  may  be  bruk.-n  nif.  Fracture  immediately  abovo 
tho  condyles  occurs  moat  frequently  in  children,  and  is  often  mistaken 
for  dislocation  of  tin-  i-lbnwjiiir.it ;  heciiiise  the  condyles,  with  the  fore- 
arm, are  drawn  l>ackwarda  by  the  action  of  the  triceps,  while  the 
humerus  seems  thrown  forwards,  Crepitus  in  not  always  present,  but 
the  accidents  are  distinguished  by  the  ease  with  which  the  deformity 
in  Irruitnre  is  removed  by  gentle  extension,  and  by  its  immediate 
return  on  the  extension  being  relinquished.  The  reduction  of  the 
fracture  having  been  effected,  the  forearm  and  arm  are  to  bo  bandaged, 
tilt-  forearm  heal,  at  a  right  angle  to  the  hitler,  and  supported  by  a 
■.[rung  p;j.til rrl  splint,  river  whirl]  a  stan-h  bandage  may  be  applied 
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in  a  aling.  Union  is  generally  effected  by  lignment. 
the  condyle*  are  separated  from  ndi  other,  as  well  as  from  the  si 
of  the  humerus,  the  tflUMTerae  fraetlire  in  usually  further  from  the 
joint  than  in  the  lust  case,  and  there  is  not  so  much  resemblance  to 
dislocation;  the  forearm  is  usually  pronated  ;  crepitus  is  more  easily 
produced  ;  and  the  breadth  of  the  elbow  seems  im  limit,  but  this  is 
soon  masked  by  the  swelling  that  always  follows  injuries  about  the 
elbow,  and  renders  the  diagnosis  difficult  till  nftar  its  subsidence. 
When  there  Is  any  doubt  lis  to  the  imocl  nature  of  the  injury,  it 
should  Iw  treated  as  a  fracture  till  tin-  swelling  subsides.  In  addition 
to  the  apparatus  described  for  diastasis  of  tile  condyles,  Sir  A.  Cooper 
recommends  a  splint  to  be  placed  along  the  front  of  the  arm  down  to 
[lie  Jetat,  Tli./  principal  sukwiriiiait  danger  is  lest  ntuTuess  of  the  joint 
should  remain,  from  thickening  of  the  Min-numling  parts,  the  result  of 
inflammatory  aetiou.  The  mtiphlogistio  treatment  should  be  strictly 
enforced,  and  passive  motion  may  be  given  to  the  joint  after  tliree 
weeks,  unless  there  appear*  t'j  l-:1  iLing'  v  i.f  i  si  ir":i^  rVi.sli  iiilhuinria- 
tion.  When  only  one  cundyle  1.1  lir-.kvn  nil',  it  i.i  mindly  tho  internal, 
»nd  the  parts  being  now  in  apposition,  the  eiaet  nature  of  the  accident 
is  not  so  easily  discovered.  If  great  viulenci'  has  been  indicted,  how- 
ever, the  separation  between  [he  fragments  nniy  Iw  considerable,  end 
Ihe  radius  or  ulna  may  lie  partially  displaced.  The  treatment  is  the 
described  injury. 
The  following  are  the  prineipid  injuries  about  the  upper  eitrcinlty 
the  humerus,  which  reijni re  distinet  description  from  fractures  of  the 
: — fracture  through  the  anatomical  neck  of  the  bone;  fractnre 
tho  tuberosities  ;  separation  of  the  epiphysis ;  impacted  frac- 
of  the  neck;  and  separation  of  the  great  tuberosity  without  frae- 
ture  of  the  shaft. 

The  symptoms  attending  fracture  of  the  anatomical  neck  of  the 
humerus  are  obscure  ;  for  the  upper  fragment  being  unconnected  with 
muscles,  remains  motionless;  while  in  the  lower,  the  action  of  the 
muscles  forming  the  folds  of  the  a\ill;i,  whieli  timl  I"  draw  it  inwards, 
U  antagonised  by  the  supra  anil  infra  spinuLi  and  teres  minor,  which 
act  in  an  opposite  direct  leu.  The  impaired  nioti"N  of  the  limb,  and 
crepitus  are  the  only  signs  that  exist ;  and  it  is  upon  the  presence  of 
these,  and  the  absence  of  Hie  :-i."is  that  characterize  other  injuries 
about  the  shoulder  joint,  dial  tin-  diagnosis  in  to  he  founded.  As  tho 
displacement  is  so  trifling,  the  treatment  i-i  simple ;  a  starch  bandage 
and  pasteboard  spli  nhM    tin' shoulder  as  much 
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as  possible,  and  h  -Una:  (u  s«|i]»irt  (.Ik-  arm,  will  •uilii.'.  The  appnru- 
t-ua  sliotild  be  kept  applied  for  six  weeks,  for,  as  tliii  fracturs  ia  within 
111"  capsular  ligament,  osseous  union  is  not  likely  to  take  place. 

Frsctnrc  through  tin-  tnlm-i  cities  ami  separation  of  the  epiphysis 
present  pretty  nearly  the  same  symptoms.  The  elbow  is  slightly 
drawn  hack,  and  but  little  separated  from  the  hide,  the  axis  of  tho 
bono  being  directed  upwards,  forwards,  :ui,!  inwards,  Tho  head  of  the 
hone  can  hu  felt  in  tin-  adenoid  cavity,  unmoved  by  the  motions  of  tho 
shaft,  and  the  shoulder  retains  its  natural  rounded  form.  The  npper 
end  of  the  shaft  may  be  distinctly  wen  and  felt  in  front  of  the  cora- 
coid  uruo-ess,  forming  a  reraarkahti'  pri'iection  ;  if  in  ilrawn  inwards  by 
ih.'  iini~ili'H  which  constitute  tin:  i'oliLs  of  (In-  axilla,  but  not  suffi- 
ciently to  clear  it  than  [he  upper  fragment,  consequently  there-is  zio 
shortening  of  the  limb.  The  deformity  is  easily  removed  by  moderate 
extension,  hill  returns  u hen  i:  ir-  .1  i-.i.nl  inni/il.  fin-  I  renin  lent  ri-r-ne- 
iii. -nil, -.[  I..  Sir  A.  Cooper  is  to  place  a  pad  iu  tho  axilla,  with  an 
anterior  a nrl  posteriur  splint,  and  a  bandage  to  support  the  limb,  but 
not  the  elbow.  «  that  would  throw  the  upper  end  of  the  shaft  for- 
wards,      ll  is  almost  ini | » '.-si ! ill-  to  av.ii.l  si -  deformity,  but  the  use 

of  the  liuib  is  seldom  impaired. 

Two  forms  of  impacted  fractures  occur  about-  the  neck  of  the 
humerus.  In  one  the  lower  fragment  is  driven  into  the  upper,  in  the. 
other  an  opposite  disposition  lakes  plane.  Tin.'  first  occurs  outside  the 
capsular  ligament,  and  its  symptoms  are  very  obscure.  There  is  nu 
apparent  displacement,  no  appreciable  shortening  of  the  limh,  uo  infor- 

eunply  places  one  hand  on  the  shoulder,  and  with  the  other  rotates 
the  arm,  no  crepitus  is  produced.  On  the  other  hand,  there  is  inabi- 
lity to  move  the  limb,  the  injured  shoulder  appears  rather  larger  and 
fuller,  on  comparison  with  Che  sound  one;  and  if  tho  surgeon  with  both 
hands  fixes  the  head  of  the  hone,  while  an  assistant  rotates  the  arm, 
crepitus  is  perceptible.  The  second  form  is  iutracajisiihu-,  and  compa- 
ratively easy  of  diagnosis,  1.  is  an  example  of  fracture  of  the  ansto- 
uii.ial  nook  of  the  bone,  the  head  being  driven  into  the  shaft  between 

•'.:■■  tuberantiea,  f  which  in  gomlly  broken  off.      The  acromion 

is  more  prominent,  tin.,  shoulder  less  rounded  than  natural,  the  limb 
is  slightly  shortened,  and  the  upper  part  of  the  shaft  seems  unnatu- 
rally approximated  to  the  acromion  ;  and,  in  oonsenuence  of  fracture  of 
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i  before  becoming  impacted  rotated  on  Ui'-lf,  bo  that  ttio  por- 
(itm  covered  by  curtilage  waa  forced  into  tha  shaft.  The  treatment  is 
tlie  aunie  as  for  fracturus  of  its  nook,  unci  oaseaus  Union  is  generally 
obtained  in  both  forms  of  the  injury. 

Fracture  of  Ilio  great  tuberi-le  jji-lwulh  the  fallowing  symptoms. 
The  articulation,  i-oiii|iarc<d  with  11V1I  of  tli.'  smmd  side,  appears  nearlv 
I  -  i  ■  ■  -i  ■  !■!■■  fed  j.-  natural ;  for  tho  separated  tubercle  is  drawn  outwards 
by  the  supra  nnd  infra  spinnt.i  and  tori*  minor  muscles ;  while  the  head 
le  having  lost  their  antagonizing  power,  yields  lo  tin:  unop- 
d  notion  of  the  muscles  which  i"i,~!itute  tin:  folds  of  the  axilla, 
B  which  it   is  drawn  lip  far  u  the  capsular  ligamcut  will  permit. 
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ion,  and  both  the  shoulder  mid  ililt.m]  arc  mure  llnttciied  than 
,Tbe  elbow  is  separated  from  the  .side,  hot  may  easily  be 
to  it,  and  the  patient  tan  perfonn  Bach  motions  of  tho  arm  as 
require  it  to  be  raised  horizontally.  Two  bony  prominences 
bo  fell,  our  jit.  tho  airouiioji,  onus  is  ting  of  the  separated  tubercle, 
the  other  below  and  internal  to  the  coracr.id  process  fonned  by  the  head 
of  the  bone,  and  recognisable  as  -noli  S>y  its  i.Ti'i-nivr  si/e,  its  roundness, 
and  by  its  obeying  all  tin-  motions  of  tho  arm.  The  most  suitable 
treatment  appears  to  be  tho  same  as  for  separation  of  tie  head,  eiccpt 
tin, I.  tin-  npliuts  >liuu]d  ln>  applied  inlcnuliy  ami  externally,  instead  of 
anteriorly  and  pi«tcriorly. 

In  compound  fractures  of  i  it!n  r  fsn-wniiy  of  tin-  humerus,  ompu- 
will  bo  frequently  required.  When  the  clliow  or  shoulder  joint 
hud  open,  the  bone  dislocated  or  comminuted,  and  the  soft  parts 
.tensively  injured,  it  is  in  gunerul  better  not  to  delay  tho  operation  ; 
Larrcy  has  given  some  encouraging  rimes  of  gunshot  wounds  of 
the  shoulder  joint,  in  which  he  removed  the  head  of  the  humerus,  and 
preserved  a  useful  limb  for  the  patient  ;  (lie.  is  mure  likely  to  succeed 
in  the  shouliier  than  the  elbow,  on  account  of  tha  greater  complexity 
of  the  Utter  joint.  If  it  in  detaamnfld  to  make  an  effort  to  save  the 
limb,  when  the  elbow  is  the  joint  concerned,  the  forearm  should 
be  flexed  at  right  angles  ou  the  arm,  and  kept  midway  between  pro- 
nation and  supmstion  ;  for  anchylosis  may  In-  cnii.--i.li  v. -.1  inevihd.le. 
and  the  limb  will  In-  moil  awful  in  tail  j-.siiiuu.  In  aba  shoulder  ■ 
certain  amount  of  motion  is  more  likely  lo  be  preserved,  and  the  limb 
should  be  placed  in  the  most  convenient  position  lor  dressing  the 
wounds. 

Fb*CTUHE6    OF    TJ]E    TOttEAllM.       The  bones  of  which   tin1  lo|-i'lli?u 
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is  composed  may  both  be  broken,  or  either  may  suffer  separately, 
the  radius  being  more  frequently  broken  than  tliu  ulnn,  hi  the  propor- 
tion uf  more  than  two  to  one.  When  birth  bones  Buffer,  it  is  usually 
from  direct  violence,  and  the  fracture  is  generally  transverse,  affecting 
both  bones  on  the  same  level,  and  most  frequently  in  the  lower  half  of 
the  limb ;  for  above  they  are  well  defended  by  muscles.  The  duig- 
noide  is  usually  easy  :  ' -r .■j.ii.ii.-  nm  ri'i.ddy  lie  produced  by  making  the 
movements  of  pronation  and  supination,  which  the  patient  himself  is 
unable  to  perform;  iJji-  lirwultli  uf  the  limb  is  diminished  by  the  broken 
extremities  approaching  each  other,  anil  the  limb  is  moveable  at 
a  (»iint  where  it  sli'mld  be  resisting.  The  interosseous  ligament  in 
general  prevents  shortening.  When  the  fracture  is  very  low  down,  it 
may  be  mistaken  for  dislocation  of  the  wrist,  but  the  latter  accident  is 
rare  ;  and  in  fracture  the  styloid  processes  accompany  motions  given 
1-0  the  carpus,  while  in  disWatinn  tln'y  retain  their  natural  position. 
Reduction  having  been  eileclt'd,  hv  in;d;i::.'  cri'-'Lt  >■-.■  i-jtmsion  with  the 
forearm  midway  net  ween  supination  and  pronation,  and  by  pressmj; 
the  broken  ends  from  the  interosseous  space  with  the  fingers  of  the 
left  hand  during  extension  ;  the  limb  is  first  to  be  surrounded  with  a 
circular  bandage,  and  a  narrow  compress  is  to  be  laid  along  the  front 
of  the  forearm,  from  the  elbow  to  the  wrist,  opposite  the  interosseous 
space ;  two  splints,  also  reaching  from  the  elbow  to  the  wrist,  are 
then  to  be  placed  one  on  each  surface  of  the  limb,  and  secured  by 
another  bandage,  and  the  arm.  semiflexed  and  kept  in  the  same  pdsi- 

'      ■■■!■:         ■■  i  ■       .    '      '  ■  :  . 

The  ulna  mny  be  fractured  in  its  shaft ;  or  the  olecranon,  or 
coronoid  process,  may  be  broken  off.  The  lower  part  of  the  shaft, 
where  it  Is  slenderest  and  most  exposed  to  violence,  suffers  most  fre- 
quently. Shortening  docs  not  take  place,  because  the  radius  remains 
entire  ;  so  that  the  symptom*  consist  in  sinking  r>f  the  lower  fragment 
towards  the  radios  by  the  action  of  the  pronator  qnadrntna,  the  irre- 
gularity thus  caused  being  easily  perceptible  on  tracing  the  ulna  from 
above  downwards  along  its  outer  edge:  pain  in  the  part,  increased  by 
attempts  to  ubb  the  limb  ;  and  crepitus,  on  performing  pronation  and 
supination.  The  same  apparatus  may  be  applied  as  for  fracture  of 
both  bones,  except  that  the  splints  should  reach  to  the  ends  of  tho 
fingers ;  and  the  hand  should  be  kept  bandaged  to  them,  and  well  sup- 
ported by  the  sling,  in  order  to  keep  the  lower  fragment  from  being 
drawn  into  the  interosseous  space  by  tho  weight  of  the  hand. 
*  may  be  fractured   by  direct  violence,  or  r. 


It  usual  ly  gives  way  about  the  middle. 
the  accident  is  tend  .'  ■  -.   ■■!   '.:.■■  ■■..■■.-..-.. 

which  is  drawn  up  by  tin:  triceps  along  the  back  of  tho  iirni,  for  from 
half  nil  inch  to  two  inches,  according  to  the  more  or  less  perfect  rup- 
ture of  the  tendinous  expansion  by  which  it  is  inserted  ;  and  by  the 
inability  of  the  patient  to  extend  the  limb.  The  seps.Ril.ion  is  increased 
"by  bending  tlie  elbow  joint ;  it  does  not  always  immediately  follow  tbo 
fracture ;  and  if  the  ligaments  pissing  from  the  olecranon  to  the  coro- 
noid  process  anil  coronary  ligament  are  uninjured,  it  may  not  take 
place  at  alL  The  broken  frnpiKNt  can  always  la*  readily  restored  to 
its  place,  by  estcniliaj;  the  iimh  in  1 .. I  using  gentle  pressure ;  but  it  is 
not  so  easy  to  keep  it  there.  Some  surgeons  have  recommended  a 
partially  flexed,  others  an  extended  position  of  tlie  aim  during  the 
treatment ;  and  many  contrivances  have  been  invented  to  keep  the 
brokoa  fragments  in  apposition.  The  simplest  plan  is,  after  extending 
the  arm,  to  apply  a  roller  up  to  the  elbow,  and  having  brought  the. 
olecranon  to  its-  place,  to  continue  the  bandage  immediately  above  it. 
A  nicely  padded  splint  is  then  fastened  in  front  of  the  limb,  to  keep  it 
in  an  extended  position.  Osseous  union  is  very  seldom  obtained,  but 
if  the  ligament  that  supplies  its  place  is  short  and  strong,  the  motions 
of  the  arm  will  not  bo  limited.  The  bandages  should  bo  removed  after 
the  fifth  week,  and  panaiii-  niuli.jii  £r.  en  k.  tl.i-  lil -iw,  lest  anchylosis 
should  occur.  Sometimes  the  fracture  is  compound,  and  the  consti- 
tutional symptoms  are  then  very  severe. 

The  r»Roaoit>  process  is  very  seldom  fractured,  on  account  of 
its  protected  situation.  When  fracture  does  take  place,  the  fragment 
in  drawn  np  by  the  brachia-ns  afitie.ua,  so  that  it  can  be  felt  in  front  of 
tlie  joint  j  anil  the  ulna,  having  lost  its  support  in  front,  projects  coil- 
aidcrably  behind.  This  deformity  disappears  on  flexing  tba  forearm, 
and  in  this  position  the  limb  must  be  retained  for  a  period  of  three 
weeks ;  and  this  is  the  only  treatment  required,  for  no  direct  pressure 

11  tho  fragment.      Union  is  generally  effected  by  liga- 

>F  Tire  HADItM  is  usually  t!nh  result  of  transmitted 
s  a  fall  on  the  hand.     It  rarely  occurs  al-ove  the  middle, 
ts  nearly  the  same  symptoms,  and  admits  of  the  same  treat- 
it  as  fracture  of  the  ulna,  miK-ns  iilieri  bo-ken  very  dose  to  the 
t  lias  then  boen  frequently  mhilaken  for  disloeation  of  that 
;,  and  the  accident  was  first  prirl  jcitbirly  ibserilied  by  the  late  Mr. 
J,  whose  namo  it  bears;  the  symptoms  arc  as  follow.    The  natural 


eoiienvily  of  tlif  palmar  surface  of  the  lower  part  "f  the  forearm  is 
filled  by  a  tense  firm  swelling,  over  which  the  flexor  tendons  are 
thrown  into  it  con  si.  1  enable  state  i>f  tension ;  while  there  is  a  com*- 

I line;  depression  on  its  dorsid  surface,  the  carpus,  instead  of  lying  cm 

the  same  plane  with  it.  being  more  prrrjcctinj;.  Tho  patient  cannot 
use  the  hand,  nor  is  there  much  mobility  at  the  point  of  fracture. 
Crepitus  is  often  hard  to  detect,  but  ma;-  generally  k-  elicited  by  ei- 
lending  and  rotating  the  limb.  The  treatment  is  nearly  the  same  as 
fur  fractures  of  the  1'iwcr  end  of  the  ulrin,  cscepl.  that  the  splint  should 
be  longer,  and  slightly  curved  downwards,  so  that,  tho  hand  when 
bandaged  to  it  will  ba  inclined  to  the  ulnar  side,  in  order  to  raise  the 
lower  fragment  art  n£  tie-  IntarssBMa  space  into  which  it  is  drawn  by 
tliu  pronator  quadratus.  Considerable  stiflness  of  the  fingers  often 
remains  after  this  accident,  the  effect  r.f  inflammatory  action  extending 
dmg  111-  I.TLitrjria  anii  their  thecic.  The  frequency  of  the  fracture  does 
not  appear  to  be  influenced  by  tin'  patient's  uffo,  which  in  Dnptiytren'a 
recorded  coses  varies  from  eight  to  eighty-eight  yearn.  It  is  seldom 
compound,  lint  when  it  is,  inllann nation  in  sure  to  run  high,  on  account 
of  the  tendinous  structures  and  synovial  sheaths  Hint  surround  the 
wrist.  The  strictest  attentinn  is  necessary  to  preserve  a  useful  limb  ; 
and  notwithstanding  every  r:ire,  amputation  "ill  often  lie  necessary. 

FriACTUKEa  of  tiik  whist  akd  hanb.  The  bones  of  the  car- 
pus are  seldom  broken,  and  only  by  great  violence,  such  as  a  gunshot 
wound' or  crushing  weight,  which  at  tin-  same  time  inflicts  consider- 
able injury  on  the  soft  parts.  Excision  of  the  fragments  or  amputa- 
tion may  bo  required  at  the  time  of  the  accident;  or  subsequently, 

from  the  ocenrrem i  gaii^n-ene  m-  e.astia;;  suppuration.     The  hand  is 

to  be  supported  on  a  splint,  which  is  bound  to  the  forearm,  and 
extends  into  the  palm  of  the  hand,  allowing  the  fingers  to  bend  uver 
its  extremity;  or  tho  limb  may  be  kid  on  a  pillow  by  the  patient's 
side,  if  there  is  ri.it  imicli  .i|o-m  of  the  muscles. 

TiTE  METAcARfAT.  BOSRS  are  not  unfrequently  broken,  and  the 
injury  is  easily  dele  l''d  hy  the  irrt-^i ilnrily.  cripilns,  and,  if  two  or 
mora  bones  are  broken,  by  the  retraction  of  lot  rorrespondinf;  fingers 
to  a  greater  or  less  extent.  The  bones,  after  being  gently  aqueer.ed 
into  their  place,  are  to  be  supported  .[  n  padded  splint,  as  in  fracture 
of  the  carpus  ;  or  the  patient  may  be  made  to  grasp  a  ball  in  bis  hand, 
hy  which  the  depressed  bonen  will  he  pushed  hit"  their  proper  situa- 
tion, where  tbey  mriy  be  kept,  by  envehipiii;  the  whole  band 

'■■'■  ii    I    il.il.:  ^  ■ . 


IB  frequently  sulT.-r  lompoeri.l  liio  ttir'-s.  fi-ni 
und  being  eiifcmpled  in  jnuclnniTV.  Iiy  nhii  li  mii  Ii  injury  is  intiicterl 
b  to  render  their  removal  necessary.  Every  effort  should,  however, 
le  by  the  surgeon  to  nave  a  rototiAiit  of  a  hand,  or  even  a  single 
;  and  in  removing  any  parts  thiit  an1  bopeleaily  hurt,  it  shoidd 
roe.  eo  ns  to  interfere  as  little  as  possible  with  what  is  left.  The 
hand  may  he  laid  either  on  a  pillow,  or  on  a  splint,  as  in  fractures  of 
When  a  single  phalanx  is  broken,  n  little  splint  extuiiiliiii; 
into  the  palm,  or  merely  ltnentli  tin-  tinger,  .-n'cording  as  the  fracture 
is  seated  in  the  first  or  second  phalanx,  will  suffice. 

Fbactlihes  of  the  pelvis — The  sacrum  is  seldom  broken,  on 
account  of  its  protected  situation.  In  civil  practise,  fracture  of  this 
bone  ia  usually  the  result  of  crushing  violence,  which,  at  the  same 
time,  inflicts  great  injury  on  the  est  mm]  soli  parts,  and  even  on  the 
pelvic  viscera.  The  prnimosis  is  therefore  to  he  guarded,  and  the 
general  treatment  ia  much  the  same  as  in  fractures  of  the  lumbar  var- 
Displucement  can  only  ..crnr  when  the  fracture  is  low  down, 
and  the  reduction  may  he  assisted  by  pn-.-inv  a  tinker  into  the  rectum. 
k  large  pud  to  press  nn  the  sacrum,  with  a  broad  bandage  to  buckle 
and  the  phis,  is  the  appropriate  apparatus  when  displacement  has 
taken  place. 

ly  be  broken  by  suddenly  sitting  or  being  thrown 

a  small,  hard  body.     T!n-  l.rnki-n  [biM    is  distinctly  moveable;  and 

.■  is  hi ii.-l i  pent,  which   ia  increased  by  walking,  or  sitting  down 

ttltjously.     The  local  treatment  is  the  same  as  for  the  last  fracture; 

e  may  be  averted  from  the  injured  part  by  a  thick  pail  nn 

e  tuberosities  of  the  utcbia.     The  tV.n  hue  ii  not  dangsroas,  but  is 

mj  painful  unless  properly  treated.     It  is  most  common  in  females, 

it  of  the  greater  projection  of  the  coccyx. 

Fracture,  of  the  body  of  the   pelvis  occurs  moat  usually  through 

Die  rami  of  the  ischium  or  pubis,   anil  is  the  result  of  great  direct 

violence,  as  of  a  heavy  larriage   passing   over  the   patient.       It   is 

not  easy  to  ascertain  exactly   the  amount  of  injury  whioli   has  been 

;    Ihi L  when   lloo-i'  is  great  }min  on  motion  of  the  body  or 

e,  following  an  wridi-nl  Midi  os  I<:l«  ln-eu  ili'sriiLnl.  fracture  may 

a  suspicion   will  be  converted  into  certainty  if 

ii  lv  elicited    by  pressure,  or  by  rotating  the  thigh;  but 

J  manipulation   is  exceedingly  improper,   for  the  great  danger  of 

a  of  the  pelvis  depends  on  the  injury  which  is  too  freqnently 

"  e  broken  hones  on  the  contained  viscera,  particularly 


the  blnddor  and  urethra,  and  much  handling  would  almost  certainly 
increase  the  mischief.  For  the  same  union,  it  is  not  judicious  to 
apply  a  bandage  tightly  ronnd  the  pelvis.  The  best  plan  is  to  lay 
the  patient  nil  his  baci  on  a  liair  or  fiocJt  matt™*,  defended  by  idled 
silk  or  india-mbber  doth  ;  the  lower  extremities  may  be  flexed  hy 
pillows  placed  under  the  knees,  or  they  may  be  slightly  abducted  and 
laid  on  tin -ii-  outer  surface;  or  they  may  In-  estendeu,  and  fastened 
loosely  together  by  a  burning  luiiinl  the  5v : :<"cs,  .ibidi  is  a  good  plan 
when  the  patient  is  ^."  ■  ■  ■  1 1 1  :_i  mid  risl|.-.->:  l.mt  a-  ^i  .i."'ricral  rule,  whatever 
position  is  easiest  t«  the  patient  sluuiM  be  ndi.j.lnl.  Then  the  rhief 
attention  is  to  lx*  1 1  i r--. ■<.- 1 ■  .■  1 1  ti>  llic  state  if  ih'.'  pelvic  v-iseera,  particu- 
larly the  bladder.  If  some  time  lias  dapmd  since  the  patient  emptied 
that  viscus,  he  shonld  he  desired  to  make  the  effort;  and  if  he  is 
unable  to  do  so.  a  catheter  sh-mM  nt  j -i h-i--  In-  passed ;  and  the  same 
should  ho  done  to  «rl:iiii    the  ,■ Iltion  of  I  he  urethra,  if  there  is 


blond  Hewing  troiii  tin-  jn'njs.  or  it  there  i*  lulries?  in  Ihe  pemio.-um, 
or  any  other  ayniptoin  which  may  lend  to  the  belief  that  the  canal  is 
injured.  A  silver  catheter,  n  largo  a'  the  urethra  will  admit  with 
freedom,  is  the  best  instrument  tn  rise;  if  it  cannot  be  passed,  an 
attempt  may  be  made  with  one  of  elastic  gum  ;  should  that  not  suc- 
ceed, the  silver  instrument  should  be  re -hi  trod  need  H  far  as  possible, 
to  serve  as  a  guide,  and  a  free  incision  should  be  made  in  the  mesial 
line  of  the  perinaiim  down  to  the  urethra,  behind  the  spot  where  it  is 
supposed  to  be  injured ;  for  this  is  the  only  method  of  saving  tlio 
patient  from  the  danger  of  iiiliimwllm  of  urine.  Wlien  the  urethra 
has    been  opened,  an  clastic  catheter   may  he   passed   through    the 

wound  into  the  bludrli'r,  :iml   ll ih'T   end    hr.iiieht   lbiivor.1.-   through 

the  penis  ;  in  this  situation  it  may  be  retained  by  means  of  a  T  Inn- 
dage.  After  four  or  the  dnjs  ii  sleeihl  be  withdrawn  ami  another  sub- 
stituted for  it,  as  by  that  time  it  will  probably  have  become  slightly  en- 
trusted with  calcareous  matter.  The  same  treatment  is  requisite  when 
the  urethra  is  ruptured  witliont  fracture  .if  the  pel  vis  us  it  sometimes  is 
by  tails  on  the  perinoaum,  Ac  At  first  the  condition  of  the  patient 
will  seldom  bear  depletion  ;  but  if  symptoms ..('  inflammation  of  the 
viscera  arise,    they  must  be  combated    hy  active  antiphlogistic  treat- 

The  orest  of  the  ilium,  or  a  portion  of  it,  may  be  broken  off,  and 
drawn  upwards  by  the  obliquus  citemns,  or  downwards  by  the  tensor 
vagina?  femoris  and  sarlorius  n ii;si-1i-s-,  according  to  the  siie  and  situa- 
tion of  tlie  fragment.      The  patient  should  be  kept  in  bed,  in  such  ■ 


allow  the  broken  j-.riL-.n  to  he  k. -fit  in  its  plnco  by  an 
appropriate  hsjulage ;  and  it  usually  reunites  in  such  a  manner  an  to 
produce  little  ini-ouvenience.  A  portion  of  tin  rim  of  the  acetabulum 
may  be  broken  offby  the  shock  of  a  person  Ming  on  his  feet  from  a 
beight,  or  the  bend  of  the  femur  limy  be  driven  through  the  acetabu- 
lum into  the  pelvic,  'fin-  torrner  :ii'iiN':i!  n\:\\  tie  mistaken  for  a  dis- 
Incatiun,  but  is  readily  distinguished,  by  l.be  case  with  wliii-h  (be  limb 
is  restored  to  its  proper  length  by  extension,  and  by  the  return  of  the 
deformity  as  soon  us  the  extension  i.s  abandoned.  The  latter  accident, 
according  to  Earlc,  is  irant  likely  to  be  confounded  with  fracture  of 
the  neck  of  the  femur,  on  account  of  the  cversiau  of  the.  foot ;  but  it 
may  be  distinguishi'il  IVuiil  it.  bv  the  case  with  which  rotation  of  the 
thigh  ont»Kds  can  be  accomplished.  Mi  .derate  esteturibn  should  bo 
kept  up  for  eight  weeks,  by  menus  of  Desault's  splints,  or  of  the  double 
inoihied  plane ;  afterwards  the  patient  may  bn  allowed  to  move  abuut, 
first  on  crutches,  and  then  with  the  assistance  of  a  stick. 

FllACTfREs  of  the  fesiu  it  .—These  may  be  divided  into  fractures 

of  the  shaft  and  fractures  of  the  n  (remit  ies  of  the  bone.     Fracture 

of  the  shaft  may  take  plaee  at  any  point,  but  for  convenience  it  is 

described  as  taking  place  in  the  np/ier,  iu'hMIk,  it  hirer  tAmi  of  the 

bone ;  it  is  most  common  in  the  middle  third.     In  whichever  of  these 

situations  it  occurs,  it  is  usually  oblique  in  adults,   and  transverse  in 

children  and  young  persons.      The  symptoms  are  acute  pain  at  the 

e  of  the  accident,  subsequent  inability  to  use  the  limb,  which  ia 

■Bad,  and  appears  thicker  than  natural ;  as  the  patient  lies  on  his 

"n  bed,  the  foot  is  everted.  Mid  crepitus  can  in  general  he  easily 

ished,  but  not  till  reduction  has  been  effected,  if  the  fragments 

h  other  considerably.     The  direction  which  the  two  frag- 

s  tabes  varies  according  to  the  situation  and  course  of  the  frae- 

Thus,  in  the  tijrper  third  of  the  thigh,   if  the  fracture  runs 

Ibjuely  from  bchiinl  ami  above,  downwards  and  forwards,  as  is  nsually 

e,  the  lower  and  more  moveable  fragment  being  drawn  upwards 

id  backwards,  the  uppi-r  is  thrown  fur  wards ;  a  ill-placement  formerly 

oneously  attributed  to  the  action  of  the  psoas  and  iliaous  muscles 

i  tho  upper  fragment,     it'  the  fracture   runs  obliquely  from  above 

.1  within,  downwards  anil  outwards,  the  natural  exterior  curve  of 

the  thigh  will   be  greatly  increased;   which  was  attributed  to   the 

action  of  tbe  ghttssrul  1:1:1x1111113  on  the  upper  fragment,  and  of  the 

adductors  oil  the  lower.     In  the  miihlh  third,  also,  the  superior  frsg- 

1t  usually  lies  in  front  of  the  lower,  though  it  is  sdiloin  so  prominent 


as  in  tlia  upper  tlilni  ;  lint  il  has  wimtinies  been  driver  through  the 
rectus  foinoris,  and  oven  through  the  integuments.  In  tha  inner 
third,  when  the  fracture  is  just  shove  (li.-  t.on.hlcs,  the  lower  frag- 
ment seeing  tarried  into  the  nam  by  the  muscles  ot  the  calf,  where 
it  makes  a.  projection,  and  the  shape  of  the  knee  is  much  altered.  As 
lino  been  already  observed,  bowci-cr,   the   direction  of  the  obliquity 

fractures  the  broken  ends  u!'  tin-  limn:  usually  remain  in  apposition,  it 
least  in  a  portion  of  their  extent. 

Fur  the  red  net  inn,  two  assistants  will  usually,  be  required,  one  to  fix  the 
pelvis,  the  other  to  make  extension  ;  i  In-  surgeon  will  require  both  hia 
hands  to  manage  the  coaptation.  As  the  displacement  is  usually  con- 
siderable, and  the  muscular  resistance  great,  proportionate  gentlentfii 
will  be  reqnired  in  all  the  manipulations.  The  extension  in  particular 
must  be  carefully  enmlucieri ;  i[.  should  bo  made  from  the  ankle,  and 
effected  bv  the  assistant  allowing  |.i-  an  L'ht  !■>  let  on  the  limb, 
not  opposing  his  muscular  exertions  to  those  of  the  patient  ;  nt 
the  same  time,  the  surgeon  by  gentle  friction  with  the  hand  over 
1  he  seal  af  the  fracture,  and  kind  conversation,  will  assist  moch  in 
producing  relaxation  of  the  muscles,  deduction  having  been  accom- 
plished, the  limb  may  be  secured  in  any  of  the  positions  already  de- 
scribed, unless  there  is  some  symptom  which  renders  one  decidedly 
preferable  to  the  <'fb  r1.:  1 1  ins.  if  tin-  limb  in  broken  in  the  upper  third, 
-Hi'!  I  \i]"  i;-  gi-i  nl  ]■!■!■!.  r  lion  nl  I  hi'  niijii-r  fragmi-nl,  the  double  inclined 
plane  will  be  I  he  ninsl,  Muiahli-  apparatus  'I'll.-  great  pninl  in  the  use. 
of  this  instrument  is  to  see  that  the  piece  for  the  thigh  is  sufficiently 
bmg;  for  if  it  is  not,  it  will  cause  the  overlapping  of  the  fragmente, 
whieh  it  was  intended  to  prevent.  In  general,  however,  the  extended 
position  i*  preferable,  it:i'l  p.-.-.-i-^-s  I  lie  important  advantage  of  always 
permitting  a  ready  comparison  between  the  length  of  the  injured  and 
the  uninjured  limbs.  In  the  first  dressing,  allowance  tnnst  always  be 
made  for  the  subsequent  swelling,  and  tha  patient  must  be  carefully 
watched;  lor  sometimes  the  tunie&otion  is  so  oomridflrsble  within  afcw 
hours,  as  to  produce  great,  constriction  of  the  limb,  although  the  reten- 
tive apparatus  seemed  1'cry  l.josrlj  applied,  la  fruetun-s  .if  I  lie  thigh 
too,  titers  is  often  retention  of  urine  during  the  first  two  or  three  daya, 
whieh  must  be  relieved  l.v  the  mi :..-[. ^iial  ioi  reduction  of  the  cathe- 
ter. Six  weeks  or  two  months  must  elapse  before  Union  Ls  sufficient- 
ly firm  to  permit  of  the  removal  of  the  splints;  a  starch  bandage  may 
then  be  applied,  and   the  patient  allowed  to  move  about  on  crutches. 
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with  the  foot  of  tht  injured  liiuli  retting  in  u  slin.L'  vi  ?  ■  i  ■  - 1  ■  goes  roumi 

One  uf  the  condyles  of  the  femur  may  be  broken  (iff,  or  they  may 
be  separated  frnm  each  other  by  i  vertical  Emm  communicating  with 
is  fracture  above.  In  these  eases  there  is  gnat  irflftnHlJ 
uf  the  knee,  and  crepitus  is  distinguished  bj  moving  the  condyles : 
the  subsequent  swelling  and  mflnnnwtiini  is  always  considerable,  and 
s  very  difficult  to  obtain  union  without  deformity.  Tho  knee 
should  be  left  as  exposed  as  possible,  to  allow  of  the  application  of  cold 
and  leeches  till  the  inflammation  bus  subsided  ;  Kubsequanlly  the  limb 
nay  be  put  up  in  the  extended  position,  with  lateral  saints.  If  the 
a  well  a*  opciiii::;  Hie  joint,  amputation  will 
■robably  In-  necessary. 

Fractures  of  the  upper  extremity  of  the  femur  may,  for  convenience, 
w  divided  into  fracture*  of  the  neck  of  the  bone,  bUemalar  external 
n  the  capsular  ligament;  citluT  variety  may  be  impacted,  and  the 
ej*rrt-cnl«n1ar  fracture  is  always  attended  with  fracture  of  one  or 
both  trochanters.  As  the  exuet  diagnosis  uf  those  injuries  is  perhaps 
the  most  difficult  in  the  whole  range  of  surgery,  we  sludl  tiret  notice 
the  ordinary  syniplt.ni.-,  ami  sub;cL[iii'nlly  the  deviations  that  most 
frequently  occur. 

Fracture  of  the  neck  of  the  femur  noons  most  frequently  in  persons 
advanced  in  lift,  und  is  often  the  result  of  trifling  injuries  ;  in  these 

the  bum:,  the  cells  of  which  are  either  Unlet!  «  iclr  an  oily  lluid,  while 
re  eonipaet  tissue  of  the  hone  has.  undergone  absorption  ;  or  the  phos- 
phate of  lime  is  gnu: lv  dimkUi'T]  :-i  ipianlilv.  mi.:  .1  i ! l' 'Titi. lis  hi 

substance  occupies  its  place.  As  tho  patient  liia  un  his 
.  the  injured  [irnh  i<<  seen  t"  he  sh"ri.ii..i.  ]i-..iu  half  no  inch  to 
j  inches  and  a  half;  the  font  is  everted,  and  the  leuee  slightly 
I  ;  the  great,  trochanter  it  less  (jrumiiant  than  i.utiiral,  and  when 
minted  moves  in  a  smaller  Hcgrncnt  of  it  circle;  the  gluteal  region  is 
flatter  than  it  ought  to  be,  while  tin-  creiti  piv.v.iits  an  unnatural  ful- 
ness; there  is  great  pain  iilinnl  the  joint,  much  increased  by  motion, 
"  r  by  abduction  ;  on  eiteusion  being  made,  the  limb   readily 


'  natural  length,  but   again  becomes   retracted  c 
sing  abandoned;  crepitus  can  be  felt  by  placing  tl 


Lteiision  ;  and  tho  patinc 


flattening  of  tl 


■vidi-ni  l..y  supporting  lie 


Tin?  shortening  of  tha  limb,  as  bus  been  observed,  is  very  variable 

immediately  on  the  receipt  of  tbe  injury,  or  at  a  subsequent  peri-Hi; 
and,  in  tho  latter  cafe,  it  may  be  either  sudden  or  gradual.  The 
immediate  shortening  of  the  limb  is  eiie  m['  III'1  s-ir-,.-[  1 1 ia^rn ■  j-5ti r.-  niarhs 
between  intra  and  extra-capsular  fractures ;  it  is  now  well  ascertained 
that  this  shortening  is  greatest  in  the  latter,  unless  tho  fracture  is 
impacted ;  though  formerly  the  reverse  was  supposed  to  be  the  cose, 
from  neglecting  to  make  allowance  for  this  complication.  The  short- 
ening partly  depends  upon  the  direction  of  the  fracture,  which  may 
fetor  or  oppose  the  flcparution  of  the  fragments  i  but  chiefly,  when 
within  the  capsule,  on  the  integrity  or  laceration  of  the  fibrous  invent- 
ment  of  the  neck  of  the  bone,  described  by  Weitbrecht  nnder  the 
term  "retinacnla,"  and  of  the  capsular  Ibiani'-nt  itself;  when  exter- 
nal to  that  ligament,  it  depends  on  whether  the  fraetnre  is  or  is  not 
impacted.  Sudden  shortening  at  a  subsequent  period  It  also  usually 
indicative  of  fracture  within  the  rapsulc,  and  arisia  from  laceration  of 
tlie  retinacnla,  which  hitherto  had  escaped  injury ;  it  may  be  caused 
by  somo  exertion  of  the  patient,  or  by  injudicious  manipulation  on 
the  part  of  tin:  surgeon.  Gradual  shortening  of  the  limb  may  set  in 
a.  few  hours  after  tbe  accident,  and  then  depends  on  the  contraction 
of  tile  muscles  whi'h  had  |>revi.n:>ly  hern  paralysed  by  the  shock  which 
produced  the  injury  ;  or  it  may  not  occur  till  days,  or  even  weeks 
have  elapsed,  and  then  arises  from  absorption  of  the  neck  of  the  bone. 

Inversion  of  the  foot  occurs  in  certain  cases,  most  frequently  in 
uxtra-capsular  fractures.  The  cause  of  this  variation  from  the  usual 
direction  is  not  fully  explained ;  but  in  general,  when  it  occurs,  tbe 
lower  fragment  of  the  hone  in  plivml  in  front  of  the  upper.  Tbe  case 
then  resembles  a  disloeation  instead  of  a  fracture,  but  the  inversion  is 
not  so  great  even  as  in  luxation  into  the  sciatic  notch,  and  is  tnuoh 
less  than  in  luxation  on  the  dorsum  ilii.  AH  tbe  circumstances  of  tho 
caso  must  ho  taken  into  oiiisiikTation  J  and  tho  degree  of  violence 
which  inflicted  the  mjury,  and  tin-  pal.i.iut  'a  age,  will  assist  in  arriving 
at  u  correct  diagnosis. 

The  mobility  of  the  limb,  and  Ibe  ease  with  which  it  is  restored  to 
its  natural  length,  would  he  sufficient  to  distinguish  between  fractura 
and  luxation  ;  but  these  signs  are  wanting  in  imparted  fractures.  Of 
this  variety  of  fracture,  three  forme  may  bo   desoribod. 
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ttnt-capsular  fractures,  and  consists  in  the  superior 
ient  being  driven  into  the  cancellated  structure  of  the  inferior, 
.tJiout  any  interlocking  of  the  fragments.  The  second,  which  [ n ^ v 
in  intra  or  extra-eupsular  fractures,  consists  rather 
an  irregularity  of  the  hroken  surfaces,  which  are  fitted  to  each 
other,  than  in  the  penetration  "f  one  frneincrit  by  the  other.  Ill  the 
i&ini.  and  rarest  variety,  the  lower  fragment  is  driven  into  the  superior. 
The  Dccurrunce  of  any  of  these  forms  throws  great  obscurity  on  tbo 
nature  of  thV  injury,  and  the  evidence  is  rather  of  ■  negative  than  a 
positive  character.  There  in  less  shortening  of  the  limb  and  CTonton 
of  the  foot,  for  the  impaction  of  tlic  fragments  prevents  both  the  mus- 
cles and  the  weight  of  t  lie  limb  from  exercising  their  usual  influence  in 
ity.  Crepitus  is  absent,  or  can  only  be  produced  by 
forcible  efforts,  and  the  limb  oinnot  be  restored  to  ita  natural 
igth  by  moderate  extension.  The  patient  has  also  more  or  less  coni- 
the  limb,  sometime*  so  much  as  to  enable  him  to  walk. 
a  t]f  the  Aijj,  in  old  persons  who  have  suffered  from  chronic 
arthritis,  maybe  njisidtrii  (■»■  imparled  fracture  ;  for  there  is  inability 
e  limb,  great  pain,  shortening,  cn-rsiun  uf  the  loot,  absence  of 
nnd  alteration  in  the  position  of  the  truckintcr,  succeeding  a 
fill  »r  hi'.™  "ii  {!)■:  Ijiji.  Til'-  ] o-.'.i- .•l.t  history  "f  lb':  ':'-■'  must  be 
chiefly  depended  on  fur  forming  a  correct  diagnosis. 

Theorenf  trochanter  may  be  separated  frmn  the  abaft  without  other  in- 
jury, oritsejani  jjtis  only  may  be  broken  off.  The  diagnosis  is  usually  easy ; 
fiw  the  fragment  is  in  general  ivi.]i.-!y  .*q-.:ir»t«l,  ami  drawn  either  towards 
the  iliom  or  the  tuberosity  of  the  ischium.  When  brought  into  its.  place, 
crepitna  is  easily  produced ;  sari  hony  union  is  obtained  unless  the  separa- 
tion is  great-  If  the  neck  of  the  femur  is  also  broken,  as  sometimes  hap- 
pens, the  casB  presents  much  similarity  to  dislocation,  as  has  been  pointed 
out  by  Mr.  Stanley  ;  fur  I  In-  fraclnrr'l  porlLon  uf  T. I n ■  trrn  banter  ini.-i: J.i..-.M 
the  same  position  that  the  head  of  the  bone  does  in  dislocation  ;  and  a 
close  investigation  of  all  the  tin  urn  -tames  "I"  tin- injury  will  be  required. 
Prrtial  fracture  of  the  neck  of  the  thigh  bone  has  been  described  by 
Mr.  Colics,  Mr.  Adams,  Mr.  T.  W.  King,  and  others;  In  which  a 
portion  of  the  osseous  shell  escaped  injury.  Mr.  Smith,  in  his  recent 
publication,  doubts  the  correctness  of  these  observations. 

The  possibility  of  osseous  union  in  iutra-capsular  fractures  was  long 
denied,  and  its  supp.isi'd    n..n- occurrence  was  accounted  for  by  the 
in  maintained  in  the  head  of  the  bone,  which  was 
cat  off  from  nil  supplies  except  through  the  round  ligament;  and  Mr. 


B.  Cooper  I 
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■of  n 


ire,  because  effusion  uf  |i 


wanhl  interfere  with  (.In1  luntiuns  uf  L In ■  joint.  .Ml'.  Smith,  however, 
Las  satisfactorily  proved,  that  in  impacted  fracture  at  least,  ixmy 
union  may  occur  between  the  opposed  HirfaiM  ivitlmut  tin-  effusion  of 
pnvisLuiia]  callus;  just  as  it  occurs  in  fisMire  of  the  skull,  and  ui  favor- 
able cases  of  fracture  of  the  patella  or  olecranon,  where  deposition  of 
hone  external  to  the  fnieinn-  ivuiild  In'  cipullv  prejudicial.  In  extra- 
capsular fmcturea,  bony  union  almost  always  occurs;  and  often  tho 
!!.-[,■  ■:~i t L--1",  "I'  new  o-skhis  nntt"r  is  sn  great,  that  it  has  been  supposed 
that  it  was  intended  to  act  as  an  additional  support  lor  the  acetabu- 
Inm,  to  enable  tho  patient  to  support  his  weight  on  the  injured  limb. 
The  fact,  18  shewn  by  Mr.  Smith,  is  that  it  is  owing  to  the  bony 
union  that  takes  place  l» 'tween  the  fractured  pirtiunsof  I  lie  trochanter, 
which,  as  lias  been  already  observed,  is  always  broken  in  cxtra-capsu- 
)sr  fracture  of  the  neck,  whether  impacted  or  not. 

The  pnu/nusix  in  fractures  of  the  neck  of  the  femur  is  always  serious; 
first,  as  regards  the  patient's  life;  .nvii'/l;/,  as  regards  the  future 
utility  of  thu  limb.  The  first  danger  to  life  Hut  may  uri.se  is  from 
1  Hemorrhage,  which  may  be  so  ahnndant  as  to  came  death,  although 
the  fracture  is  not  compound,  and  no  large  vessel  lias  been  torn  ;  on 

.■!  :■:■  :■■■■.  ■■"  ■  ■  ■  ."  i'i  ■  :i--  .-■  v.  ill  '■■-■■.  i  .  ri'mr.  ■:  :■.  ■ 
blood,  the  loss  of  which  the  advanced  age  and  •■  uf.  ■ .  - 1 . 1 ,  ■ .  1  condition  ••( 
the  patient  render  him  unable  to  sustain.  If  any  retentive  apparatus  be 
employed,  slnughini;  over  the  trochanter  or  sacrum  is  liable  to  follnw, 

which  on  tin-  M i uhi  often  prom  fatal.    Latly,  i  bnr,  insidious 

kind  of  fever  is  often  set  up  ;  the  patient  loaea  til  app  Lite,  the  UgH> 
tivc  apparatus  becomes  deranged,  diarrlnea  and  wasting  supervene.  Mid 
death  ensues  from  the  third  to  the  fifth  week.  As  regards  the  future 
use  of  the  limb,  it  is  seldom  regained  unimpaired,  even  with  tile  use  uf 
a  high  heeled  shoe  to  eoirij^nsate  |iir  the  almost  unavoidable  ahortfln- 
ing;  a  very  useful  limb,  however,  is  often  preserved.  in  some  rare 
cases  the  recovery  is  perfect,  sad  in  two  such,  recorded  by  Messrs. 
Brulatour  and  i  'In oh  y.post.  mortem  examinations  showed  that  the  Irac- 
turc  had  taken  place  within  tlie  capsule,  mid  that  osseous  union  had 
lieen  effected.  The  result  may  he  considered  more  than  ordinarily 
favorable,  If  after  some  months  the  patient  is  aide  to  walk  with  the 
assistance  of  a  i 
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.1  he  weighed  against  the 


i,  that  the  patient  is  kept  w 
ions  and  m  stiflicient  quantity,  : 


that  the  bowels  are  uriilii- 


Tho  linih  may  be  kept  in  the  & 


llk-IILli.-.l      t'V      [hlpLI.  Ir.  !■.  ; 


it  lying  on  bid  buck,  a 


cushion  reaching  from  the  hip  to  below  the  heel,  the  knee  gently 
relaxed  by  »  email  pud  under  it,  the  position  preferred  by  Sir  A. 
Cooper.  At  the  end  of  a  fortnight,  or  three  weeks  !it  furthest,  the 
it  may  be  permitted  to  move  about,  at  lirst  with  crutches,  after- 
:s  with  a  stick  ;  for  ligamentous  imi'Mi  msti.i.d  uf  !■■  in.Lr  Lr  Lip-iif.l  is 
u  .ind  piil'.'Cl  liv  gentle  motion.  If,  in  the  ease  of 
r  and  stronger  persons,  it  is  thought  desirable  to  attempt 
M  procure  union  Willi  has  .ii-1-.riLi L:  v .  I>esaidt's  aplillts  may  be  used,  as 
in  Drdinary  fractures  uf  the  thigh;  or  Hagcdom's  ap|Kiratus  may  he 
applied.  This  consists  of  a  very  firm  splint,  so  long  as  to  reach  above 
the  bip,  with  a  foot  board,  large  enough  to  receive  both  feet,  attached 
it  ;it  rivrlit  angles:.  The  splint  It  securely  fixed  to  the  umad  limb, 
d  then  the  foot  of  the  injured  side  is  brought  down  and  attached  to 
e  foot  board.      Ily  these  means,  nil  procure  on  the  injured  hip  is 

Omij-'t'H'f  fractures  of  the  thigh,  no  matter  at  what  point  they 
■e  araotigfct  the  most  formidable  accidents  the  surgeon  has  to 
Tliey  can  only  be  produced  by  great  violence,  by  which  a  very 
of  injury  is  inflicted  on  the  soft  piurts.  The  great 
ice  to  decide  whether  it  is  right  to  make  an  attempt  to 
ir  to  remove  it  at  once.  The  following  points  are  the 
it  to  attend  to.  The  age  slid  constitution  of  the  patient  ; 
■  previous  habits  of  life,  whether  temperate  or  the  reverse;  his 
whether  irritable  or  docile;  the  injury  sustained 
by  the  soft  parts,  particularly  if  any  large  Pane]  or  nerve  has  been 
injured;  and  if  not,  whether  the  muscles  and  cellular  tissue  ore  much 
infiltrated  and  separated  by  the  effusion  of  blood  ;  and  lastly,  the  con- 
ition  of  the  bone,  whether  comminuted  or  not.     After  considering 
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i  Im5  pursued  :  but  the  patient  may 
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:i  protracted  course  of  treatment,  during  which  many  dangers  am  to  bfl 
iinnreljE-ndfd.  His  first  care,  after  securing  any  vessels  that  may  be 
IllmnTliiU,  should  be  tu  place  the  limb  in  tba  position  easiest  to  the 
patient,  and  most  convenient  for  tin.'  dressing  of  the  wound.  M. 
JutiiTl  i  plan,  as  already  described,  will  in  general  be  found  very  con- 
venient; but  whatever  apparatus  tli"  surgeon  el  looses  to  employ,  ho 
must  reuiembi^r  that  tin  linili  v.ill  a..;  bem  the  slightest  pressure,  and 
that  a  length  of  time  will  elapse  before  nature  makes  any  attempt  to 
set  up  the  process  of  union.  Then  the  danger!  most  likely  to  threaten 
lb.1  pal  leal,  acnirdiug  to  liis  li'tupi'iamea!  ami  I  hi1  nature  of  the  acci- 
dent, are  to  to  foreseen  am]  guarded  against.      Gangrene,  traumatic 

delirium,  erysipelas,  mil!  tr-tamis  mv  chiefly  tij  1 ppi'e  bended  during 

tbo  first  fortnight;  that  period  past,  the  constitution  beeomes,  as  it 
were,  more  accommodated  to  the  injnry,  and  the.  chief  danger  is  from 
extensive  suppuration.  If  the  patient  eats  ami  sleeps  will,  the  amount 
of  discharge  may  be  very  gnat  without  appearing  to  make  any  impres- 
sion on  the  eniis;iliiii..a  ;  l.ut  when  tin-  apjieliie  begins  to  Fail,  and  the 
rest  is  broken  by  perspirations,  when  the  bowels  are  alternately  lax 
and  constipated,  and  tin  temper  which  was  before  cheerful  gets  irri- 
table and  desponding,  it  will  i»  necessary  again  to  propose  amputation, 
nnless  there  is  some  piece  of  bone  exfoliating,  which  is  the  cause 
of  tho  protracted  suppuration.  Even  after  passing  through  all  these 
dangers,  the  patient  often  finds  that  the  limb  so  dearly  purchased  is 
but  of  little  use. 

Fractuiie  Of  tj!K  patella.  Simple  transverse  fracture  of  tho 
[i.n.ibi  is  i i.l  ;:u  mie.'iomon  ;"■  i-.i'iit  '-  til '■■.■■  inav  :ilso  !"■  longitudinal, 
comminuted,  and  compound  fractures  of  this  bone,  but  they  are  veiy 
rare.  The  transverse  fracture  may  be  prodnccd  by  a  blow  or  fall  on 
the  knee,  or  by  lie1  BUddfla  : (■  - r i- ■  n  of  the  extensor  muscles  alone.  The 
diagnosis  is  ea-y.  for  tin'  serration  of  ilie  fragments  may  la'  detected, 
however  considerable  the  effusion  about  the  joint  may  he.  The  dia- 
l-im.-e  between  tbeiu  is  very  vnrialili:  in  amount.  Sir  A.  Cooper  hoc 
seen  it  from  half  an  inch  to  seven  inches  ;  most  commonly  it  is  from 
one  to  two.  The  amount  of  laceration  which  it»  fibrous  investment 
suffers,  in  a  great  measure  determines  the  amount  of  separation,  and 
also  the  occurrence  of  osseous  or  ligamentous  union.  Simple  fractures 
ore  seldom  dangerous ;  leeobes  and  refrigerant  lotions  may  be  required 
to  remove  the  tumefaction  ;  and  till  this  Is  effected,  no  ap|tarutus  should 
to  applied  to  the  limb,  which  should  be  (.imply  kept  extended  on  ■ 
hollow  splint,  oiieikiiiiL'  from  tie.1  hip  to  the  heel ;  under  the  latter,  a 


i  have   k™    iii raited   to  keep  tins 


is  femc-ris.     Many  r. 
r  fragment   prest 


*t  tho  lower,  but  nil  ivlii.  )\  act  Iv  menu*  <,f  circuliLr  cnrnpre.'^iiiii 
J)  lie  injurious,  by  obstructing  the  lircuhition.    Kiduiation 
e  muscles,   by  alternately  elevating  the  heel  and  shoulders,  Kill 
it  the  least  irksome  to  the  patient,  and  probably  the  result  will 
the  mnst  complirnted  apparatus  could  |rroduco.    If 
i  short,  the  use  of  the  limb  will  be  as  porfeet  as  if 
a  obtained  by  bun.' ;   if  lunger,  there  will  he  more  or  less  nubility 
u  account  of  the  approximation  of  the  attach- 
ts  of  the  rectus  femoi-is.      By  proper  i-xr-n  i,=e,  hun-cver,  this  mus- 
11  be  brought  to  adapt  itself  to  its  position.     A  firm  leather 
t,  moulded  to  the  knee,  should  be  worn  for  some  time,  till  the 
n  acquires  sufficient  strength  ;  for  if  the  integument  has  becume 
it  along  the   line  of  the  fj-iuilurr:,  it.  "'ill  tear  along  with  the 
ned  ligament,  should  Llii.-:  jiiv.  viiy  fiim  i  any  incident ;  and  the 
t-  will  of  course  be  opened.      Cases  of  this  accident,  which 
y  is  very  rtiro,  are  related  in  vol.  II.  of  Bell's  Operative  Sur- 
i  by  Dr.  C.  C.  King,  (nnw   I'nli  wir  of  Anatomy,  (Juoevi's 
laiway.)  in  the  Dublin  Medical  Press,  vol.  18.     In  the  first 
potation  was  necessary,  and  in  the  seeond  was  avoided  with 
.     In  longitudinal   (nurtures,  as  there  is  but  little  separation 
a  fragments,  osseous  union   may  be  expected  ;  a  bank  splint  to 
s  all  thiit  is  required,      [u  comminuted  fracture  tb'Tv 
■o  danger  of  severe  inflammation  of  the  joint,  and  less  hope  of 
nr  even  of  short  ligamentous  union  than  in  simple  fracture.    The 
l  back  splint  with  tbe  heel 
,  would  here  be  scarcely  practicable.      When  the  fracture  is 
,   the  constitutional  irritation  from  the  injury  to  the  joint  is 
>  as  frequently  tf'  require  nmpii lotion,  and  its  porronnnnoe 
t  be  delayed,  when,  from  the  extent  of  the  injury  and  the 
1  habits  of  tho  patient,  it  seems  likely  that  it  must  suhse- 
y  be  resorted  to ;  for  so  much  swelling  of  the  thigh  may  set  in, 
a  render  it  impossilile  to  operate  at  a  later  period.      If  it  ia  detor- 
o  make  an  attempt  to  savo  the  limb,  the  most  active  anti- 
phlogistic treatment,  both  local  and  general,  will  usually  be  required  ; 
and   the  patient  may  he  well  satisfied  to  recover  with  an  aiichyWd 
joint ;  bnt  cases  are  not  wanting  where  the  constitutional  disturbance 
u  been  muiterat*.  a:i'l  1  mi-  siib-equeut  r-vuvvry  perii'i  t. 


lotli  bones  of  tlio  log  ra 


together,  or  either  may  be  fractured  *e|itirat?ly  ;  and 
which  produces  the.  injury  may  In-  either  direct  ur  tviiiisuiitted.  When 
hutli  bones  m  broken,  tlie  diagnosis  la  easy,  on  account  of  the  exposed 
situation  of  the  tibia.  [Urcct  viuknci.'  rimy  pi-adace  (Vi ict t i rr-  in  tin- 
upper  half  of  the  leg,  anil  it.  is  ile-n  ven"  ri-i'i(nentlv  compound  :  but 
by  fur  tin-  jrrwitiT  mnulm-  >.f  cases  occur  in  ita  lower  half,  or  even 
third.  The  fracture  in  the  tiro  bones  is  usually  petty  much  on  the 
saint'  levr.'l  ;  lint  the  (ihilla  may  he  broken  ill  ils  upper.  .10 J  the  tibia 
iii  its  lower  third  ;  tho  tibia  yielding  first,  uul  the  fibnla  anbaeqiiently, 
under  tho  oblique  applii-ritiuii  oi'diavt  nnlenee.  AU  the  symptom*  of 
fraetnro  are  usually  present ;  but  when  the  accident  oeenra  in  the 
upper  half  of  the  leg,  there  may  not  ba  ninch  deformity,  for  the 
bread  (li  of  tlic  tibia  11  ill  jircvciil  tin-  uvit1:i]i|i:;iu-  of  lilt-  fragnieiits,  aiii'l 
the  fibula,  although  broken,  will  assist  in  preventing  lateral  displace- 
ment :  hi  the  lower  half  of  the  leg,  however,  the  fracture  ia  usually 
oblique,  and  there  maybe  considerable  short  niiin^  ;  and  tlir  integu- 
ments are  often  pierced  by  fragments  of  bone,  or  afterwarda  slough 
from  the  pressure  of  some  prominent  point,  thus  rendering  the  t'™> 
turo  compound.  Reduction  in  usually  easy  ;  but  when  there  is  much 
overlapping,  considerable  force  may  he  required,  and  during  the  exten- 
sion the  limb  should  be  flaicd,  in  order  to  rebia  the  muscles.  After- 
wards it  may  lie  placed  alums!  iudirtereutly  in  any  one  of  the  three 
positions,  unless  the  fracture  is  v,-ry  high  up,  when  it  cannot  be  (rented 
in  the  manner  recmuuu'iideil  by  I'nlt,  hcvauM'  there  is  no  eontrivaneo 
for  fixing  the  knee;  but  this  position  is  excellent  in  many  injuries 
about  the  ankle  joint.  When  from  any  cause  there  is  much  spasmodic 
action  of  the  mnacles,  Dcsault's  apparatus  will  be  found  the  most 
effectual  to  restrain  this  painful  und  h.iihb-.-ei.c  (.implication. 

The  fthul.i,  when  broken  ulieie,  usually  yields  tivu  or  three  incites 
.ibovi!  the  malleolus,  this  being  the  weakest  part  of  the  bone:  above 
I  ::■,  ii  :.;.■'■■■  ■■■  :  ■  I  .■.-.'  i" .-.  :  ■  ..,:.,..-.  .■  :  i  ■■.■,,.■;  .■  '■■..;  .  ; 
beW,  it  Is  also  exposed  to  indirect  violence,  as  twists  or  folk  on  tho 
feet ;  and  Dupnytreu  bus  calculated  Ilia  I  .!!■■>.  e  nine- tenths  of  the  frac- 
tures of  this  hone  arise  from  the  loot  being  twisted  either  inwards  or 
outwards.  The  diagnosis  depends  on  the  nature  of  the  accident;  the 
impaired  uae  of  the  limb;  a  degree  of  yielding  that  may  be  felt  on 
making  pressure  over  the  seat  of  the  fracture ;  and  crepitus,  which 
may  sometimes  be  elicit, -d  by  giving  Intern  I  niulii-n  to  the  foot.  The 
tibia  remaining  perfectly  uninjured  would,  it  might  be  thought,  i 
,|,;...,i!  to  obviate  the  use  of  tlie  aplinta  ;  but 
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left  to  nature,  union  may  take  place  in  such  a  manner  as  to  cause  a 
slight  obliquity  in  the  sole  of  the  foot,  which  will  render  walking  on  a 
level  surface  very  fatiguing.  Dupuytren's  apparatus  should,  therefore, 
be  always  applied ;  it  consists  of  a  straight  splint,  long  enough  to 
extend  from  the  knee  to  four  inches  below  the  foot,  and  a  cushion, 
considerably  thicker  at  one  end  than  the  other.  This  cushion  being 
laid  along  the  inner  side  of  the  leg,  with  the  thick  end  resting  on  the 
inner  ankle,  and  not  coming  below  it,  the  splint  is  to  be  fixed  over  it 
by  a  circular  bandage,  commencing  two  inches  above  the  fracture,  and 
reaching  to  the  knee.  The  foot  is  then  drawn  inwards  by  another 
bandage,  passing  in  a  figure  of  8  round  it  and  the  projecting  end  of  the 
splint,  and  thus  the  tendency  to  eversion  is  prevented. 

Fractures  into  the  knee  joint  are  dangerous  ;  first,  because  they  are 
usually  caused  by  great  direct  violence  ;  and  secondly,  because  they  are 
almost  certainly  followed  by  severe  inflammation  of  a  large  synovial 
surface.  There  is  usually  a  more  or  less  transverse  fracture  below  the 
joint,  from  which  a  longitudinal  one  extends  into  its  cavity ;  or  the 
bone  may  be  comminuted  so  as  to  open  the  joint  in  several  places.  Mr. 
Adams  has  detailed  a  case,  in  which,  from  a  violent  sprain,  the 
anterior  crucial  ligament  tore  off  the  portion  of  the  head  of  the  tibia 
into  wliich  it  was  inserted.  The  constitutional  disturbance  which  fol- 
lowed was  so  severe  as  to  carry  off  the  patient.  Amputation  will  often 
be  necessary  in  these  fractures. 

Fractures  into  the  ankle  joint  are  much  more  frequent ;  but,  as  they 
are  very  commonly  attended  with  more  or  less  displacement  of  the 
articular  surfaces,  they  will  be  considered  when  treating  of  luxations 
of  that  joint. 

Compound  fractures  of  the  leg  are  common,  on  account  of  the 
superficial  situation  of  the  tibia.  They  generally  do  well,  even  when 
considerable  portions  of  bone  have  to  be  removed.  Haemorrhage  is  the 
most  troublesome  complication,  and  one  that  may  frequently  require 
amputation,  if  the  means  for  its  restraint,  mentioned  in  the  general 
observations  on  compound  fractures,  fail. 

Fractures  of  the  bones  of  TnE  foot.  The  posterior  por- 
tion of  the  os  calcis  is  sometimes  torn  off  by  the  action  of  the  muscles 
inserted  into  it.  If  its  fibrous  investment  is  also  torn,  the  fragment 
will  be  drawn  up  two  or  more  inches ;  but  even  if  this  covering  is  unin- 
jured, a  certain  amount  of  lateral  motion,  with  crepitus  more  or  less 
marked,  will  be  perceptible ;  there  is  also  inability  to  extend  the  foot. 

If  there  is  much  separation  of  the  fragments,  ligamentous  union  only 

o  2 
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can  bo  obtained.      The  treatment  consists  in  keeping  the  limb  per 
fatly  at  rest,  for  At  least  a  fortnight,  in  the  position  most  cakubta 
to  relax  the  muscles  constituting  the  calf  of  the  leg ;  at  the  end  of  thi 
jH-riod,  the  patient  may  be  allowed  to  move  about  with  a  high-hake 
shoe,  the  heel  of  which  should  be  gradually  diminished. 

The  other  bones  of  the  foot  are  seldom  broken,  except  by  direct 
crushing  violence ;  severe  inflammation  always  follows,  requiring  strict 
antiphlogistic  treatment ;  the  surgeon  will  often  be  called  on  to  exerdtt 
his  judgment  as  to  the  removal  of  the  injured  parts  at  the  time  of  the 
accident,  and  the  same  endeavours  should  be  made  to  save  any  part 
not  hopelessly  injured  as  in  similar  accidents  where  the  hand  soften. 
In  these  cases  the  fracture  is  generally  compound,  and  the  treatment 
already  described  for  those  injuries  will  be  required.      A  peculiar 
apparatus  is  seldom  necessary ;  it  is  usually  sufficient  to  place  the 
lower  extremity  semiflexed  on  a  cushion  on  the  inner  or  outer  ode, 
according  to  the  situation  of  the  injury. 

See  Cooper  on  Dislocations  and  Fractures  ;  Cyclop,  of  Surgery,  art 
Fracture;  Lonsdale  on  Fractures ;  Smith  on  Fractures  and  Disloca- 
tions. 


CHAPTER  XV. 
LUXATIONS. 


GENERAL  OBSERVATIONS. 

By  the  term  luxation  or  dislocation,  is  usually  meant  the  displace- 
ment of  a  bone  from  the  articular  surface  with  which  it  is  naturally 
in  contact.  Sometimes  it  is  applied  to  the  separation  of  other  parts 
from  their  normal  attachments ;  for  instance,  the  crystalline  lens,  or  a 
tendon. 

The  symptoms  of  dislocation  are  as  follow :  Deformity.  Of  this 
there  are  several  kinds.  1.  Shortening  of  the  injured  limb ;  when  the 
dislocated  end  of  the  bone  is  brought  nearer  the  centre  of  the  body,  as 
in  dislocation  of  the  femur  or  the  dorsum  ilii.  2.  Elongation ;  where 
the  contrary  takes  place,  as  in  dislocation  of  the  same  bone  into  the 


thyroid  foramen.     3.  Alteration 
neighbouring  f 


le  shape  of  the  articulation  and 
d  by  the  n 


;  Hill-,  there  is  11  jireunm-u.e  [■■ 
latin  j;  end  of  tbe  bone,  if  it*  new  situation  is  superficial,  and  a  depres- 
sion at  die  place  which  it  naturally  occupied.  4.  Alteration  in  the 
direction  of  tin;  injured  limb  ;  Lima,  when  the  head  of  the  humerus  is 
ilHumted  into  the  asilla,  the  elbow  projects  fruui  (be  -iili-  in-Lead  of 
banging  close  to  it ;  when  the  femur  is  dislocated  into  the  sciatic 
notch,  the  toes  ire  tamed  inwards;  when  the  til.iii  is  thrown  forwards 
(in  the  astragalus,  the  foot  is  forcibly  extended.  Lnsi  of  matitiii  , 
complete  on  tbe  part  of  tlie  juit-ir-rit,  and  in  p'oiral,  after  a  few  lioiira 
have  elapsed,  very  considerable  even  under  tier  hands  of  tbe  surgeon. 
Pain;  very  severe,  of  a  peculiar  dull  and  sickening  description,  and. 

■ally  aggravated  by  any  at.!eui|il   t ■■.;-.■.■  tbe  limb. 

.■■:.;''        .;  ■        ■  '  :       '  i    -:    '■  :!■'    i  ■  i     /.■..■."■.■■■'     ..■    . 

Under  the  first  may  he   classed,  din-use   of  the  joint, 

■tlier  of  the  bone  itself,  of  tbe  surrounding  ligaments,  or  of  the 

aynovial  membrane.      Wantiii'j  uftlii-  snrri-uml'mij  tniurh-s;  this  is  par- 

tii.idaily  observable  vrherc  the  strength    of  tho  articulation  depends 

mnch  on  its   lajt-nlar   mu-ules.       (Vw™   tmiaral  cimllli-HiK ;    thus, 

joints  which  possess  a  bags  extant  of  motion,  which  arc  situated  at 

the  extremity  of  long  levers,  whose  construction  is  simple,  and  whoso 

re  partii-iibriy  liable  to  dislocation.     Pre- 

:  has  been  once  dislocated  is  always  more 

s  accident,  ujdess  anchylosis  bos  occurred 

t  the  first  injury. 

The  proximate  causes  are,  external  vivlaire,  direct  or  indirect,  most 

equentlr  the  latter  :  nod  mn-ifiliir  <i<:ti»>',  as  in  lnsati"M  of  tbe  l-.ivi-r 

r  in  the  act  of  yawning.      Wheu  muscular  action  is  tlie  cause,  the 

\e  lias  generally  been  dislocated  previously. 

Like  fractures,  dislocation!   may  be   divided   into  several   classes. 

Ill  they  are  called  simple,  when  one  artbi'v 

n  tho  other,  with  no  more  injury  to  the  surrounding  parts  than  is 
•bwjlutdy  inevitable.  Compound,  when  there  is  a  wound  communi- 
cating with  the  articulation,  or  with  tho  dislocated  extremity  of  tho 
e  position.      Complicated,  when  an  important  vessel  or 


a  is  wounded,  or  when  fracture  of  the  dislocated 

■  .'■  to,  according  as  tho  articular  surfaces  are 
or  remain  partially  in  contact ;  or,  in  the  ci 


.;■  limn.'  an'  thrown  lV"iii    I 


I'riiii-.iiy.   when   tbe  ilisl 


198  LUXATIONS. 

the  spot  on  which  it  was  first  thrown ;  secondary ',  when  it  is  subse- 
quently drawn  by  the  muscles  into  some  other  position.  Congenital, 
when  the  dislocation  co-exists  with  the  birth  of  the  individual. 

The  diagnosis  of  luxation  is  in  general  easy.  The  unnatural  posi- 
tion of  the  limb,  the  altered  shape  of  the  articulation,  the  loss  of 
motion,  and  the  absence  of  crepitus  and  the  other  signs  of  fracture, 
in  general  leave  little  room  for  doubt.  The  diagnostic  signs  of  obscure 
cases  will  be  considered  in  the  chapter  on  particular  luxations. 

The  prognosis  has  regard  to  the  possible  danger  to  the  patient's 
life,  and  to  the  subsequent  use  he  may  be  able  to  make  of  the  limb. 
The  remarks  already  made  on  the  prognosis  in  fractures  apply  equally 
here.  Simple  luxation,  in  a  healthy  person,  is  only  dangerous  when 
it  causes  compression  of  the  spinal  marrow,  or  when  the  sternal  end 
of  the  clavicle  is  thrown  backwards,  so  as  to  press  on  the  oesophagus. 
As  regards  the  subsequent  use  of  the  limb,  two  dangers  may  arise ; 
first,  there  may  be  anchylosis  of  the  joint,  more  or  less  complete ;  and 
secondly,  (as  already  observed)  there  is  an  increased  disposition  to 
a  recurrence  of  the  luxation. 

The  treatment  consists  in  the  reduction  of  the  dislocation,  keeping 
it  reduced,  and  managing  the  inflammatory  and  other  consecutive 
symptoms  that  may  arise.  The  general  observations  on  fractures  apply 
here  on  most  points,  so  that  it  will  be  only  necessary  to  say  a  few 
words  on  the  mode  of  reduction  and  retention.  In  fractures  the  reduc- 
tion is  generally  easy,  and  the  retention  difficult ;  the  contrary  is  the 
case  in  luxations ;  and  the  difficulty  of  reduction  is  in  proportion  to 
the  length  of  time  that  has  elapsed  between  the  occurrence  of  the 
injury  and  the  attempt  to  replace  the  bone.  This  at  once  indicates 
that  no  time  should  be  lost  in  attempting  the  reduction,  as  a  far 
inferior  force  will  accomplish  it  when  the  injury  is  recent,  while  the 
patient  is  still  suffering  from  the  shock,  and  before  the  muscles  have 
assumed  a  spastic  rigidity  ;  thus,  Liston  succeeded  in  reducing  a  dis- 
location of  the  hip  of  a  few  minutes  standing,  by  its  own  unaided 
efforts.  If  the  patient  is  not  seen  till  the  bone  is  fixed  in  its  new 
position  by  the  contraction  of  the  muscles,  the  surgeon  must  first 
endeavour  to  procure  their  relaxation,  by  bleeding  the  patient  in  the 
erect  position  till  syncope  occurs,  by  the  use  of  the  warm  bath,  by 
nauseating  doses  of  tartar  emetic,  and  by  the  exhibition  of  tobacco  in 
an  enema,  or  by  smoking,  as  appears  best  suited  to  each  case.  When 
the  muscles  are  relaxed,  extension  must  be  made,  usually  from  the 
injured  limb,  by  assistants  or  pullies,  as  may  seem  necessary ;  while 
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the  bone  containing  t  e  other  articular  surface  is  firmly  fixed,  so  as 
not  to  follow  the  motions  of  the  dislocated  limb.  The  extension  must 
be  gentle,  in  order  to  excite  the  muscles  as  little  as  possible  to  oppo- 
sition, and  steady,  that  no  ground  once  gained  may  be  lost.  It  is  not 
always  necessary  to  prolong  the  extension  till  the  limb  has  regained  its 
natural  length ;  for  often,  when  the  articular  extremity  is  brought 
within  the  sphere  of  action  of  the  muscles  belonging  to  the  joint,  they 
replace  it  by  their  own  efforts,  though  till  then  they  had  opposed  the 
reduction.  Gentleness,  and  dexterity  in  appreciating  the  action  and 
direction  of  the  muscles,  will  aid  more  in  the  reduction  of  dislocations 
than  the  most  violent  extension  carelessly  performed.  Anything  that 
tends  to  divert  the  patient's  mind  from  the  process  of  reduction  is 
serviceable,  for  the  muscles  then  yield  with  much  greater  facility; 
and  a  dislocation  has  often  been  reduced  by  suddenly  asking  some 
question  as  to  the  occurrence  of  the  accident,  when  the  extension  has 
been  carried  to  a  certain  point.  If  the  accident  is  recent,  the  return 
of  the  bone  to  its  natural  situation  is  usually  marked  by  a  snap,  audi- 
ble to  the  bystanders ;  in  all  cases  the  natural  mobility  of  the  limb  is 
regained,  as  well  as  the  normal  appearance  of  the  joint ;  except  so  far 
as  the  latter  may  be  masked  by  the  swelling  which  follows  the  acci- 
dent. 

After  reduction  has  been  accomplished,  it  is  necessary  to  apply  some 
retentive  apparatus,  which  must  be  worn  for  a  longer  or  shorter  period, 
according  to  the  degree  of  injury  which  the  joint  has  sustained.  The 
contrivances  best  adapted  for  this  purpose  will  be  noticed  in  the  chap- 
ter on  particular  luxations.  An  attempt  to  use  the  joint  too  soon, 
besides  the  danger  of  exciting  inflammation  in  it,  will  probably  in- 
crease the  tendency  to  a  recurrence  of  the  dislocation ;  and  it  must  be 
remembered,  that  it  by  no  means  follows  when  a  joint  is  easily  dislo- 
cated from  having  been  so  repeatedly,  that  a  similar  facility  in  reduc- 
tion is  produced  ;  for  it  sometimes  happens,  that  the  difficulty  of 
reduction  is  in  proportion  to  the  ease  with  which  the  dislocation 
recurs. 


CHAPTER    XVI. 


T ARTICULAR  V 

Luxation  of  tub  liiwkii  jaw.-  -Roth  condyles  of  tliK  lower  jaw 
miiy  bo  dislocated  simultaneously,  or  either  may  be  displaced  separate- 
ly,  the  former  accident  hcinir.  by  Far  the  most  frequent.  In  both  eases 
the  head  of  the  lame  la  thrown  forwards  in  front  of  the  transverse 
root  of  the  zygomatic  process.  It  miiy  he  MPwd  fay  a  blow  on  the 
chin  when  the  month  ia  widely  opened,  fay  yawning,  by  an  attempt  tu 
introduce  too  large  a  body  into  the  mouth,  Se.  The  symptoms  are 
a  wide  separation  of  the  jaws,  which  cannot  tie  approximated,  and  » 
|,r.,|...-i.,i]  ,-.['  the  lower  beyond  the  tipper ;  inability  to  articulate  dis- 
j  i  i . .  ■  1 1  ■.- .  capt-eially  to  form  the  labial  sounds  J  there  is  a  depression  in 
front  of  the  external  meatus  nnditorins,  ami  till!  masseter  mnscle  seems 
flattened.  On  examining  the  inside  of  the  month,  the  coroiund  pro- 
d-si is  felt  projecting,  and  it  may  also  be  frit  externally,  though  less 
(iiftiii'  lly ;  tbo  condyle  forms  n  prominence   above   the    lygoma   by 

poshing  an  111'1  iii'-lirii'r  rii.ri'.-  ■  ■:'  tie   temporal  -cle  l  and  there  Is  a 

copious  flow  of  saliva  from  Ihe  mouth.  If  only  one  condyle  13  dis- 
located, the  chin  seems  drawn  to  the  opposite  side,  and  the  indica- 
tions t>f  dislocation  are  only  Lo  he  met  with  on  one  aide  of  the  face: 
but  Hey  states  that  he  has  seen  this  form  without  any  distortion  of 
the  mouth.  After  a  time,  if  Ihe  dislocation  remains  unreduced,  the 
symptoms  gradually  become  li'Sn  characteristic;  and  the  patient  some- 
times even  regains-  the  power  of  chewing  hard  food.  This  dbbvation 
is  very  easily  reproduced  in  adults ;  in  young  chililrr-n  its  occurrence  is 
impossible,  on  aeconnt  of  the  ohtuseness  of  the  angle  which  the  neck 
of  the  bone  forms  with  the  body. 

The  reduction  is  in  general  easily  effected,  by  pbicing  a  firm  body, 
as  a  piece  of  cork,  far  hiiek  between  the  teeth,  and  then  raising  Mid 
drawing  forwards  the  chin.  This  movement  must  he  made  steadily  and 
cvi  nly,  or  it  is  pnilial.h-  dial  ..nly  mil  condyle  will  U'  reduced,  ivhich 
i.i  likely  to  he  dislocated  iijiain  in  the  iitlrinpt  to  replace  flic  other. 
If  Ihe  dislocation  exists  only  en  one  side,  still  it  is  heat  to  place  tbo 
cork  on  both.  It  is  advisable  to  keep  the  chin  supported  by  a  tmn- 
dagu    for  some   time  after   the  reduction,  during   which   the  ] 


&WB  aulid  food 
trwards  In-  should  be  CButious 
An  internal  tie. 


i  what  Hey  has  described  in  the 


i«,  occurs  in  this  articulation  ;  tin?  condyle  .slipping  Imfore  the  edge 
the  inter-articular  cartilage.  The  mouth  is  slightly  opened,  and 
i-  jaw  feels  lotted.  Reduction  is  usually  effected  by  the  patient's 
'oris;  if  tins  dislocation  continues,  the  reducing  force  must  be  applied 
poctiy  downwards,  npun  which,  the  curtilage  Blips  forward  on  tho 
ndyle.  In  persons  of  lai  fibre,  a  partial  device  of  this  aub-luxatinn 
not  nnfrequent,  from  the  looseness  of  the  ligaments;  the  treatment 
nsists  in  the  administration  of  tonics,  and  tie-  ;i[. plication  of  blisters, 
stimulating  liniments  in  front  of  the  ear. 
In  cOBgenitnl  Imaatioa,  which  as  yet  has  only  bum  described  on  one 

I-,   :1m    :li    ailmits  of  being  closed,  the  teeth  of  the  upper  jaw 

oject  beyond  th'iso  nf  the  lower,  and  the  coronoid  process  forma 
linence.  Th'-re  is  also  imperfect  devclupement  of 
tr  maxillary,  the  malar,  and  temporal  banes  of  that 


Luxation  of  the  clavicle Tho  stems]  end  of  the   clavicle 

IT  be  dislocated  eitki r  /.'■.■-" ■'.',-./.-  nv  .vr.v!  ..-n>.,'.<  ;  ion  first  is  the  most 

quest,  and  much  the  leant  serious.       [t   is   produced    by  yiolcia.e 

jdied  to  the  shoulder  in  such  a  manner  as  to  carry  it  backwards  and 

Birds,   nnd  is  easily  recognised  by  the  prominence  formed  by  the 

d  of  the  clavicle  oyer  ilo  supi  rtici:il|y  ■■i.vi.ri'J  r-.hTiLiim ;  the  motions 

the  arm  are  also  impaired.      Ifeductcin  is  easily  dl'ected  by  carrying 

k  shoulder  first  a  little  outwardi  and  l.ai  kwards,  and  then  foryvards; 

tention  is  mucli  more  difficult ;   and  a  certain  umouot  of  deformity 

ay  alwavs  he  expected,  but  this  does  not  interfere  with  the  motions 

the  arm.     The  best  apparatus  is  perhaps   lli.it  which  is  nsed  for 

dinary  fractures  of  the  clnriclo  ;  it  must  he  worn  fir  the  same  length 

time,  and  tho  patient  should  be  very  cautious  how  ho  uses  the  arm 

r  i  cousidnmble  period.     The   dislocation   backwards,  whether  from 

■ease  or  accident,  is  much  more  serious,  on  account  of  the  important 

■rts  on   which  the  bone  may  preas;  but  a  case  has  been  recently 

tho  Ehutta  ■].-..  IkclliiiK.  where  I,, i  [Liipi,-i,s:mt  symptom 

produced.      Redaction   is  ellerted   by  carrying  the  shoulder  hack- 

Is;  and  in  the  case  just  alluiled  to,  retention  was  effectually  nudii- 

■d    by   keeping  the  arm   behind  the   buck,   as  for  fracture  of  the 

cle.     In  other  eases,  where  reduction  could  not  be  effected,  and 


where  tin'  pressure  of  c I j ■. ■  head  ul'  the  bone  threatened  til  c-iiiiais  snffii- 
cal.iiui,  it  lui..  t ii  i'munl  necessary  tn  ex.  i-'  il. 

The  acromial  end  a/  At  clavicle  may  be  dislocated  upwards  or 
downwards  ;  tin'  latter  :li-i  i :i..-n t  was  luiiu'  tliuiiirlit  I"  be  impossible,  lint 
instances  of  it  are  recorded.  Tim  dislocation  upwards  is  not  likely  to 
lit  mistaken  fur  any  other  injury  about  the  .shoulder  joint;  for  Uia 
projecting  raid  of  the  clavicle  may  In-  easily  fi-lt  by  trailing  the  spina 
of  the  acapnia  forwards  ;  and  the  distance  from  the  middle  of  tlie 
sternum  to  the  point  '.■!'  the  slumMcr  is  hsseneil.     These  symptoms  are 

removed  by  muij.Ii-  i  .,rmn_r  t f i . ■  si l.li-r  well  hnckwarilf  ;  lint  though 

the  reduction  is  so  easy,  it  is  almost  impossible  to  keep  the  bone  in 

is  |.|       ■    i'.i,  i     ....... |  .1   '■-  i._-    I--- .  ■■    if 

no  apparatus  is  upplifj.  Tin.'  indieatiiuis  are,  to  keep  the  arm  at  rest, 
ami  tin-  sluiul'lcr  druivn  backwards. 

Luxation    of    the    nins    and    of   Tiiem   (.'artilageb Tlia 

ili-location  of  tin.-  attachment  nf  the  heads  of  the  ribs  to  the  bodies 
of  the  vertebral  is  possible,  although  its  occurrence  is  very  rare.  The 
symptoms  closely  resemble  those  of  fracture  of  these  bones  near 
the  same  place  ;  anil  the  treatment  is  similar,  ennsisting  in  the  ap- 
plication of  a  broad  bandage,  with  vennBection,  and  such  other  mean* 
as  are  thought  necessary  In  prevent  ur  subline  thoracic  inflamrna- 
mation.  Ko  at  temp!  can  he  nnk  at  reduction.  Sir  A.  Cooper  has 
flecn  dislocation  nf  (lie  cartilages  .it'  the  Mstb,  seventh,  and  eighth  ribs 
at  their  jniif  timi  with  the  sternum,  and  more  cuiutuoiiIv  at  their  junc- 
tion with  the  ribs  thcmsi'lves.  The  sidi-  of  the  chest  is  flattened,  and 
the  extremities  of  tlicir  ribs,  or  their  cartilages,  are  llirust  forward. 
It  ia  almost-  always  tlie  result  of  weakness  in  delicate  children,  and 
the  ehief  attiTiti-.u   must   he  directed  to  the  constitution.      When  it 


it  be  treated  in  the  B! 


st Four  dislocations  of  this 

joint  are  enumerated  ;  1.  dwnvorth,  into  the  axilla  ;  2.  joncarii, 
under  the  pectoral  mnscle  ;  3.  haekwanb,  on  the  dorsum  of  Urn 
scapula  ;  and  4.  n  partial  one,  to  the  outer  side  of  the  comcoid  pra- 
iwss.  That  into  the  axilla  is  hy  far  the  most  common,  that  upon  the 
dorsum  of  the  scapula  the  rarest  form. 

1.  This  accident  is  almost  always  the  result  of  indirect  violence,  us 
a  fall  on  tin!  band  or  elbow.  The  injury  sustained  hy  the  soft  part* 
ennsists  in  laceration  of  the  capsular  ligament  ra  its  inner  surface, 
■ii id  rlipiim-  ef  the  tendon  of  the  subscapular^  mnsrli...      Tlie  fynipf 
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are  considerable  flattening  of  the  shoulder,  and  prominence  of  the  acro- 
mion ;  the  arm  is  brought  close  to  the  side  above,  but  the  elbow  is 
separated  from  it  below,  and  cannot  be  readily  approximated  to  it, 
thus  causing  an  alteration  in  the  axis  of  the  limb ;  the  head  of  the 
bone  may  usually  be  felt  in  the  axilla  :  the  arm  is  lengthened,  and  in 
very  fat  or  muscular  persons  Mr.  Vincent  has  found  this  the  only 
symptom  present  to  indicate  the  nature  of  the  accident ;  there  is  loss 
of  motion,  and  often  numbness  of  the  limb,  from  the  head  of  the  bone 
pressing  on  the  axillary  nerves.  The  diagnosis  is  most  easy  imme- 
diately after  the  occurrence  of  the  accident,  or  after  some  days,  when 
the  swelling  has  subsided ;  during  the  interval  it  is  more  difficult. 

Seduction  may  be  effected  in  several  ways.  When  the  injury  is 
recent,  or  when  the  muscles  are  weak  and  relaxed,  the  best  plan  is  to 
place  the  patient  in  the  recumbent  posture  ;  the  surgeon,  then  sitting 
on  the  side  of  the  bed  or  sofa,  puts  his  heel  in  the  axilla,  and  makes 
the  extension  by  locking  his  hand  in  the  patient's ;  the  head  of  the 
bone  is  thus  dislodged  from  its  new  position  and  thrown  outwards, 
and  placed  within  the  sphere  of  action  of  its  proper  muscles,  which 
draw  it  into  the  glenoid  cavity.  Or  the  patient  may  be  seated  on 
chair,  and  the  surgeon  standing  behind  him  places  his  knee  in  the 
axilla,  and  with  one  hand  fixes  the  scapula,  while  with  the  other  he 
makes  extension,  and  brings  the  elbow  to  the  side.  When  the  luxa- 
tion is  of  some  standing,  greater  force  will  be  required,  and  there  are 
many  ways  of  applying  it.  Mr.  Kirby  recommends  the  patient  to  be 
seated  on  the  floor,  and  two  assistants  to  sit  one  on  each  side  of  him, 
the  soles  of  their  feet  resting  against  each  other,  one  in  front,  the 
other  behind  the  patient.  One  assistant  fixes  the  scapula  by  a  sheet, 
the  centre  of  which  is  placed  in  the  axilla,  and  the  ends  crossed  over 
the  shoulder ;  while  the  other  makes  extension  from  the  injured  arm. 
The  surgeon  stands  behind  the  patient,  to  direct  the  head  of  the  bone 
by  his  knee  or  hand  to  its  proper  situation.  Mr.  White  advised  exten- 
sion to  be  made  directly  upwards ;  the  patient  either  lying  on  his  back 
or  seated  on  the  floor,  and  extension  being  made  by  assistants  or  by 
pullies  from  the  head  of  the  bed,  or  from  the  ceiling  directly  above. 
Usually,  when  it  is  necessary  to  employ  pullies,  the  patient  is  seated  ; 
and  the  scapula  having  been  fixed,  extension  is  made  horizontally  from 
the  lower  part  of  the  arm,  while  the  surgeon,  with  his  hand  or  knee 
placed  in  the  axilla,  directs  the  head  of  the  bone  to  the  glenoid 
cavity.  In  some  cases,  JVfr.  Vincent  has  easily  effected  the  reduction 
by  bringing  the  arm  across  the  chest  after  extension  has  been  made. 
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2.  This  distention  is  produced  by  a  fall  oil  the  elbow,  wlrile  the  arm 
is  carried  backwards,  or  by  direct  violence  applied  to  the  buck  part  of 
the  shoulder.  The  injury  that  in  done  to  the  soft  parts  is  confined  to 
laceration  of  the  capsular  ligament.  The  prominence  of  the  acromion, 
and  flattening  nf  the  deltoid,  are  mure  strongly  marked  than  in  tha 
last  form  ;  the  head  of  the  bunc  can  he  rasily  felt  below  the  clavicle, 
following  the  motions  of  the  arm,  which  is  shortened,  and  thrown 
more  from  tile  kiiJu,  and  further  back  than  in  [liberation  into  the 
axilla;  the  elbow  can  bu  drawn  backwards  pretty  readily,  hut  drawing 
it  forwards  gives  great  pain.  Tin'  reduction  may  be  effected  as  in  the 
last  case,  by  extension  with  tin'  heel  in  the  axilla,  or  by  pullies ;  but 
tin'  ann  should  be  ..li.nvu  I'liliijii'  Iv  'i"ivm.-.'irds  mul  a  little  hn.kivnnb. 
and  no  attempt  should  be  made  to  raise  the  heart  of  the  bone  into  tho 
glenoid  cavity  until  it.  has  cleared  the  coracoid  process. 

3.  This  injury  is  characterise  d  by  tin'  prominence  of  the  acromion, 
and  tho  vacuity  beneath  it,  tile  integuments  appearing  puckered  under 

ir  ;  the  head  of  tin:-  I ■.■  ueiy  be  distirnlly  frit  in  its  new  position  ;  the 

arm  usually  luings  by  the  side,  but  the  elbow  is  sometimes  directed 
forwards,  and  the  limb  rotated  inwards,  deduction  is  effected  by  ele- 
vating the  arm  nhove  (lie  bead,  and  rotating  it  outwards,  which  brings 
tin-  head  of  (ho  bone  towards  the  axilla;  the  arm  is  then  to  be  brought 
into  0  horizontal  position,  and  extension  made,  when  tho  luxation  will 
be  easily  reduced. 

4.  The  partial  luxation  is  rather  common,  and  may  be  known  by 
the  prominence  formed  by  the  head  of  the  bone  beneath  the  coraooitl 
process,  and  the  hollow  at  the  back  part  of  tin1  joint,  ^vliirh  in  thin 
persons  allows  the  posterior  i"irli"ii  of  tin.'  glenoid  cavity  to  be  felt ; 
tha  Under  moTemcEta  of  tha  limb  can  be  performed,  but  the  arm  can- 
not be  raised,  because  tho  head  of  the  bone  strikes,  against  the  cora- 
coid process;  the  axis  of  tin1  arm  i.-  i hinted  inwards  and  forwards. 
It  is  an  incomplete  luxation  forwards,  prod  in  :eil  by  the  same  cansei, 
and  requiring  the  same  treatment  for  reduction  as  the  complete  luxa- 

Reduction  having  been  effected,  it  is  in  all  cases  necessary  to  keep 
the  arm  in  a  aliug,  and  also  confined  he  a  baml:i-e  to  the  side  for  seve- 
ral days;  it  may  also  be  nceessnry  to  hnv"  recourse  to  :iuTi  phlogistic 
treatment,  locally  and  constitutionally,  to  prevent  inflammation  in  the 
juint.  The  motions  of  the  limb  rliould  be  vi  iy  gradually  resumed,  for 
no  dislocation  is  so  likely  to  be  reproduced  as  that  of  the  shoulder. 

The  period  after  iiluib    no  attempt  at  reduction  should  be  made  in 


i  by  Sir  A. 


I.f  the  heud  of  the  humerus,  was  fixed 
Cooper  at  three  months  from  the  c 
thins  of  much  longer  standing  have  Imuv.w  bivn  ri-'lucftt ;  ami  it  i" 
better  to  he  guided  by  the  condition  ot'  the  musules,  the  motion  r-njoj- 
1  by  tbo  limb  iu  Us  new  situation,  and  the  probabls  state  of  the 
noid  cavity,  111  mi  to  select  any  arbitrary  period  niter  which  reduc- 
m  should  nut  ha  attempted.  Continental  surgeons  (  Wi-inhuM,  [ >i c - F— 
.  lij  li.ii.-  ii.TliiT-iiied  subc-iitanr-oiis  section  ol  tin-  tendons  .,1"  surh 
lost  to  resist  the.  effiirts  at  reduction,  imd  haie 
leded,  it  innud,  in  rtthitiiip;  Ihchixatiiiri,  alilmnsli  the  liono  had 
n  dislocated  for  Wo  years.  The  extension  in  such  cases  should  be 
nducted  very  cautiously,  tor  lite  axillary  artery  lias  been  raptured 
a  rednce  an  old  dislocation, 
d  dilincuflW  iff  Tin'  head  ill'  I  In-  liurijMjIH  Sulin.-I  Lllii-n  rn-i-uivi. 
e  reduction  in  rendered  more  easy  by  the  extensive  injury  whii-li  is 
oily  inflicted  on  the  tendons,  and  soft  parts  generally.  The 
.1  should  then  lie  closed  as  much  a."  possible,  by  suture  if  neces- 
■y,  and  the  ethereal  solution  of  gun  eotton  will  he  found  an  excellent 
xclnde  the  cxtcrmd  air.  The  ami  must  be  kept  close  to  the 
,e  by  bandages,  and  leeches  and  evatjoviLtini'  lotkma  iiuiv  In-  applied 
seem  1 1,. ■..'.-;:.:,; i i-y.  SlmuM  matter  liinn,  an  early 
It  almuld  be  afforded  to  it,  and  i!:-.-  cuse  "ill  then  reipdre  the  same 
merit  na  compound  thioturo.  Anchylosis  will  probably  take  place, 
it  thi>  patient  will  retain  tha  uso  of  the  forearm. 

"  m  tiftke.  dismlder.     Two  forms  of  this  malforma- 
\  have  been  dew ri lid.  r,-si.e.-tivcly  ib-nominatcd  tubouracoid  and 
ini,  atconiiiij  to  the  poertion  ■■/  th.:  lead  uf  the  bono.     In  tho 
il    dishn.-L.liim.    I In-re  in  always  ]]iailiiriii,iti.,ii    of  tin'  l.i.n.-i 
which  compose  tho  shoulder  joint,  the  glenoid  cavity,  instead  of  occu- 
pying its  usual  situation,  being  approximated  to  the  conicoid  or  acro- 
mion process,  and  the  head  of  the  humerus  being  law  fully  developed 
titan  usual;  the  capsular  and  other  Itgamenta,  however,  aro  perfect. 
In  either  case,  the  motions  uf  the  arm  are  much  restricted ;  and  the 
deformity,  which  is  'cry  slight  in  infancy,  increases  with  the  ago  till 
■fter  pniierty.      Other  forms  have    been   describud   depending  upon 
i  paralysis  of   the   mnscles    about    the   shoulder,    which    allows  the 
a  separate  from  the  scapula,  and  dangle  by  the  aide ;  the 
leems  llatti'ned  and  droups.   hut   it h  nnlnnJ  fonn  is  nearly 
d  by  simply  pushing  the  head  of  the  humerus  upwards ; 
o  luaJfurniatioTi  of  the  bones.     Cases  tint  In 
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recorded  of  reduction  of  congenital  dislocations  probably  belonged  to 
this  class  ;  for  the  alteration  in  the  shape  and  position  of  the  glenoid 
cavity  in  the  true  forms,  seems  to  render  it  impossible  to  restore  the 
bone  to  its  natural  situation.  Writers  differ  much  as  to  the  origin  of 
these  malformations ;  some  referring  them  to  an  arrest  of  development, 
others  to  the  position  of  the  foetus  in  utero,  while  others  ascribe  them 
to  retraction  of  the  muscles,  arising  from  an  affection  of  some  central 
port  of  the  nervous  system.  It  is  probable  that  no  one  cause  can 
account  for  the  different  cases  that  are  met  with. 

Luxations  of  the  elbow.  Both  bones  of  the  forearm  may  be 
dislocated  together,  or  either  may  be  displaced  by  itself.  The  princi- 
pal luxations  noticed  are  the  following :  1 .  Luxation  of  both  bones 
backwards.  2.  Luxation  of  both  bones  laterally.  3.  Luxation  of 
both  bones  laterally  and  posteriorly.  4.  Luxation  of  the  ulna  alone 
backwards.  5.  Luxation  of  the  radius  alone  forwards,  laterally,  or 
backwards. 

1.  In  this  case  the  coronoid  process  of  the  ulna  rests  in  the  depression 
for  the  reception  of  the  olecranon.  The  whole  limb  is  shortened ;  the  fore- 
arm is  partially  flexed  and  supinated ;  the  olecranon  is  very  prominent, 
and  much  behind  the  condyles  of  the  humerus;  and  a  hard  swelling, 
formed  by  the  lower  end  of  the  humerus,  occupies  the  bend  of  the  elbow. 
The  patient  finds  the  arm  powerless,  but  the  surgeon  can  slightly  flex  it, 
and  can  also  give  a  lateral  motion  to  the  joint,  which  in  its  natural 
condition  it  does  not  possess.  It  may  be  confounded  with  transverse 
fracture  of  the  lower  end  of  the  humerus ;  but  from  this  it  may 
be  distinguished  by  the  greater  mobility,  the  unaltered  relations  of  the 
olecranon  to  the  condyles  of  the  humerus,  and  the  ease  with  which 
the  natural  appearances  of  the  part  are  restored  by  a  slight  extension 
in  fracture.  It  must  be  remembered,  that  well  marked  crepitus 
is  often  present  in  dislocations  of  the  elbow,  unaccompanied  by  frac- 
ture. Reduction  is  not  difficult,  when  attempted  soon  after  the  acci- 
dent ;  it  may  be  effected  by  extension  from  the  wrist,  while  the  arm 
is  fixed  by  an  assistant,  and  the  surgeon  presses  the  olecranon  for- 
wards ;  when  this  process  arrives  between  the  condyles  of  the  humerus, 
the  forearm  is  to  be  flexed.  Sir  A.  Cooper  advises  to  place  the  patient 
on  a  stool,  and  with  the  knee  in  the  bend  of  the  elbow,  to  press  back 
the  bones  of  the  forearm,  so  as  to  free  the  coronoid  process  of  the  ulna 
while  extension  is  made  from  the  wrist ;  the  forearm  is  then  to 
be  gradually  flexed.  Or  the  same  result  may  be  obtained  by  bending 
the  arm  round  a  bed  post.      The  joint  should  be  kept  flexed  and  very 
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quiet  after  the  reduction.  This  luxation  is  generally  produced  by 
a  fell  on  the  hand,  when  the  arm  is  extended ;  it  is  very  common  in 
young  persons. 

2.  The  lateral  dislocations  are  rare,  and  almost  always  incomplete. 
The  injury  to  the  soft  parts  is  always  greater  than  in  the  last  described 
luxation.  The  ligaments  must  all  be  torn,  as  well  as  some  of  the 
muscles  arising  from  the  condyles ;  the  biceps  and  triceps  are  put  on 
the  stretch,  and  also  the  ulnar  and  musculo-spiral  nerves,  according  as 
the  luxation  is  outwards  or  inwards.  In  the  former  case,  the  head  of 
the  radius  leaves  the  capitulum,  and  may  be  felt  beneath  the  skin, 
while  its  place  is  occupied  by  the  sigmoid  cavity  of  the  ulna ;  in  the 
latter,  the  head  of  the  radius  is  placed  on  the  inner  edge  of  the 
trochlea,  and  the  sigmoid  cavity  of  the  ulna  and  the  olecranon  project 
beneath  the  inner  condyle  of  the  humerus.  The  symptoms  are,  great 
increase  in  the  breadth  of  the  articulation;  the  arm  is  flexed  and 
powerless ;  and  the  head  of  the  radius  and  sigmoid  cavity  of  the  ulna 
are  more  prominent  than  natural,  according  as  the  displacement 
is  outwards  or  inwards.  Reduction  may  be  effected  by  the  same  means 
as  in  the  last  case,  taking  care  to  push  the  bones  in  the  direction  oppo- 
site to  that  in  which  the  dislocation  has  taken  place.  There  is  more 
danger  of  subsequent  inflammation  of  the  joint,  so  that  a  stricter  anti- 
phlogistic regimen  will  be  necessary. 

3.  Here,  also,  the  lateral  displacement  may  be  either  to  the  inner 
or  outer  side.  In  the  first  case,  the  coronoid  process  of  the  ulna 
is  thrown  on  the  back  part  of  the  outer  condyle  of  the  humerus,  thus 
making  the  prominence  greater  than  in  the  last  described  luxation ;  in 
the  second,  the  ulna  is  thrown  on  the  inner  condyle,  but  projects  pos- 
teriorly, and  the  head  of  the  radius  is  placed  in  the  posterior  fossa  of 
the  humerus.  The  other  symptoms  are  the  same  as  in  the  last  form  of 
luxation,  with  the  addition  of  the  posterior  prominence ;  and  reduc- 
tion may  be  readily  effected  by  the  same  means,  if  attempted  while  the 
injury  is  recent. 

4.  In  this  luxation  the  forearm  is  twisted  inwards,  and  the  olecra- 
non projects  posteriorly.  Flexion  beyond  a  right  angle  is  impossible, 
hut  pronation  and  supination  can  be  performed.  Seduction  is  more 
easy  than  when  both  bones  are  dislocated  backwards,  and  is  effected  in 
the  same  manner. 

5.  In  dislocation  of  the  radius  forwards,  its  head  rests  in  the  hollow 
above  the  external  condyle  of  the  humerus ;  the  coronary,  oblique,  and 
a  portion  of  the  capsular  and  interosseous  ligaments  are  ruptured.    The 


hand  is  ^j l:t — .1  in  a  i ■)■■-! !■-  | iiinti.   but  neither  pronation 

«ui  be  completely  performed.  The  head  of  tlio  radius  may  be  felt  in 
lYi.'iu  :'!';■'    ■', I " i  ■  -   ..-::'.;.-i  i  j i i ■  forepart  of  the 

humerus,  it  prevents  flexion  of  the  forearm,  neti  as  fiir  as  a  right 
angle.  Reduction  h  best  ■  ■  1 1 '. ■ .  t .  ,1  hv  nmkiii^-  ■  r-u r ■  -i i -= i: ■  ■  1 1  iVuin  thehand, 
by  which  the  radius  alone  ia  acted  on. 

In  the  lateral  dislocation,  the.  head  of  tin1  bone  lies  above  and  on  the 
outside  of  tlie  external  condyle,  and  this  acaident  may  lie  consecutive 
to  that  last  described.  The  head  of  the  bone  may  be  readily  felt,  and 
flexion,  pronation,  ami  supination  of  the  forearm  arc  all  limited.  The 
secondary  luxation  hue  been  redueed  tn  its  primary  condition  of  liua- 
tion  of  the  head  of  Hie  radius  forwards,  hut  not  to  the  normal  state 
of  the  parts. 

Ia  the  dislocation  backwards,  the  arm  is  semiflexed,  pronatsd,  and 
any  attempt  at  supination  is  ctri'mcly  painful.  The  bead  of  the  bona 
fnav  be  fell  behind  ill-'  '.'Mi.Tiinl  C'iridvir/,  and  the  biceps  is  pot  on  the 
■tretdi.  To  effect  reduction,  extension  must  be  made  from  the  hand, 
and  supination  i*  to  be  gradually  performed,  while  the  surgeon  preesos 
the  head  of  the  bone  forwards.  Afterwarda  the  ann  slionld  be  slightly 
flexed,  and  a  splint  applied  behind  the  elbow,  with  a  small  coropres* 
adjusted  over  thu  head  of  the  radius.  A  kind  of  subluxation  back- 
wards Frequently  mi.-uiv  in  yoiiui;  children,  from  a  relaxed  state  of  the 
liisuuont-i,  produced  by  their  being  constantly  lifted  by  the  forearms 
while  they  are  in  a  state  of  pronation.  The  arm  will  be  found  to  pre- 
sent *  bowed  appearance,  the  convexity  being  external,  and  an  evident 
protuberance  can  be  seen  and  felt,  caused  by  the  In'i'.'.l  of  tin1  radius; 
the  patient  can  ueilher  fully  (lex,  or  extend  the  forearm.  Reduction  i» 
easily  dfrotcd  by  gentle  pressure  while  the  forearm  issupinatodi  hnt 
the  displacement  returns  the  moment  the  limb  is  fully  pronatetl.  Sti- 
mulating frictions  and  the  douche  bath  should  be  retorted  to,  in  order 
lo  strengthen  the  relaxed  ligaments. 

A  correct  diagnosis  of  these  injuries  is  very  necessary,  as  in  genera! 
they  soon  cease  to  be  reducible,  though  isolated  cases  occur  in 
which  Win-linn  has  In  ill  f-il'ectcd  after  tin-  expiration  of  two  or  three 
months. 

The  fractures  about  the  elbow  most  likely  to  be  confounded  with 
,iir*|i..  alions  are,  transverse  fracture  of  the  lower  eud  of  the  humerus, 
with  Dr  without  perpendicular  I'racriiro,  Separating  the  eimdylcs  from 
each  other ;  and  fracture  of  the  coronoid  process  of  the  ulna.  Either 
a  superficial  examination,  ho  i 
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taxation  of  the  bones  of  the  forearm ;  but  the  ease  with  which  exten- 
sion removes  the  deformity  in  fracture,  and  its  immediate  return 
on  the  extension  being  abandoned,  are  sufficient  to  establish  the 
diagnosis. 

Compound  dislocations  about  the  elbow  are  always  the  result  of 
great  violence.  The  internal  condyle  of  the  humerus  is  the  part  that 
most  frequently  projects  through  the  skin.  If  the  patient's  constitu- 
tion is  tolerably  sound,  the  attempt  to  save  the  limb  should  be  always 
made.     In  favorable  cases,  a  very  useful  joint  is  preserved. 

The  form  of  congenital  luxation  of  the  elbow  most  frequently  seen 
(and  first  described  by  Dupuytren),  is  that  of  the  head  of  the  radius 
backwards.  Here,  as  in  all  true  congenital  luxations,  there  is  also 
malformation  of  the  bones  ;  the  neck  of  the  radius  is  much  elongated 
while  its  head  is  imperfectly  developed,  and  there  is  no  articulating 
surface  for  it  on  the  outer  condyle  of  the  humerus.  Mr.  Adams  has 
also  described  a  curious  malformation,  in  which  the  bones  of  the  fore- 
arm cross  each  other  near  the  centre  (the  natural  arrangement  in  the 
elephant) ;  but  as  the  patient  is  alive,  the  exact  anatomical  structure 
of  the  parts  has  not  been  ascertained. 

Luxations  op  the  wrist.  Three  kinds  of  dislocation  may  occur 
here.  1.  Luxation  of  both  bones  of  the  forearm  backwards  or  for- 
wards on  the  carpus.  2.  Luxation  of  the  radius  alone.  3.  Luxation 
of  the  ulna  alone.  At  one  time  these  injuries  were  considered  exceed- 
ingly rare ;  in  fact  there  was  much  disbelief  as  to  the  possibility  of  their 
occurrence.  It  is  now  ascertained  that  they  are  more  common  than 
was  supposed. 

1.  This  luxation  is  the  result  of  a  fall  on  the  front  or  back  of  the 
hand,  according  as  the  dislocation  is  forwards  or  backwards.  The  for- 
mer is  most  frequent,  and  is  characterized  by  a  swelling  on  the  front  of 
the  wrist,  caused  by  the  bones  of  the  forearm,  and  another  on  its  back, 
produced  by  the  bones  of  the  carpus,  with  a  depression  above  it ;  the 
hand  is  thrown  much  backwards.  In  the  latter,  there  are  also  two 
swellings,  but  here  the  bones  of  the  carpus  form  the  anterior  tumor, 
being  forced  under  the  flexor  tendons,  and  the  bones  of  the  forearm 
constitute  the  posterior.  A  fall  on  the  wrist,  followed  by  great  effu- 
sion, may  simulate  this  accident,  but  is  easily  distinguished  by  the 
swelling  not  coming  on  till  some  time  after  the  injury  has  been 
received,  and  by  its  being  confined  to  the  anterior  surface  of  the  wrist, 
the  back  of  which  remains  unchanged.     Reduction  in  either  case  is 

easily  effected  by  the  surgeon  grasping  the  hand  in  his,  and  making 

p 


extrusion,  while  mi  assistant  makes  counter  extension  aliove  tbo 
elbow ;  for,  as  Sir  A.  Cooper  observes,  tbo  muscles  draw  the  bones 

Ii.i'vlli'!*  tiii'i  I-  n:iti".T:il  p"<a;i'iris  as  si.on  :i*  they  arc  separated  from  the 
carpus  by  extension.  Tho  Jurts  must  he  supported  by  splints  on  tbe 
back  and  fro:.'.  .    .■!  !■■;■■.  i"'i'i'.'lv   d  v. it  I'nr  throe  or  four 

2.  Tltis  accident  usually  happens  from  a  foil  on  tlia  wrist  when  the 
hand  is  bent  hack.  Tlir  radius  is-  thrown  on  tin-  forepart  of  tlie  car- 
pus, and  rcsn  on  tl j - ■  scaphoid  and  t  rape  mini.  The  outer  side  of  the 
hand  is  twisted  backwards,  and  tin'  inner  forwards,  and  tbe  extremity 
of  tbe  radios  forms  a  protuberance  un  the  front  of  llm  wrist.  The 
method  of  reduction  and  tin-  suli-i -4m lit  treatment  are  the  same  as 
required  for  the  last  mentioned  luxation. 

3.  This  dislocation  is  more  ermimon  than  tbe  last;  tbe  wrist  joint 
itself  is  not  engaged,  pes  the  ulna  does  nut  enter  i  1 1  t_  ■  ■  lb"  radiu-carp:d 
•rtioulation.  The  hone  is  thrown  backwards,  and  forms  a  frtta 
berance  on  the  hack  of  tbo  wrist,  and  its  styloid  procrss  is  no  longer 
in  :t  line  with  tils  metacarpal  I e  nf  the  little  linger.  Mudcrale  pres- 
sure ri-diiees.  tie:  dislueali.'ii,  hit  it  i?  easily  i',j'r'nhi',i.,'l.  an.l  re.min's 
that  s|ilints  and  a  compress  over  the  end  of  tlie  bono  slionlil  lie  worn 
fur  flume  time.  Occasionally  tlie  dislocation  is  compound,  anil  accom- 
panied with  fracture  of  tbo  radius;  hut  even  with  tliis  eomplii-i.tiuu, 
the  esse  usually  terminates  well,  if  the  fracture  of  the  radius  is  not 

In  dm^enitnl  dislocations  of  tbia  juint,  tbe  bones  of  hotb  the  forearm 
and  carpus  aiv  much  shortened  ami  deWna-d.  K\aiii|jli-s  »f  tbe  dislo- 
cation of  both  tji.n.-s  .)f  the  f-jivurm,  on  tin:  li-uiit  and  buck  of  the  car- 
pus, have  been  observed. 

Liwation  or  tiik  BOSH  OF  hie  OABSUS,  These  bones  are 
so  tirmly  united  together,  that  simple  ilisWaiion  seldom  occurs  ;  the 
compound  injury  is  usually  the  result  ot'  tlie  hurstiui;  of  a  gun  ar 
powder  flask,  or  of  tins  passage  of  some  heavy  weight  over  the  carpus. 
In  these  eases,  il  is  frequently  necr'ssiiry  to  remove  tin'  dislocated  bum; 
with  the  acalpel.  Simple  luxation  uf  the  os  magnum  sometimes 
oemirs;  tlm  head  of  this  hone  then  projects  nn  the  back  of  the  wrist; 
and  is  most  prominent  whan  the  liand  is  flexed;  it  returns  to  its  place 
when  pressure  is  applied,  while  at  the.  same  time  extension  is  made, 
The  displacement  is  usually  the  result  of  a  fidl  on  the  back  of  tlie  hand, 
when  IliniJ]  (lexer!  on  the  forearm.  Uednotinn  is  easily  effected  in  lh« 
maimer   indiialed.   luil   ro    maintain   rlie  r-  ilia  tinn   re.p.iirea  groat  pa- 
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tience,  and  abstinence  from  use  of  the  hand,  on  the  part  of  the 
patient.  Splints  must  be  applied  on  the  back  and  front  of  the  hand, 
with  a  compress  over  the  dislocated  bone.  Mr.  Fergusson  lias  also 
known  the  pisiform  bone  to  be  dislocated  by  the  action  of  the  flexor 
carpi  ulnaris  muscle. 

Luxation  of  the  thumb.  The  metacarpal  bone  may  be  dislo- 
cated from  the  trapezium.  Sir  A.  Cooper  has  only  seen  the  luxation 
take  place  in  one  direction,  in  which  the  head  of  the  metacarpal  bone 
is  thrown  inwards  between  the  trapezium  and  root  of  the  second 
metacarpal  bone:  Mr.  Lawrence  says  the  luxation  can  only  occur 
backwards.  Either  accident  may  be  readily  distinguished  by  the  pro- 
minence of  the  head  of  the  bone,  either  towards  the  palm  of  the  hand 
or  back  of  the  thumb,  the  altered  direction  of  the  thumb  itself,  and 
the  loss  of  its  motions.  Generally,  considerable  difficulty  is  experi- 
enced in  the  reduction,  and  the  extension  must  be  made  in  the  direc- 
tion best  calculated  to  relax  the  muscles.  When  the  luxation  is  com- 
pound, the  reduction  is  easy ;  and  the  thumb  may  be  preserved,  and 
prove  useful  if  the  tendons  have  not  been  injured.  If  it  is  necessary 
to  remove  the  thumb,  the  projecting  articular  extremity  of  the  trape- 
zium should  also  be  taken  away. 

The  first  phalanx  of  the  thumb  may  be  thrown  backwards  on  the 
metacarpal  bone,  where  it  forms  a  considerable  prominence,  by  which 
the  nature  of  the  accident  may  at  once  be  recognised.  If  the  case  is 
seen  immediately,  the  dislocation  may  be  readily  reduced  by  bending 
the  thumb  towards  the  palm  of  the  hand,  at  the  same  time  pressing 
the  dislocated  end  of  the  phalanx  forwards.  If  some  days  have  been 
allowed  to  elapse,  the  reduction  will  be  very  difficult,  requiring  long 
extension,  and  even  the  use  of  the  pullies.  Division  of  the  lateral 
ligaments  has  been  recommended,  but  Sir  A.  Cooper  states  that  the 
patient  will  regain  useful  motion  of  the  thumb,  although  the  disloca- 
tion remains  unreduced.  The  second  phalanx  may  be  luxated  on  the 
back  of  the  first ;  the  nature  and  treatment  of  the  accident  are  the 
same  as  for  that  just  described. 

Luxation  of  the  fingers. — Luxation  may  occur  between  the 
phalanges  and  metacarpal  bones,  or  between  the  first  and  second,  or 
second  and  third  phalanges ;  it  may  take  place  in  a  direction  either 
forwards  or  backwards,  and  is  most  common  in  the  fore  and  little  fin- 
gers, on  account  of  their  unprotected  situation.  Luxation  of  all  the 
plialanges  from  the  metacarpal  bones  sometimes  occurs ;  they  admit  of 
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bring  readily  n-].l.f.^.(  while  the.  ac-i-i.lent  is  recent ;  but  if  the  case  is 
neglected  :il  liii-t.  long  continue.!  and  steady  i-ilnifini  will  be  required. 

Luiation  or  the  pelvic  bones.  This  luxation  moat  usually 
occnraat  the  saiTo-iliac.  synch  lUidrusis,  or  at  the  symphisis  pubis.  The  first 
is  generally  the  result  of  crashing  violence  applieJ  to  111"  pelvis,  or  of  * 
fall  on  the  feet  from  a  great  height.  1 1  is  commonly  attended  With 
injury  to  some  of  the  pelvic  viscera,  or  sacral  nerves.  The  inequality 
nf  the  art iiiii]:i lion  ran  In-  ch-teilp.l  on  .Mini  unit  ion,  and  the  treatment 
is  the  same  as  for  fracture  of  the.  bones  of  the  pelvis.  Reparation  of 
the  symphisis  pubis  rn-i m-.i  most  livijucntly  in  parturition,  the  sub- 
pubic ligament:  being  then  in  a  stale  of  relaiation.  There  is  severe 
pain  at  the  time  of  the  accident,  which  continues  subsequently  on 
every  attempt  to  walk,  till  consolidation  takes  place.  This  may  occur 
after  some  mouths,  or  the  si 5 million  may  cimthinc  during  life.  Tile 
treatment  consists  in  rest,  anil  support  of  the  parts  by  a  proper  girdle 
when  the  patient  li ret  begins  to  walk.  Siilt  water  douches  may  he  direct- 
ed on  the  part  win  11  ,1    intiaiutiiiLi.M-.  s* j- l  1 1  [ ■  1  ■■  -- r  1-1  >■:  have  disappeared. 

Luxation  OF  THE  HIP.  Four  dislocations  of  the  head  of  the 
fiTiiur  urn  usually  described  ;  1,  upwards  on  the  dorsum  of  the  ilium; 
2,  upwards  and  forwards  on  the  pubis;  3,  upwards  and  backwards 
into  the  sciatic  notch  j  and,  4.  downwards  into  the  foramen  ovale. 
Besides  these,  a  disloc.1ti.1iL  under  tin-  imteriur  superior  spinous  process 
nf  the  ilium  has  been  described  by  Morgan  and  Oldnow  ;  and  another 
on  the  ischium  by  Hell  and  Oilivi.-r.  although  their  accounts  of  the 
accident  somewhat  differ.  The  proportionate  frequency  of  these  dialo- 
mli.'i.s  lias  been  given  by  Sir  A.  Cooper,  as  twelve  upon  the  ilium, 
five  into  the  sciatie  not.  Ii,  two  into  llie  foramen  ovale,  and  one  on  the 
pubis,  rot  of  twenty  cases.  The  other  tortus  are  so  rare,  that  they 
need  not  he  taken  itito  account, — (Bee  a  paper  by  T  ravers,  jun.  on 
Hare  Di.-loealions  "f  the  Hip  ,  Med.  Cliir.  Trans,  vol.  3«.) 

1.  In  this  dislocation,  the  limb  is  shortened  about  two  inches;  the 
foot  is  inverted,  so  th;it  1  (1  ■■  lull  of  tile  great  [■'■■  rests  on  l lie  tarsus  of 
the  other  foot  ;  nlniiu  linn  cannot  tie  pin-fur  tried,  but  the  limb  can  be 
carried  across  the  other;  the  head  of  the  hone  may  usually  lie  felt  hi  . 
its  new  position  ;  the  trochanter  is  less  prominent,  and  nearer  the 
apine  of  the  ilium,  and  the  rounder]  form  "I"  the  hip  is  lost.  If  reduc- 
tion is  not  elf, ■!■■[!.-,!,  tin'  patient,  after  a  length  of  time,  regains  some 
power  of  walking  with  a  high  tiei.-led  shoo  aid  two  sticks,  hut  he  i* 
easily  laligui-.l,  an. I  plight  ...l.i-tacli.s  make  him  stumble.  A  new  socket 
m  Ibrmed  on  the  dorsum  of  the  ilium  for  the  head  of  the  bone,  and  the 
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eetabnlum  is  gradually  filled  by  osseous  deposit,  The  dislocation  is 
produced  bv  a  foil,  when  tin.'  kins?  j lt i ■  j  k'.'E  :uv  lun.i'il  inw;irds,  or  by 
■  blow  im  the  hip,  whilst  tin-  limb  ia  in  1 1 ■:■  t  [jositiim.  Rednrtion  l>y 
the  pnllies  is  effected  in  tin'  following  maimer  :  Tho  patient  is  placed 
an  the  sound  side,  and  the  knee  of  tin'  injured  linili  in  slightly  Ij.tiI, 
and  bronght  across  the  other  thigh,  a  little  above  the  kiioc  The 
pelvis  having  been  filed  by  a  girth  between  the  thighs,  extension  is 
made  from  a  little  above  the  knee,  the  skin  being  defended  from  chaf- 
ing by  a  wetted  roller  and  chamois  bather  ;  it  is  continued  steadily 
till  the  head  of  the  Ihhic  reaches  the  level  of  the  acetabulum,  into 
which  it  slips,  on  the  surgeon  rotating  the  limb  gently  uiitwarda. 

2.  Hero  the  limb  is  shortened  about  an  inch  ;  ths  knee  and  foot  are 
related  outwards,  slightly  flexed  and  incapable  of  rotation  inwards  : 
the  nates  are  flattened,  and  the  trochanter  is  leas  prominent  than  ns- 
tnrai,  and  nearer  the  spine  of  the  ilium  ;  the  head  of  tho  bone  can  he 
Mi.  under  Fuupart's  ligament,  twins*  the  patient  Is  extremely  corpu- 
lent, and  Die  iliac  vessels  are  pushed  inwards.  After  a  length  of  time, 
a  new  socket  ia  formed  for  the  head  of  tho  femur  on  the  horizontal 
ramus  of  the  pubis,  and  the  knee  admits  of  motion  backwards  and 
forwards  for  about  twelve  Indies.  The  accident  usually  occurs  by  the 
patient  stepping  into  some  unexpected  hollow,  and  at  the  same  ino- 

t   throning  the  body  backwards  to  save  himself  from  falling  for- 

r  reduction  the  patient  is   placed  ou  the  sound  side,  and 

i  injured  limb  is  carried  somewhat  backwards.     In  this  direction 

o  be  made,  till  tho  head  of  the  bone  reaches  tho 

vhith  it  is  lifted  by  a  towel  placed  round  the  upper 

rt  of  the  thigh. 

3.  Tail  is  the  most  difficult  of  all  the  luxations  to  detect,  and  to 
b  is  shortened  about  half  on  inch,  and  inverted,  the 

t  toe  resting  on  that  of  the  other  foot ;  the  trochanter  is  behind 
i  place,  and  the  knee  is  sHgntly  Hexed,  and  somewhat  mi- 
ll before  ths  otlier.  Reduction  is  effected  by  bringing  the  injured 
thigh  across  tho  middle  of  tho  other,  mid  making  extension  in  that 
direction,  while  the  surgeon  elevates  the  head  of  the  bone  in  the  sumo 
manner  as  in  the  last  described  luxation. 

4.  Tbo  injured  limb  is  from  two  to  three  inches  longer  than  its 
Miiw,  from  which  it  in  widely  separated  ;  the  body  is  bent  forwards, 
owing  to  the  tension  of  the  psoa»  and  iliac  muscles,  but  the  position 
of  the  foot  varies  but,  little  from  tile  natural.  The  head  of  the  bone 
may  be  felt  by  pressing  an  the  inner  part  of  the  tlihr.li  towards  the 
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perinseum,  and  the  trochanter  is  less  prominent  than  it  should  be. 
The  luxation  is  caused  by  a  fall  when  the  thighs  are  widely  sepa- 
rated, or  by  some  heavy  body  striking  on  the  knees  when  they  are  in 
that  position.  Reduction  is  easily  effected  by  placing  the  patient  on 
his  back,  and  bringing  the  ankle  of  the  injured  limb  across  the  other, 
while  extension  is  made  from  the  lower  part  of  the  thigh  upwards  and 
outwards  to  the  plane  on  which  the  patient  lies.  If  the  luxation  has 
existed  for  some  time,  great  care  must  be  taken  not  to  make  the 
extension  too  much  upwards,  or  the  head  of  the  bone  will  be  thrown 
into  the  sciatic  notch  instead  of  into  the  acetabulum,  from  which 
position  Sir  A.  Cooper  says  it  cannot  be  subsequently  removed. 

In  recent  dislocations  of  the  hip  it  will  seldom  be  necessary  to  apply 
the  pullies.  Messrs.  Morgan  and  Cock  have  succeeded  in  reducing 
all  the  forms  now  described,  except  that  into  the  sciatic  notch,  by 
placing  the  foot  in  the  periiueum,  and  making  extension,  precisely  as 
in  the  plan  for  reducing  dislocations  of  the  head  of  the  humerus,  by 
the  heel  in  the  axilla.  Colombat  describes  another  plan,  termed  the 
ofteostrophic  method.  The  patient  is  placed  resting  on  the  sound 
limb,  leaning  his  chest  across  a  high  table.  The  surgeon  stands 
behind  the  patient,  on  the  inside  of  the  dislocated  limb,  if  the  luxation 
is  forwards ;  on  the  outside,  if  it  is  backwards.  He  then  bends  the 
leg  to  a  right  angle  with  the  thigh,  and  resting  his  weight  on  one 
hand  behind  the  knee,  to  furnish  the  extension,  rotates  the  limb  gen- 
tly, by  grasping  the  ancle  with  the  other  hand.  If  a  greater  extend- 
ing force  is  desired,  one  or  two  assistants  may  make  pressure  behind 
the  knee,  while  the  surgeon  employs  both  hands  to  make  rota- 
tion. In  dislocation  on  the  pubis,  Paletta  advises  to  abduct  the 
limb  as  widely  as  possible,  and  then  suddenly  and  forcibly  flex  it  on 
the  trunk. 

As  a  general  rule,  it  is  not  safe  to  attempt  reduction  if  more  than 
two  months  have  elapsed  since  the  occurrence  of  the  injury.  Exten- 
sive abscesses,  phlebitis,  or  other  accidents,  have  frequently  carried  off 
patients  who  have  been  subjected  to  long  and  violent  extensions  at  a 
later  period. 

The  diagnostic  marks  between  fractures  of  the  neck  of  the  femur 
and  dislocation  have  been  already  pointed  out ;  but  there  is  another 
case  in  which  a  mistake  might  prove  equally  dangerous.  It  is  when 
disease  of  the  hip  joint  has  previously  existed,  and  the  patient  has 
lately  sustained  a  fall  which  might  cause  dislocation  into  the  foramen 
ovale.     Here  the  lengthening  of  the  limb,  the  flattening  of  the  nates, 


iin  mi  attempts  ut  motion,  might  lead  the  surgeon  to  apply  the 
i,  and  inflict  violence  wbii:li  might  ihtully  aggravate  Iho  disease. 

[cnlive  einpiiry  in!"  (In:  |.i-.-\ ir.n.,  history  of  tin-  c«  will  prevent 

Congenital  luxation   of  the  hip  joint  was  unserved  by  Hippocrates, 

t  the  first  accurate  description  of  it  was  given  hy  faletta,      Subfle- 

i;i'th1v,    !iu|iiiyt.ri'u  anil  other  continentjil  and   Itritiab  surgeons  have 

carefully  investigated  the  subject.      It  seems  tii  be  uf  rather  more  corn- 

xmrreuee  in  females  than  in  males ;  trad,  according  to  some 

rs.  it.  piie rally  co-exists  in  hoth  hip  joints.      Marjolin  has  alao 

■d  Its  hereditary  tnin sin i --ion  from  mother  to  ehild. 

The  characters  of  this  luxation  (ire  nearly  similar  to  those  of  ordina- 

bxation  on  the  ilnrsnm  ilii,  with  the  exception  that,  tint  head  uf  the 

*  is,  at  least  generally,   directed    furivards  hisleai]  of  backwards  ; 

id  this  probably  depends  on  tlie  direction  of  the  axis  of  the  neck  of 

oe,  which,  in  the  congenitij  luxation,  is  almost  directly  forwards. 

1   of  being  forwards  and  inwaxdfl.     There  is  an  unnatural  pro- 

se  in  the  external  iliac  fossa,  caused  by  the  great  trochanter; 

le  thighs  arc  directed  inwards  more  than  natural,  so  that  they  have 

leucy  to  cross  each  other ;    they  are  al.io  badly  developed  in  pro- 

n  tn  tin'  irrnik  and  iijijji-r  exiiTiiiili.-s  ,   the  millions  of  nlidiietion 

Jtation  are  very  limited  ;   and  the  anterior  portion  only  of  the 

oot  reaches  the  ground.     The  attempts  , -it  walking  ore  consequently 

difficult  ;   the  patient  throws  the  head  and  chest  hack,  and  the  nbdo- 

n  forwards  ;  then  tlirmi-iu^  Ids  weight  on  one  limb  (at  which  time 

ic  signs  uf  displacement  of  the  head  of  the  hone  heeoiun  much  better 

arked)  he  brings  forward  the  other  with  an  awkward  waddling  mo- 

i,  and  ndvruLccs  by  a  repetition  of  these  painful  manoeuvres.     Del- 

i  has  well  compared  t!i«  cdWts  at  e.alkh:g  to  the  attitude  assumed 

!   dog  on  his  hind  logs,      [limning  and  Imping,  on  account  of  the 

■e  energetic    musmilar    action  they  require,   are  better   executed, 

won  produce  great  fatigue.      If  only  one  joint  is  affected,   the 

ymptoms,  so  fir  as  it  is  concerned,  are  just  as  wall  marked  as  in  tho 

"lor  case;   but  as  the  sound  limb  is  made  to  support  the  weight  of 

e  trunk  almost  altogether,   ii    heroines  mora  fully  developed,  while 

,e  other  is  proportionably  wasted  mid  atrophied.      As  tho  centre  of 

is  so  constantly  thrown  on  the  sound  limb,  a  lateral  curvature 

if  the  spine  is  always  produced,  the  cntivi-sity   looking  towards  tha 

An  opportunity  of  examining  the  affected  parts  is  rare,  as  HI 
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not  shortened  by  the  deformity.  From  the  observations  that  have 
been  made,  it  seems  that  in  general  the  acetabulum  is  wanting,  or 
but  very  imperfectly  developed ;  in  which  latter  case  it  presents  the 
appearance  of  an  irregular  osseous  ridge.  The  head  of  the  bone, 
which  presents  a  conical  appearance,  rests  in  a  sort  of  cavity,  analo- 
gous to  that  which  is  formed  in  unreduced  dislocations  on  the  dorsum 
ilii,  which  is  situated  above  and  behind  the  spot  which  the  true  ace- 
tabulum should  occupy.  The  ligamentum  teres  is  greatly  increased 
in  length ;  and  some  of  the  muscles,  particularly  those  of  rotation  and 
abduction,  are  much  wasted,  because  those  motions  are  very  limited. 
The  bones  of  the  pelvis  are  imperfectly  developed,  the  anterior  spines 
of  the  ilium  are  directed  very  much  inwards,  the  sub-pubic  angle  is 
obtuse,  and  the  tuberosities  of  the  ischia  are  greatly  everted. 

From  these  anatomical  considerations,  it  will  be  seen  that  little  can 
be  hoped  for  in  the  way  of  cure  by  attempts  at  reduction,  or,  indeed, 
by  other  remedies.  Accounts  are  indeed  given  of  cases  in  which 
reduction  was  effected,  but  entire  reliance  cannot  be  placed  on  them. 
It  has  been  proposed  to  produce  a  dislocation  into  the  sciatic  notch,  or 
foramen  ovale,  as  it  seems  more  likely  that  a  useful  socket  will  be 
formed  in  these  situations  than  on  the  dorsum  ilii ;  but  the  proposal 
requires  experience  before  an  opinion  can  be  pronounced  respecting 
it.  Li  some  cases  at  least,  a  great  improvement  in  the  powers  of 
locomotion  takes  place  after  puberty ;  and  nature  will  probably  effect 
more  than  any  efforts  of  the  surgeon.  One  thing  is  certain,  that  the 
application  of  blisters,  setons,  moxas,  &c.  is  useless,  and  therefore 
cruel. 

Luxation    of   the  patella This  bone   may  be    dislocated 

either  to  1,  the  outer ;  or  2,  the  inner  side  of  the  knee ;  or  3,  upon  its 
edge. 

1.  This  is  the  most  frequent  form,  and  is  the  result  of  a  fall  while 
the  foot  is  turned  outwards  and  the  knee  inwards,  when  the  muscles 
being  violently  exerted  to  preserve  the  erect  position,  draw  the  patella 
on  the  outer  condyle  of  the  femur.  Or  it  may  be  produced  by  a  blow 
on  the  inner  side  of  the  patella.  The  diagnosis  is  easy ;  the  bone 
forms  a  considerable  prominence  on  the  outer  condyle  of  the  femur,  the 
knee  is  incapable  of  flexion,  and  there  is  great  pain.  Reduction  is 
effected  by  extending  the  limb  to  the  utmost,  and  pressing  on  the 
outer  edge  of  the  patella. 

2.  Though  this  might  be  expected  to  be  the  most  usual  form,  on 
account  of  the  greater  height  of  the  outer  condyle  of  the  femur,  the 


PARTICULAR  LUXATIONS.  217 

reverse  is  the  case ;  and  this  is  accounted  for  by  the  femur  and  tibia 
forming  an  obtuse  angle  inwards  at  their  junction  at  the  knee.  The 
observations  on  the  nature  and  mode  of  reduction  of  the  first  form 
apply  to  this.  Either  of  these  luxations  may  be  complete  or  incom- 
plete, and  the  latter  accident  is  frequently  reduced  by  some  effort  of 
the  patient  before  the  arrival  of  the  surgeon. 

3.  Here  the  articular  surface  of  the  bone  looks  outwards,  and  its 
anterior  surface  is  turned  towards  the  opposite  knee.  It  is  scarcely 
possible  to  overlook  or  mistake  the  accident,  from  the  prominence 
which  the  patella  forms.  The  best  way  to  reduce  the  luxation  is  to 
flex  the  leg  upon  the  thigh,  when  the  bone  is  drawn  by  the  muscles 
into  its  proper  situation.  This  method  was  suggested  by  Mr.  Mayo, 
who  employed  it  successfully,  after  having  failed  to  reduce  the  luxa- 
tion in  the  manner  recommended  for  the  first  two  forms. 

Luxation  of  the  patella  may  occur  from  great  relaxation  of  the 
ligaments.  The  direction  in  which  it  takes  place  is  almost  always 
outwards,  and  the  accident  must  be  combated  by  whatever  means 
seem  most  calculated  to  restore  the  tone  of  the  parts.  A  luxation 
upwards  has  been  described,  but  this  is  impossible  without  a  rupture 
of  the  ligamentum  patellae.  Such  a  case  requires  precisely  the  same 
treatment  as  a  fracture  of  the  patella  itself. 

Internal  derangement  of  the  knee  joint Under  this  name 

Mr.  Hey  describes  a  partial  luxation  of  the  femur  from  the  semilunar  car- 
tilages. In  a  case  dissected  by  Mr.  Fergusson,  the  external  semilunar  car- 
tilage was  found  separated  from  its  attachments  to  the  tibia,  except  at  its 
extremities.  The  accident  may  occur  at  either  condyle,  but  is  most 
common  at  the  inner ;  and  the  position  of  the  foot  at  the  time  of  the 
accident  appears  to  determine  at  which  condyle  it  is  to  take  place  ;  if 
the  foot  is  everted,  the  inner ;  if  inverted,  the  outer  semilunar  carti- 
lage is  usually  affected.  The  symptoms  are  a  sensation  of  something 
having  given  way  in  the  joint,  with  inability  to  rest  on  it,  or  freely 
bend  or  fully  extend  it ;  though  these  motions  are  easily  performed  by 
the  hand  of  the  surgeon.  The  accident  usually  happens  by  striking 
the  toe  while  walking,  against  some  obstacle  when  the  foot  is  evert- 
ed ;  and  it  is  very  liable  to  recur  when  it  has  once  been  produced. 
Reduction  is  usually  effected  with  ease,  by  bending  the  knee  as  much 
as  possible ;  but  in  some  cases  it  has  been  found  necessary  to  apply  the 
pullies. 

Luxation  of  tiie  knee. — The  lower  extremity  of  the  femur 
may  be  dislocated  from  the  tibia  to  either  side,  or  backwards  or  for- 
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wards.  The  lateral  dislocations  are  always  incomplete,  on  account  of 
the  great  breadth  of  the  joint,  and  are  of  less  frequent  occurrence 
than  the  others.  The  deformity  of  the  joint,  the  pain,  and  loss  of 
motion,  folly  point  out  the  nature  of  the  injury.  Gradual  extension 
effects  the  reduction,  and  the  cases  on  record  have  terminated  very 
favorably,  considering  the  severity  of  the  accident. 

Complete  luxation  of  the  femur  forwards  or  backwards  is  marked 
by  considerable  shortening  of  the  limb,  and  projection  of  the  condyles 
of  the  femur  in  front  of  the  knee,  or  in  the  popliteal  space.  All 
voluntary  motion  of  the  joint  is  lost,  and  any  attempt  to  impart  mo- 
tion causes  excruciating  pain.  The  accident,  when  seen  early,  is 
easily  reduced  by  simple  extension;  but  amputation  may  be  subse- 
quently rendered  necessary  by  inflammation  in  and  about  the  joint. 
The  incomplete  luxations  forwards  and  backwards  present  the  same 
symptoms,  with  the  exception  of  shortening  of  the  limb. 

The  head  of  the  fibula  has  been  sometimes  dislocated  from 
violence,  and  more  frequently  from  relaxation  of  its  ligaments.  It 
may  be  retained  in  situ  by  the  application  of  a  tourniquet,  unless  there 
is  also  fracture  of  the  upper  part  of  the  tibia ;  in  which  case  Desault's 
splints,  with  a  compress  adjusted  to  the  head  of  the  fibula,  should  be 
used. 

Luxation  of  the  ankle The  bones  of  the  leg  may  be  dislo- 
cated in  four  directions,  with  respect  to  the  astragalus,  viz :  1,  in- 
wards ;  2,  outwards  ;  3,  forwards ;  and  4,  backwards.  The  luxation 
may  be  complete  or  incomplete,  but  the  former  is  very  rare.  The  two 
first  forms  are  almost  always  attended  with  fracture  of  the  fibula,  or 
internal  malleolus  respectively. 

1.  This  is  the  most  usual  dislocation  about  the  ankle,  and  in  these 
countries  is  known  by  the  name  of  Pott's  dislocation.  The  fibula  is 
broken  about  two  inches  above  the  joint,  and  the  outer  edge  of  the 
tibia  rests  on  the  inner  edge  of  the  astragalus,  and  in  some  cases  a 
small  portion  of  the  tibia,  where  it  is  connected  by  ligaments  to  the 
fibula,  is  torn  off,  and  remains  with  the  latter  bone.  The  following 
symptoms  are  present :  the  foot  is  turned  outwards,  so  that  its  inner 
edge  rests  on  the  ground ;  the  axis  of  the  limb,  instead  of  falling  on 
the  astragalus,  passes  on  its  inner  side ;  the  internal  malleolus  forms  a 
remarkable  projection  on  the  inner  side  of  the  joint,  and  on  its  outer 
side  is  an  equally  remarkable  depression ;  when  the  muscles  are  relaxed, 
lateral  motion  can  be  given  to  the  joint ;  and  crepitus  can  be  produced 
by  rotating  the  foot,  while  the  thumb  is  placed  over  the  seat  of  the 
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fracture  in  the  fibula.  Reduction  is  easily  effected  by  flexing  the  leg 
on  the  thigh,  and  making  moderate  extension ;  and  the  limb  should  be 
afterwards  put  up  in  Desault's  splints,  the  inner  cushion  being  thickest 
over  the  internal  malleolus ;  they  should  be  worn  for  five  or  six  weeks. 
When  the  dislocation  is  complete,  the  deformity  is  very  great,  the 
breadth  of  the  joint  is  considerably  increased,  and  the  limb  is  shorten- 
ed. The  mode  of  reduction,  and  subsequent  treatment,  are  the  same 
as  for  the  incomplete  luxation;  but  very  severe  inflammation  will  pro- 
bably set  in,  and  it  is  not  likely  that  the  complete  use  of  the  joint 
will  be  ever  regained.  Sometimes,  but  very  rarely,  neither  the  fibula 
or  tibia  is  broken;  the  astragalus  is  then  forced  up  between  these  bones, 
and  the  interosseous  ligament  is  ruptured.  The  symptoms  are  almost 
identical  with  those  of  the  last  described  luxation,  the  most  prominent 
being  the  great  increase  of  breadth  at  the  joint ;  and  a  similar  line  of 
treatment  may  be  adopted. 

2.  In  this  luxation  the  internal  malleolus  is  broken  off,  and  some- 
times the  fracture  passes  through  the  articular  surface  of  the  tibia ; 
if  the  fibula  also  is  fractured,  its  ligaments  escape ;  but  when  it  is  dis- 
located, they  are  ruptured.  The  deltoid  and  capsular  ligaments  are 
always  torn.  Sometimes  the  astragalus  is  also  fractured.  There  is 
great  projection  at  the  external  ankle,  the  foot  is  extended,  and 
turned  inwards  so  that  its  outer  edge  rests  on  the  ground.  Reduction 
is  effected  as  in  the  last  case,  and  the  same  treatment  may  be  adopt- 
ed ;  hut  Sir  A.  Cooper  recommends  the  flexed  position,  with  the  limb 
hud  on  the  side  in  both  these  forms  of  luxation.  Whatever  apparatus 
is  employed,  the  great  object  is  to  keep  the  foot  from  being  too  much 
extended,  or  too  much  rotated  either  inwards  or  outwards. 

3.  When  this  injury  is  complete,  the  articulating  surface  of  the 
tibia  is  thrown  forwards  on  the  scaphoid  and  cuneiform  bones  ;  when 
only  partial,  it  rests  partly  on  the  astragalus,  and  partly  on  the  sca- 
phoid bone.  The  former  injury,  it  is  said,  may  occur  without  fracture 
of  the  fibula ;  but  in  either  case,  that  bone  usually  gives  way ;  and 
while  the  external  malleolus  remains  in  situ,  the  rest  of  the  fibula  is 
carried  forwards  with  the  tibia.  The  shortening  of  the  foot  and  pro- 
minence of  the  heel,  the  pointing  of  the  toes  downwards,  and  the  fixed 
]K)sition  of  the  foot,  which  admits  of  neither  flexion  or  extension,  but 
only  of  a  slight  amount  of  lateral  motion,  indicate  the  nature  of  the 
accident.  These  symptoms  are  of  course  more  strongly  marked  in  the 
complete  than  in  the  partial  luxation.  To  effect  reduction,  which  is 
easily  accomplished  when  the  case  is  seen  early,  the  leg  should  be 
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bent  on  the  thigh,  and  fixed  by  an  assistant ;  another  assistant  makes 
extension  from  the  foot,  and  subsequently  flexes  it  while  the  surgeon 
presses  the  lower  end  of  the  tibia  backwards.  When  reduction  has 
been  effected,  crepitus  can  be  felt  at  the  situation  of  the  fracture  in 
the  fibula.  Sir  A.  Cooper  recommends  the  extended  position,  with  a 
cushion  under  the  heel,  two  lateral  splints,  and  a  footpiece.  Mr.  Syme 
has  proposed  an  ingenious  apparatus,  consisting  of  a  splint  deeply 
notched  at  one  end,  and  of  sufficient  length  to  reach  from  the  knee  to 
below  the  ankle.  .The  spine  of  the  tibia  being  protected  by  a  soft 
cushion,  this  splint  is  secured  along  its  front  by  a  circular  bandage, 
the  instep  being  received  into  the  notch,  and  its  extremities  descend- 
ing, one  in  front  of  each  malleolus.  A  double-headed  roller  is  then 
taken,  and  its  centre  being  placed  under  the  heel,  the  ends  are  carried 
round  each  horn  of  the  splint,  so  as  to  press  the  heel  forwards,  and 
keep  the  tibia  back.  If  the  fibula  is  permitted  to  unite  while  the 
luxation  remains  unreduced,  the  patient  will  have  very  little  use  of 
the  foot. 

4.  This  is  by  far  the  most  uncommon  of  these  accidents,  and  but 
few  cases  of  it  are  on  record.  There  is  great  lengthening  of  the  foot, 
the  heel  is  shorter  and  less  pointed,  and  there  is  some  shortening  of 
the  limb ;  the  inner  side  of  the  foot  is  turned  upwards,  so  that  the 
patient  walks  on  its  outer  edge.  The  mode  of  reduction  is  the  same 
as  in  the  last  case,  and  Sir  A.  Cooper's  apparatus  for  it  is  the  most 
suitable. 

Compound  dislocation  is  much  more  common  in  the  ankle  than  in 
any  of  the  large  joints.  The  injury  to  the  bones  and  ligaments  is  the 
same  as  in  the  cases  just  described,  to  which  is  added  a  wound  of  the 
integuments,  usually  produced  by  the  end  of  the  tibia,  but  sometimes 
by  other  causes.  Through  this  the  synovia  escapes,  and  the  dislocated 
end  of  the  tibia  usually  projects  ;  the  cavity  of  the  joint  is  frequently 
filled  with  mud,  gravel,  or  other  foreign  bodies,  and  the  end  of  the 
tibia,  or  upper  portion  of  the  astragalus,  may  be  comminuted.  The 
arteries  and  nerves  in  general  escape  injury.  The  constitutional  dis- 
turbance which  succeeds  is  generally  considerable,  though  not  so  great 
as  to  make  it  necessary  to  sacrifice  the  limb  to  preserve  life.  The  first 
step  in  the  treatment  is  to  reduce  the  dislocation  ;  and  to  effect  this, 
it  may  be  necessary  to  saw  off  the  projecting  portion  of  the  tibia. 
Then  the  wound  is  to  be  carefully  cleaned  from  any  extraneous  mat- 
ters, its  edges  are  to  be  brought  together,  and  defended  from  the  air 
by  the  solution  of  gun  cotton,  sealing  wax  dissolved  in  alcohol,  the 
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compound  tincture  of  benzoin,  or,  if  none  of  these  can  be  obtained,  by 
a  piece  of  lint  dipped  in  tbe  blood.  The  lug  may  be  then  placed  in 
the  extended  or  semiflexed  position,  on  the  heel  or  on  the  side,  as  may 
prove  most  comfortable  to  the  patient,  and  most  convenient  for  the 
dressing  of  the  wound.  The  antiphlogistic  treatment  must  be  actively 
pursued  till  the  inflammatory  stage  is  past ;  subsequently,  it  may  be 
necessary  to  support  the  patient's  strength  by  a  nutritious  diet,  bark, 
and  wine.  Passive  motion  may  be  given  to  the  joint  as  soon  as  all 
inflammation  and  pain  have  subsided ;  and  considerable  use  of  it  is 
often  regained,  even  when  a  portion  of  the  tibia  has  been  removed,  and 
the  cavity  of  the  joint  has  been  apparently  filled  with  granulations. 
The  bones  of  the  tarsus  in  these  cases  seem  to  acquire  additional 
mobility,  to  compensate  for  what  has  been  lost  in  the  ankle. 

Luxations  of  the  boxes  op  the  foot.  The  astragalus  may 
be  dislocated  inwards,  outwards,  forwards,  or  backwards  ;  it  may  be 
also  rotated  on  its  axis,  so  as  to  throw  its  lower  articulating  surface 
upwards.  All  these  accidents  are  very  rare ;  the  dislocation  inwards 
is  the  most  frequent.  The  foot  assumes,  to  a  certain  degree,  the  some 
position  as  in  the  respective  dislocations  of  the  lower  extremity  of  the 
tibia,  while  the  dislocated  astragulus  forms  a  tumor  which  may  be 
readily  felt,  unless  great  tumefaction  has  set  in.  When  the  astragalus 
is  twisted  on  its  axis,  the  limb  is  slightly  lengthened.  These  injuries 
are  the  result  of  great  violence ;  for  instance,  the  shock  of  falling  from 
a  height,  with  the  foot  twisted  or  much  extended,  or  of  some  heavy 
weight  passing  over  the  foot.  Reduction  is  always  difficult,  often  im- 
possible ;  to  effect  it,  the  limb  should  be  bent  so  as  to  relax  the  mus- 
cles as  much  as  possible,  and  the  depressing  effects  of  bleeding,  tartar 
emetic,  and  the  warm  bath  should  be  employed ;  and  even  division  of 
the  tendo  Achillis  may  be  resorted  to.  The  extension  should  also  be 
made  by  pullies  whenever  they  can  be  obtained.  The  mode  of  reduc- 
tion in  all  the  forms  is  to  make  extension  from  the  foot,  the  direction 
being  slightly  varied  to  suit  the  form  of  dislocation,  while  the  surgeon 
endeavours  to  push  the  dislocated  bone  back  into  its  place.  When  the 
luxation  is  compound,  the  astragalus  may  be  dissected  out ;  and  this 
may  also  be  done  when  the  luxation,  originally  simple,  has  been  ren- 
dered compound  by  sloughing  of  the  integuments.  If  reduction  can- 
not be  effected,  the  use  of  the  foot  is  never  perfectly  regained. 

The  os  calcis  may  be  dislocated  outwards  from  its  connexions  with 
the  astragalus.     The  injury  is  easily  recognised  by  the  great  deformity 
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of  the  heel,  and  has  been  readily  reduced  by  moderate  extension,  witji 
pressure  on  the  outside  of  the  bone. 

The  internal  cuneiform  bone  may  be  dislocated  outwards,  forming  a 
remarkable  projection  on  the  inner  side  of  the  foot.  Tolerable  use  of 
the  foot  has  been  regained,  although  the  luxation  has  remained  unre- 
duced. 

One  of  the  metatarsal  bones  may  be  dislocated  upwards.  The  pro- 
minence on  the  dorsum  of  the  foot  may  be  readily  felt,  and  if  all  have 
been  dislocated,  there  is  also  a  shortening  of  the  foot.  Considerable 
force  is  required  for  the  reduction,  and  if  this  is  not  effected,  the 
patient  will  remain  lame. 

The  toes  are  sometimes,  though  rarely,  dislocated  from  the  meta- 
tarsal bones,  the  great  toe  being  most  frequently  displaced,  on  account 
of  the  greater  mobility  of  its  joint.  Reduction  is  difficult  unless 
effected  at  an  early  period,  and  when  attempted  later  has  failed,  not- 
withstanding subcutaneous  section  of  the  tendons  and  ligaments.  In 
this  case,  the  dislocated  end  of  the  bone  has  been  removed,  and  the 
patient  has  regained  a  useful  foot. — (Hargrave,  in  Dub.  Journal  of 
Medical  Science,  No.  XIII.  new  series.) 

Adams  on  abnormal  conditions  of  the  Joints,  in  Cyclop,  of  Anat. 
and  Phys. ;  Cooper  on  Dislocations  and  Fractures ;  Smith  on  do. 


CHAPTER  XVII. 
SPRAIN,  AND  RUPTURE  OF  TENDON  AND  MUSCLE. 

By  the  term  sprain  is  meant  a  stretching,  and  sometimes  a  rupture 
of  some  of  the  ligaments  about  a  joint,  the  articular  surfaces  remaining 
in  apposition.  The  ginglymoid  and  arthrodial  joints  are  most  fre- 
quently affected;  the  true  orbicular  joints,  such  as  the  hip  and 
shoulder,  suffer  comparatively  seldom.  The  accident  is  most  common 
in  the  ankle  and  wrist,  and  is  the  consequence  of  a  fall  or  twist  not 
sufficiently  violent  to  produce  luxation  or  fracture.  The  symptoms 
are,  considerable  pain,  quickly  followed  by  swelling  and  inability  to 
use  the  joint ;  and  frequently  there  is  a  sensation  of  something  having 
given  way.     Sometimes,  too,  there  is  an  unnatural  mobility  of  the 


PARTICULAR  LUXATIONS.  223 

joint,  when  the  rupture  of  some  of  the  ligaments  has  been  complete,  as 
in  rupture  of  the  internal  lateral  ligament  of  the  knee  joint.  Such 
cases  require  as  much  time  for  cure  as  a  fracture.  In  slight  cases 
these  symptoms  soon  abate ;  but  even  then  there  remains  great  suscep- 
tibility to  subacute  inflammation  of  the  joint,  which  is  frequently 
excited  by  injudicious  attempts  to  use  the  limb,  the  patient  being 
unwilling  to  submit  to  the  necessary  confinement,  because  it  is  only  a 
sprain.  The  treatment  required  is  perfect  rest,  and  such  antiphlo- 
gistic measures  as  may  be  necessary  to  prevent  or  subdue  inflammation 
in  the  articulation.  No  remedy  is  so  useful  at  first  in  these  cases  as 
long  continued  fomentation,  by  which  the  tension  is  relieved  and 
swelling  subdued :  afterwards  it  may  be  necessary  to  apply  splints  to 
insure  perfect  quiet,  and  this  is  the  safest  plan  to  pursue  when  the 
patient  will  submit  to  it.  Subsequently,  gentle  friction,  passive 
motion,  and  the  douche  bath  will  be  found  useful  in  restoring  the 
motions  of  the  joint ;  but  these  measures  must  be  resorted  to  with 
great  caution,  lest  inflammatory  action  should  be  rekindled. 

The  tendons  most  frequently  ruptured  are  the  Achillis  and  plantaris 
tendons ;  and  the  injury  is  usually  the  result  of  violent  muscular  con- 
traction in  leaping,  dancing,  &c.  The  accident  is  accompanied  by 
a  very  perceptible  snap,  and  a  sensation  as  of  a  sharp  blow  on  the  part, 
and  inability  or  difficulty  in  moving  the  limb.  For  the  treatment,  the 
muscles  must  be  placed  in  a  relaxed  position,  and  perfect  rest  enjoined ; 
suture  of  the  separated  ends  of  the  tendons  has  been  recommended, 
but  is,  to  say  the  least,  unnecessary.  Union  is  effected  by  a  dense 
ligamentous  tissue ;  moderate  exercise  is  useful  in  giving  strength  to 
this  new  formation. 

Rupture  of  the  tendons  of  the  rectus  femoris  and  triceps  resemble 
in  some  degree  fracture  of  the  patella  and  olecranon,  and  require  the 
same  treatment. 

Bupture  of  the  long  tendon  of  the  biceps  sometimes  takes  place ;  it 
is  marked  by  tenderness  along  the  course  of  the  tendon,  flaccidity  of 
the  belly  of  the  biceps,  and  inability  to  move  the  arm.  The  treatment 
consists  in  keeping  the  arm  in  a  sling,  and  fomenting  the  parts. 

Bupture  of  muscular  fibre  is  less  frequent  than  that  of  tendon ;  the 
symptoms  are  nearly  the  same,  and  union  is  effected  by  ligamentous 
tissue ;  but  more  quickly  than  in  tendons,  on  account  of  the  greater 
vascularity  of  the  muscular  structure. 
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CHAPTER  XIX. 

BURNS  AND  SCALDS. 

These  injuries  are  the  effect  of  heat  applied  to  the  living  tissues. 
When  produced  by  flame,  radiated  heat,  or  solid  bodies  heated  or 
fused,  they  are  termed  burns ;  when  caused  by  heated  fluids  or  steam, 
they  are  termed  scalds.  In  most  respects  they  resemble  each  other  in 
the  effects  produced  on  the  body,  and  in  the  treatment  they  require ; 
as  a  general  rule,  however,  it  may  be  laid  down  that  scalds  are  more 
extensive,  but  less  deep  than  burns. 

The  division  of  burns  adopted  by  Dupuytren  is  that  most  generally 
received.     He  divides  them  into  six  classes. 

In  the  first,  the  application  of  heat  has  been  only  inconsiderable  or 
transient ;  the  effect  produced  is  merely  redness  of  the  integument, 
without  vesication,  which  disappears  in  a  short  time,  with  desquama- 
tion of  the  cuticle. 

In  the  second  degree,  effusion  of  serum  takes  place  beneath  the 
cuticle,  either  immediately  or  after  a  short  period,  forming  vesications, 
which  are  subsequently  surrounded  with  an  areola  of  inflammation. 
The  pain  is  more  severe  and  continued,  and  if  the  epidermis  is  re- 
moved, a  superficial  sore  is  formed,  which  still  further  protracts  the 
cure.  If  the  blisters  are  left  to  themselves,  or  carefully  punctured, 
the  serum  is  absorbed,  or  flows  away,  and  after  a  few  days  the  epider- 
mis is  detached,  leaving  at  first  a  red  and  slightly  tender  surface ; 
but  neither  of  these  degrees  is  followed  by  permanent  marks. 

In  the  third  degree,  the  superficial  portion  of  the  true  skin  is 
destroyed,  forming  greyish  or  yellowish  patches,  accompanied  by  vesi- 
cations, which  differ  from  those  of  the  second  degree,  by  being  filled 
with  a  brownish  or  bloody,  instead  of  a  limpid,  serum.  The  sloughs 
separate  in  from  five  to  ten  days,  leaving  superficial  sores,  which  heal 
in  different  periods,  according  to  their  extent,  the  age  and  constitu- 
tion of  the  patient,  &c. ;  and  their  situation  is  permanently  marked 
by  a  dull,  white  cicatrix,  which  replaces  the  portion  of  skin  which  had 
been  destroyed ;  but  contraction  and  puckering  of  the  cicatrix  does 
not  take  place  here,  because  the  entire  thickness  of  the  cutis  is  not 
engaged.     The  pain  in  this  degree  of  burn  is  very  severe,  both  at  the 
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1  the  ru  111  tli  degree,  the  entire  thickness  of  tlio  akin,  and  aome- 
a  11  portion  of  the  sulicutaneous  cellular  tisane,  is  engaged.  Tlie 
it  putt  is  brown,  dry,  Lard,  and  shrivelled,  and  the  surrounding 
rutoent  is  puckered  round  its  edge.  The  piin  is  severe  at  the 
df  tin-  :ii'ci,li'ii1,  hut  abates  on  thf  ri'iiiiivii]  of  tin.'  burning  matter; 
itnrns,  however,   on  the  third  or  fourth  day,  when  tlie  aloughs 
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pt  tu  become  exuberant.     Tlie  cit-iilris  if   jjik  In-red,  from  thu 

ar  tendency  of  the  edges  of  the  sore  to  eoine  in  contact ;  ulld 

the  burn  is  extensive,  and  situated  on  the  surface  of  flexion,  the 

uwonvenient  and  distressing  deformities  tuay  arise. 

In  the  fifth  degree,  the   eschar  is   still  deeper,  involving   fascia, 

iscle,  and  tendon  ;  it  is  Hack,  hard,  and  brittle,  and  taken  a  very 

ig  period  for  its  separation.     The  subsequent  suppuration  ia  profu 

1  the  cicatrix,  which  forms  is  u  unyielding,  nnd  ao  adherent  to  the 

!p  seated  parts,  as  to  render  the  limb  useless  when  the  hum  is  sitn- 

<1  on  1111  extremity. 

In  the  sixth  degree,  all  the  parts  am  charred  into  one  black,  hard, 
Iratingnishablo  mass.  Pdr  the  patient  to  survive,  it  is  necessary 
it  the  injury  should  be  on  an  extremity;  auii  tlie  curative  process 
isiats  in  the  separation  of  the  injured  parts,  in  precisely  the  same 
liner  as  in  n  ease  of  giuigrene  affecting  a  limb. 

The  same  division  and  remarks  apply  to  scalds,  exr-cpt  that  in  these 
uries  the  fifth  and  sixth  degrees  are  hardly  ever  observed  ;  and  the 
bars  that  form  are  ash  colored,  toft,  mid  pulpy,  instead  of  being 

It  is  usual  to  find  two  or  more  degrees  coexisting,  when  tllfi 
to  or  scald  baa  been  extensive.  In  forming  u  prognosis,  the  fol- 
ring  circumstances  ure  to  be  attended  to.  I.  The  aeverity  of 
!  injury.     In  estimating  thia,  the  extent  of  surface  engaged  is  more 

be  considered  than  tile  depth  to  which  the  tissues  have  smli-ivd, 
lees  this  is  ao  grout,  nnd  in  such  a  situation,  as  to  open  one  of  the 
itiea,  or  compromise  some  important  vessel ;  thus,  a  bnrn  of  the 
otui  degree,  of  considerable  extent,  is  more  dangerous  tluui  a  small 
1  of  the  fifth  degree.  2.  Tlie  situation  Df  the  injury  ;  a  burn  on  the 
:,  or  genital  organs,  ia  much  more  dangerolia  than  one  of 
greater  severity  on  the  extremities.     3.  The  age  and  constitution 
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of  the  patient ;  the  shock  of  injury  is  ranch  greater  in  young  persons ; 
infants,  for  example,  are  often  carried  off  by  convulsions ;  while  in 
adults,  the  healthy  and  temperate  are  much  more  likely  to  escape  the 
after-perils  of  these  injuries  than  the  delicate  and  dissipated.  When 
the  burn  is  at  all  severe,  the  prognosis  should  be  very  guarded,  for 
life  may  be  menaced  at  different  periods  of  the  curative  process,  which 
Dupuytren  enumerates  as  follows  :  1,  the  period  of  irritation ;  2,  the 
period  of  inflammation ;  3,  the  period  of  suppuration ;  and,  4,  the 
period  of  hectic. 

In  the  first,  the  patient  dies  shortly  after  the  accident,  sometimes 
complaining  of  excessive  pain  to  the  last,  but  generally  first  falling 
into  a  state  of  stupor.  Here,  inflammation  has  not  had  time  to  mani- 
fest itself,  but  symptoms  of  congestion  are  found  in  the  brain,  lungs, 
and  intestines.  In  the  second,  death  may  take  place  from  the  third 
to  the  ninth  day,  frequently  at  the  latter  period ;  the  different  viscera, 
particularly  the  intestines,  bearing  marks  of  acute  inflammation.  The 
third  audi  fourth  periods  may  extend  through  weeks  or  months ;  ulcera- 
tion of  the  intestines,  and  enlargement  of  the  mesenteric  glands,  are 
frequently  observed. 

The  treatment  varies  according  to  the  degree  of  the  injury.  In  the 
slighter  cases,  the  object  is  to  prevent,  if  possible,  the  formation  of 
vesicles,  or  if  they  have  formed,  to  avoid  the  removal  of  the  cuticle  ; 
to  do  which,  would  greatly  increase  the  patient's  sufferings,  by  the 
exposure  of  the  unprotected  cutis,  as  well  as  retard  the  cure,  by  giving 
rise  to  the  formation  of  troublesome  sores.  A  great  variety  of  remedies 
have  been  recommended  by  different  practitioners,  some  preferring 
warm,  others  cold  applications ;  it  will  be  sufficient,  however,  to  men- 
tion a  few  which  seem  best  established.  Carron  oil ;  a  liniment  com- 
posed of  equal  parts  of  limewater  and  oil,  to  which  may  be  added 
spirits  of  turpentine,  if  it  seems  desirable  to  apply  a  stimulus ;  the 
burnt  parts  may  be  smeared  with  this  several  times  in  the  day,  or 
covered  with  soft  rags,  dipped  in  it.  Raw  cotton,  thinly  carded,  is  par- 
ticularly useful  in  burns  of  the  second  degree,  if  applied  before  vesica- 
tions appear,  the  formation  of  which  it  often  seems  to  prevent.  Its 
application  has  also  been  recommended  in  severe  burns,  the  cotton 
first  put  on  being  allowed  to  remain  till  cicatrization  has  been  com- 
pleted ;  but  in  hot  weather,  especially,  its  employment  in  this  manner 
is  very  inimical  to  the  cleanliness  and  comfort  of  the  patient.  Any 
simple,  cold  evaporating  lotion  is  good,  if  the  burn  is  not  very  extrn- 
-—    «•  situated  on  the  chest  or  abdomen,  in  which  cases  it  might 
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exert  too  depressing  an  influence,  especially  in  children.  The  applica- 
tion of  moderate  pressure  is  recommended  by  Velpeau,  as  efficacious  in 
preventing  the  formation  of  vesications.  In  burns  of  the  third  degree 
it  lessens  the  pain,  though  it  cannot  prevent  the  slough.  In  burns  of 
the  fourth  degree,  it  represses  the  surrounding  inflammation,  and 
when  the  sloughs  have  separated,  promotes  cicatrization.  He  applies 
it  in  the  manner  already  described  as  employed  by  Bayntun  for  the 
treatment  of  ulcers.  The  straps  must  be  changed  more  or  less  fre- 
quently, according  to  the  quantity  of  discharge  from  the  sore.  Lat- 
terly, a  coating  of  the  solution  of  gun  cotton  has  been  described  as 
most  efficacious  in  the  prevention  of  undue  inflammation,  and  in  pro- 
curing a  speedy  cicatrization. 

In  the  slighter  forms  of  burn,  unless  a  great  extent  of  surface 
has  been  injured,  but  little  constitutional  treatment  will  be  required. 
Low  diet,  with  an  occasional  saline  purgative,  or  diaphoretic  mixture, 
will  be  sufficient.  If  the  injury  is  extensive,  the  shock  will  be  pro- 
portionably  great,  and  may  require  the  free  administration  of  stimuli, 
which  are  to  be  gradually  diminished  when  reaction  sets  in.  The  best 
stimulus  is  good  brandy,  diluted  according  to  the  patient's  age,  and 
the  severity  of  the  shock.  Opium,  too,  may  be  necessary  when  there 
is  much  pain,  and  the  patient  is  likely,  by  restlessness,  to  augment 
the  injuries  he  has  already  sustained ;  but  it  must  be  very  carefully 
given,  especially  to  children,  and  should  not  be  administered  at  all 
when  there  is  any  tendency  to  stupor. 

In  the  severe  forms  of  burn,  little  can  be  done  to  hasten  the  separa- 
tion of  the  eschars.  If  the  surrounding  inflammation  runs  high, 
Velpeau  advises  the  application  of  leeches,  according  to  the  patient's 
strength.  The  topical  applications  may  consist  of  warm  or  cold 
lotions  or  liniments,  as  may  be  most  agreeable  to  the  patient's  feelings, 
or  the  plain  or  medicated  warm  water  dressing.  When  the  eschars 
have  separated,  great  care  will  be  necessary  to  prevent  adhesions 
between  opposed  surfaces,  as  between  the  fingers,  toes,  eyelids,  &c. 
The  large,  exuberant  granulations  which  always  spring  up,  are  like- 
wise very  difficult  to  repress.  Perhaps  the  best  application,  when  it 
can  be  used,  is  Bayntun's  bandage :  creasote  ointment,  calaminaris  in 
powder,  prepared  chalk,  or  chalk  with  opium  if  the  sore  is  irritable, 
or  equal  parts  of  powdered  peruvian  bark  and  chalk,  are  good  applica- 
tions, and  may  be  used  alternately ;  for  the  process  of  cicatrization 
always  seems  to  go  on  less  rapidly  under  the  continued  use  of  one,  than 

when  they  are  judiciously  varied.     In  the  sixth  degree  it  will  often  be 
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expedient  Id  amputate  .is  soon  lis  possible,  for  besides  the  dangers  that 
arias  during  tlie  slow  natural  [anew  of  separation,  the  stump  will 
prolaihly  be  very  imperfect. 

The  constitutional  treatment  mn.it  frequently  commence  with  the 
exhibition  of  stimuli,  hut  the  surgeon  must  remember  that  greater 
reaction  must  be  expected  than  in  tilt  mild  forms  of  horn,  and  that 
tin-  Lrill:mi]n:i[.i.»irv  staire,  during  llie  separation  of  the  sloughs,  will  be 
long  and  severe.  During  this  lntd-r  stage,  t.Ki,  In-  must  hear  in  mind 
that  his  patient  has  a  long  suppurative  stage  subsequently  to  support, 
and  must,  therefore,  1*  us  guarded  nl.  this  jn-riotl  in  his  anhplib.-i-ti.- 
treatment,  as  he  was  at  the  first  in  Hi'1  aamine-tr.il  ion  of  stimuli.  There 
are  two  chief  periods  of  danger.  Frit;  dnring  the  separation  of  the 
sloughs,  from  excessive  infliun million,  erysi|«-liis,  or  tetanus.  Great 
watchfulness  is  therefore  required  from  the  fifth  to  the  tenth  or 
twelfth  day,  and  the  iirst  indications  i>f  threatened  danger  mnst  be 
met  by  the  treatment  already  described,  as  appropriate  for  such  caseB. 
Scant'lly;  iifii-r  the  sloughs  hare  separated  some  tiuir-.  from  exces- 
sive suppuration,  particularly  if  disrrhuia  also  seta  3u.  If  tho  bowels 
srenot  affected,  piiriraliivs  ami  tin;  mineral  acids  maybe  given,  and 
astringent  lotions  applied  to  the  sores,  in  order  to  lessen  the  discharge. 
Tho  diarrhaa,  when  it  appears,  must  be  combated  by  acetate  of  lead 
and  opium,  gallic  acid,  nialico,  sulphate  of  copper,  nitrate  of  silver, 
&e.  given  by  the  mouth  or  rectum,  as  may  seem  most  desirable. 

The  treatment  of  cicatrices  which  result  ftom  severe  tons  is 
exceedingly  troublesome  ;  and  in  general  more  is  to  be  hoped  for  from 
attention  to  the  position  in  which  the  parts  arc  kept  during  cicatriza- 
tion, and  for  a  long  tun e  afterwards  (for  the  tendency  to  contraction  does 
not  cease  with  the  healing  of  the  sore),  than  from  subsequent  opera- 
tions. The  deformities  most  frequently  seen,  are  ectropium,  distor- 
tion of  tho  mouth,  approximation  of  the  lower  jaw  to  the  sterniun, 
flesion  of  the  elbow,  and  adhesions  between  the  ringers.  The.  opera- 
tive proceeding.1;  are  tour  in  number:  1,  simple  division  of  the  cicatrix, 
and  keeping;  the  parts  subsequently  in  the  extended  position,  (Dn- 
puytren);  2,  mailing  an  incision  in  tho  sound  skin  on  each  side  of 
the  iliatrix,  and  allowing  the  gape  to  be  filled  by  granulations; 
3,  extirpation  of  the  entire  cicatrix,  allowing  the  wound  to  heal  by 
-Tamil .-ition*  (Earls);  4,  extirpation  of  the  cicatrix,  filling  up  the 
gap  by  tho  Taliacotian  operation  (Mailer).  After  the  operations, 
the  same  care  must  be  used  as  during  the  healing  of  the  sore  ;  and  it 


ire ;  anu  a 


CONTUSIONS.  229 

may  be  necessary  to  repeat  one  or  other  of  these  operations  several 
times  before  a  satisfactory  result  can  be  obtained. 

See  Dupuytren,  in  Leqons   Orales;  Eark's  Lectures  on  Burns; 
Trotters,  in  Med.  Chir.  Trans,  vol.  xx. 


CHAPTER  XX. 
CONTUSIONS. 


The  term  contusion  or  bruise  is  applied  to  injuries  of  the  soft  parts, 
inflicted  usually  by  fells  or  blows  with  blunt  weapons,  and  attended 
with  an  effusion  of  blood  under  the  cuticle,  or  into  the  subcutaneous 
cellular  tissue,  termed  ecchymosis. 

These  injuries  may  present  almost  every  degree  of  severity ;  but  no 
attempt  to  classify  them  was  made  till  Velpeau  arranged  them  in  six 
divisions,  in  many  respects  analogous  to  the  classification  of  burns 
adopted  by  Dupuytren.  Thus  the  first  degree  of  contusion  consists 
in  simple  abrasion  of  the  cuticle ;  in  the  second,  blood  is  effused  under 
the  epidermis,  analogous  to  the  vesication  produced  by  the  second 
degree  of  burn ;  in  the  third  and  fourth,  the  true  skin  and  subcu- 
taneous cellular  tissue  are  deprived  of  vitality  and  slough ;  and  the 
parallel  may  be  carried  on  through  the  fifth  and  sixth  degrees,  which 
are  exemplified  in  contusion  by  the  dreadful  injuries  inflicted  by  spent 
balls,  where  all  the  soft  parts  of  a  limb  are  reduced  to  one  homogeneous 
pulp,  and  the  bone  is  shattered  to  atoms,  although  the  skin  may 
remain  entire.  There  is,  however,  one  considerable  difference  between 
them,  viz. :  that  in  burns,  the  injury  to  arrive  at  the  higher  degrees, 
must  have  passed  through  all  the  previous  stages,  while  in  a  contusion 
of  the  fourth  degree,  for  example,  the  cellular  tissue  alone  may 
be  injured,  without  the  skin  being  in  the  least  engaged. 

The  principal  phenomenon  about  ordinary  contusion,  is  the  extrava- 
sation of  blood.  This  may  be  trifling,  or  very  considerable,  according 
to  the  vascularity  and  density  of  the  injured  tissue.  The  course  which 
the  effused  blood  takes  varies  much,  and  depends  principally  on  three 
causes,  viz, :  gravity;  the  looseness  or  density  of  the  structure  in  which 
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the  effusion  takes  place  ;  and  muscular  pressure.  It  is  in  consequence 
of  the  last  two  causes,  that  the  effusion  sometimes  takes  a  course 
directly  opposite  to  what  it  would  follow  if  the  first  alone  existed. 

The  changes  which  the  efrased  blood  undergoes  are  also  various. 
Sometimes  it  is  gradually  absorbed ;  sometimes  it  excites  inflammation 
and  suppuration ;  in  some  persons  it  remains  perfectly  fluid,  the  color- 
ing matter  disappears,  aud  there  remains  a  cyst,  filled  with  a  serous 
fluid,  like  that  of  hydrocele.  Or  the  serum  may  be  absorbed,  and  the 
fibrin  may  remain,  forming  masses  of  different  degrees  of  hardness, 
from  that  of  coagulated  albumen  to  that  of  cartilage.  The  foreign 
bodies  met  with  in  joints,  and  bursa?  mucosae,  often  consist  of  it. 
Sometimes  it  seems  to  undergo  more  serious  changes ;  the  origin  of 
cancerous  tumors  is  often  referred  by  the  patient  to  a  blow  received  on 
the  spot,  perhaps  years  before. 

In  the  treatment,  the  object  is  to  procure  absorption  of  the  effused 
blood ;  and  for  this  purpose,  when  the  case  is  seen  early,  long  con- 
tinued fomentations  are  the  most  effectual  means.  Such  may  be  con- 
sidered the  treatment  adopted  by  Larrey  in  the  case  of  Marshal 
Lannes,  who  had  sustained  several  most  severe  contusions,  from  his 
horse  felling  on  him.  Larrey  had  a  large  sheep  flayed,  and  sewed  the 
Marshal  up  in  the  reeking  hide.  In  three  days  he  was  able  to  go 
about  on  horseback.  If  a  certain  amount  of  inflammatory  action  has 
been  established,  evaporating  lotions  are  both  more  agreeable  and  use- 
ful. Leeches  are  often  employed,  under  the  impression  that  they  will 
remove  the  effused  blood;  but  they  are  useless,  except  to  avert 
threatened  suppuration.  Opening  the  tumor  early,  merely  to  get  rid 
of  the  effused  blood,  is  an  operation  that  should  never  be  performed, 
erysipelas  and  unhealthy  suppuration  being  common  results  of  such 
imprudence.  If,  however,  after  a  month  or  six  weeks  the  tumor 
remains  indolent,  and  by  its  situation  is  productive  of  annoyance,  it 
may  then  be  opened  with  impunity.  If  inflammation  sets  in,  a  free 
incision  should  be  made  as  soon  as  there  is  the  least  indication  of  the 
formation  of  matter ;  for  once  arrived  at  this  point,  these  tumors  do 
not  admit  of  resolution.  When  they  remain  indolent,  instead  of  mak- 
ing an  incision,  Velpeau  recommends  crushing  them,  so  as  to  break  up 
the  coagulum,  and  thus,  in  a  manner,  to  reduce  them  to  the  condition  of 
recent  effusions.  In  the  severe  forms  inflicted  by  spent  balls,  amputa- 
tion is  the  only  resource,  whether  the  bone  is  injured  or  not,  for  the 
soft  parts  will  inevitably  fall  into  gangrene. 


PART  III. 

SURGICAL  DISEASES 


CHAPTER  I. 
SCROFULA. 

Scrofula,  or  its  synonym  struma,  is  used  to  denote  the  mani- 
festation of  a  disease  which  occurs  in  a  certain  condition  of  the  con- 
stitution, the  essence  of  which,  though  variously  exhibited,  is  a 
defect  of  the  assimilating  powers;  by  reason  of  which,  the  con- 
version of  the  albuminous  materials  prepared  by  the  digestive  pro- 
cess into,  organizable  fibrin  is  not  completed.  The  manifestation  so 
frequently  consists  in  glandular  swellings  of  the  neck,  presenting  a 
loose  resemblance  to  the  thick  neck  of  the  hog,  that  the  name  of  the 
disease  has  been  derived  from  that  of  the  animal,  scrofa.  Its  chief 
characteristic  is  the  deposition  of  the  albuminous  matter  in  various 
situations,  in  masses  of  different  sizes,  termed  tubercles.  This  tuber- 
culous matter  is  separated  from  the  blood  in  the  manner  of  a  secretion, 
and  is  collected  on  the  free  surface,  or  in  the  cavities  of  mucous  and  serous 
tissues,  and  also  in  the  cellular  tissue;  but  does  not  appear  to  be  ever  de- 
posited in  the  molecular  structure  of  any  of  the  elementary  tissues  of 
the  body.  It  is  a  pale  yellow,  or  yellowish  gray,  opaque  substance,  at 
first  soft  and  pultaceous  when  rubbed  between  the  fingers ;  but  after  an 
indefinite  period  it  acquires  the  consistence  of  cheese,  sometimes  even 
that  of  liver,  or  pancreas.  Occasionally,  when  much  resistance  is  opposed 
to  its  accumulation,  as  in  the  lymphatic  glands,  it  possesses  a  firm  con- 
sistence when  first  perceived.  It  is  composed  chiefly  of  albumen, 
mixed  with  gelatine,  fibrin,  and  other  substances  in  different  propor- 
tions, and  is  entirely  incapable  of  organization ;  it  is  consequently  un- 
able to  undergo  any  change  but  what  is  induced  by  external  agents. 
Inflammation  is  not  necessary  for  its  formation,  but  under  its  in- 
fluence it  is  more  rapidly  deposited.  Its  presence,  also,  in  a  part, 
after  a  longer  or  shorter  period,  usually  produces  chronic  inflammation 
in  the  surrounding  textures,  giving  rise  to  the  process  called  the  soft- 
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the  tubercle  itself,  and  was  described  as  always  oimiiLetLriiiji  in  tin? 
centre.  A  more  correct  knowledge  of  the  mode,  in  which  tubercle 
forms,  explains  this  error.  In  the  lungs,  where  it  hns  been  must 
iri'ijiitiitlj  examined,  the  morbid  product  fanning  in  the  nir  cells  or 
tubes,  by  si'i.Tctiinl  from  the  inemhrau.'  lining  tln-ir  parietes,  would 
leave  a  centrid  spaco  unoccupied  by  tuberculous  matter,  but  lillcd 
with  mucus,  or  other  secreted  fluid.  This,  on  being  cut  transversely. 
would  give  exactly  the  appearance  of  central  softening,  whereas  in 
reality  no  tuberculous  matter  had  ever  existed  there.  If  the  air  cell 
or  tube-  was  entirely  filled,  il  was  supposed  that  the  tubercle  had  nut 
yet  arrived  at  the  stage  of  softening,  and  it  was  termed  rrurfe. 

A  predispnsitinn  to  the  disease  appears  unquestionably  to  be  trans- 
mitted hereditarily,  sometimes,  like  other  hereditary  diseases,  entirely 
passing  over  one  generation  to  appear  with  greater  violence  in  the 
next ;  and  this  U:id*-nr  v  appears  to  be  greatly  strengthened  by  inter- 
marriages in  the  same  family.  It  may  also  In-  scquirod  by  exposure  to 
various  depressing  agencies  ;  amongst  the  chief  of  which  may  be  enu- 
merated the  habitual  respiration  of  an  impure  atmosphere,  irisuiiiei,  M 
nutriment  in  quantity  and  quality,  or  being  lung  can  fined  to  n  siuele 
article  of  diet,  exposure  M  the  changes  of  the  weather,  and  as  the  indi- 
vidual reaches  the  age  of  puberty,  over-Mi-i-tion  of  mind  or  body, 
sensual  indulgenec,  tin.-  iiijmliii.ius  use.  of  mercury,  fin.  The  predis- 
position once  acquired  is  perhaps  never  overcome  ;  and  an  exposure  la 
any  immediately  exciting  cause  may  at  any  moment  induce  its  appear- 
ance. This  is  almost  always,  at  least  in  these  cLiiitii':-.  ■  Boddall 
chill,  or  a  mure  lengthened  exposure  iu  :\  variable  atne 'Sphere,  though 
in  some  cases  [lie  attack  is  attributci]  !■'  a  trifling  bruise  or  sprain. 

The  external  indications  of  a  scrofulous  hahit  vary  according  to  the 
temperament  id'  the  individual.  In  a  sanguine  temperament,  whether 
the  individual  be  dark  or  fair,  there  is  usually  considerable  personal 
beauty  ;  the  sirin  being  delicate  and  clear,  the  eyes  large  and  expres- 
sive, and  the  hair  soft  and  wavy,  while  tin-  ii-jtm: <■  is  slight  and  grace- 
ful. There  arc  usually,  however,  the  thickened  upper  lip,  and  alas  of 
the  nose,  and  a  pearly  whiteness  ul  the  selfrnlie  ami  teeth  ;  «  Idle  li-i.uu 
thii  thinness  of  the  shin,  the  course  of  the  superficial  veins  is  easily 
perceived.  Tin-  intellect  mil  powers  are  acute,  and  the  disposition  i» 
warm  and  amiable.  In  the  opposite  temperament,  wlniher  phlegnatfa] 
or  melancholic,  the  countenance  is  mipleaning,  the.  feat 
positively  ugly,   the  hair  ei.iar*)  and  lauk,  the  skin  hurah  and  b 


le  eyes  small,  souk,  and  dull,  the  hands  abort  r'ni1  Hi*  lingers  ciluh- 
1,  mid  the  joints  large  anil  unshapely .     Tin-  mental  |«iwcrs  are  Inw, 
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inguinal.  Here  they  sometimes  form  tumors  of  peat  magnitude, 
encircling  the  neck  from  far  to  enr,  or  fiUiu^  iiji  biub  pains,  or  occu- 
pying both  situations.  The  aouompanying  aymptonu  will  depend 
inaeh  on  the  presence  or  iibseno-  -,<  the  in  [hi  minatory  process.  In  tlio 
former,  there  will  1*  heat,  piiu,  him  teiisbui,  ami  si.ni..>  febrile  excite- 
ment, though  nut  to  jiiiv  peat  amount,  as  ». I n ■  ■  iullamniatory  m-limi  is 
law.  The  skin  oorering  the  gland  becomes  of  a  dusky  red,  batman 
the  bright  tiut  of  phlegmon  and  the  dark  purple  of  passive  congestion. 
Hatter  forms,  but  does  not  point,  the  skin  being  undermined,  and 
considerable  extont,  from  the  absence  of  a  limiting  wall 
*  fibrin ;  and  at  last  it  sloaghs,  and  thin  purulent  mutter  mined  with 
*  tubercle  is  discharged.  An  nnheidtby  ulcer  is  formed, 
i  by  loose  margin*  of  dark  [j ■  l c| ■  I ■  -  skm,  hi'iieitth  which  the 
in  be  introduced  for  a  considerable  distance  ;  its  Hurfoce  is  pale, 
d  ill  part  will]  lai-e  iluhhv  Iran  illations,  in  part  destitute  of 
',  and  discharging  a  quantity  of  thin  pus,  with  jairtions  of  tubor- 
n  proceeds  very  slowly,  and 
D  completed  is  thin,  soft,  and  blue,  and  likely  to  liberate  on  the 
slightest  cause.  II'  mHaiiinial  inn  be  absent,  the  enlargement  of  the 
I  be  flow  and  unattended  with  |>ui'i,  r.h<,iu[h  often  [-anting 
le  from  their  size,  till  chronic  inflammation  Is  set  up 
I  them,  when  they  run  tlio  course  already  described.  Wlien  a 
t  of  glands  an  aliened  together,  aappe 
asively,  keeping  up  a  series  of  unhealthy  ulcers  for  uiuntlui  or  even 

Oceaiionally  the  contents  of  sarofulouB  glands  and  tumors  undergo 
ia  transformation,  being  converted  into  a  substance  resem- 
g  putty  or  dry  mortar,  sometimes  even  equalling  bone,  in  consist- 
ID  general  these  degenerations  assume  the  stellated  form,  or 
a  numher  of  sharp  npicuhe  projecting  from  a  central  ma^n, 
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»  excite  in  Ham  nu  it  ion  and  ulreratioi 
I,  thus  favoring  their  discharge. 
*  readily  into  a  multitude  of  gritty  partidon. 
There  ia  a  form  of  abscew  occurring  in  scrofulous  ralijec 
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the  vicinity  of  some  diseased  joint,  or  bone,  differing  from  chronic 
abscess  in  the  rapidity  of  its  formation,  though,  like  it,  unattended 
with  symptoms  of  acute  inflammation.  It  is  usually  seated  in  the  cel- 
lular tissue,  often  under  fasciae,  and  its  contents  are  found  to  consist 
of  thin  serous  fluid  mixed  with  curdy  flakes,  which  seem  to  have  been 
secreted  from  the  walls  of  the  cyst,  and  are  not  the  remains  of  pre- 
viously deposited  tuberculous  matter  softened  by  inflammation*  Strings 
of  dead  cellular  tissue  are  also  sometimes  found  in  it. 

The  treatment  of  scrofula  is  constitutional  and  local,  the  first  being 
immeasurably  the  most  important.  The  constitutional  treatment  is 
also  to  be  carefully  enforced,  as  a  preventive  means,  where  the  occur- 
rence of  the  disease  is  to  be  apprehended.  It  has  been  seen  that  the 
disease  consists  in  a  perversion  of  nutrition,  consequently  it  is  of  the 
first  importance  to  regulate  everything  connected  with  the  digestive 
apparatus,  and  to  attend  to  the  diet.  The  secretions  from  the  liver 
and  bowels  should  be  promoted,  when  necessary,  by  mild  purgatives 
and  mercurials;  the  latter  class  of  medicines,  when  used  as  gentle  alter- 
atives, being  as  serviceable  as  their  unguarded  employment  is  destruc- 
tive. The  purgatives  may  be  either  the  simple  saline,  or  the  warm 
decoctions,  as  Decot.  Alofis  Co.,  according  as  they  agree  with  indivi- 
dual cases.  The  state  of  the  stomach  may  require  the  exhibition  of 
antacids,  bitters,  or  tonics ;  in  either  case  the  object  is  to  bring  it  to 
discharge  its  functions  in  a  healthy  manner,  and  all  overloading  it 
with  superfluous  medicines  is  to  be  avoided.  A  careful  regulation  of 
the  diet,  according  to  the  patient's  age,  must  be  observed ;  food 
should  be  given  in  moderate  quantities  and  at  short  intervals,  avoiding 
equally  repletion  and  fasting ;  it  should  be  unstimulating  and  nutri- 
tious, not  too  concentrated,  but  free  from  any  thing  indigestible.  The 
air  should  be  as  pure  as  possible,  and  residence  by  the  sea  side  is 
desirable.  The  clothing  should  be  warm,  and  flannel  should  be  worn 
next  the  skin,  as  the  best  preservative  against  sudden  changes  of  tem- 
perature. The  sleeping  apartment  should  be  airy  and  dry,  and  only 
used  for  the  purpose  of  repose ;  the  hours  of  retiring  to  rest  and  of 
rising  should  be  early.  In  young  persons,  the  cultivation  of  the  mind 
should  be  carefully  regulated  by  the  indications  already  alluded  to  in 
speaking  of  the  difference  of  the  temperaments.  The  dull  and  back- 
ward should  be  as  carefully  exercised  and  brought  forward,  as  the 
ardent  and  excitable  should  be  restrained ;  in  each  the  undue  bias 
must  be  corrected.  The  moral  as  well  as  the  mere  intellectual  facul- 
ties must  be  watched,  as  exercising  important  influence  over  the  bodily 
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health.      The   surgeon   of  course  cannot  superintend    this   himself, 
but  it  is  his  duty  to  impress  it  on  those  in  whose  hands  it  is  placed. 

Such  is  the  preventive  treatment ;  and  the  principal  points  in 
it  should  be  persevered  in,  or  more  strictly  enforced,  if  the  dis- 
ease developes  itself.  In  the  more  purely  medical  treatment,  iodine, 
and  its  salt  the  hydriodate  of  potash,  have  acquired  the  high- 
est and  most  durable  reputation  of  the  numerous  agents  that  have 
been  brought  forwards,  often  boasted  of  for  a  time  as  specifics,  but 
quickly  sinking  into  disuse.  The  best  form  for  its  administration 
is  perhaps  that  recommended  by  Lugol:  small  doses  very  gradually 
increased,  and  long  persevered  in.  The  syrup  of  the  iodide  of  iron  is 
an  elegant  preparation,  and  peculiarly  adapted  for  children.  The 
muriate  of  barytes,  after  being  successively  vaunted  as  a  specific  and 
condemned  as  inert,  is  again  being  resorted  to.  It  may  be  given  in 
doses  of  a  twelfth  to  an  eighth  of  a  grain,  gradually  increased,  and 
is  decidedly  more  energetic  when  given  in  the  form  of  pill  than  in  a 
liquid  menstruum.  Cod  liver  oil  has  of  late  years  acquired  much 
repute;  its  medicinal  agency  being  ascribed  not  only  to  the  iodine  it 
contains,  but  to  its  fatty  matter  combining  with  the  excess  of  albu- 
men, and  thus  constituting  a  healthy  principle  of  nutrition.  It  is 
difficult  to  procure  it  pure  ;  but  the  benefit  produced  by  its  protracted 
exhibition  seems  well  established.  The  various  preparations  of  iron 
are  often  exhibited,  as  well  as  other  tonics ;  but  the  medicines  already 
enumerated  are  perhaps  the  only  ones  requiring  notice  as  antiscrofulous 
agents. 

As  to  the  local  treatment,  the  knife  should  never  be  employed 
except  to  give  exit  to  pus.  When  the  deposition  of  tuberculous  mat- 
ter is  recent,  and  unattended  with  inflammation,  its  removal  by 
absorption  may  be  successfully  attempted.  Inunction  with  the  ungt. 
hydriod.  kali,  or  painting  the  surface  of  the  tumor  with  the  tincture 
of  iodine,  are  the  means  usually  employed  to  assist  the  constitutional 
treatment.  As  the  tendency  to  suppuration  is  strong,  the  tumors 
will  usually  sooner  or  later  run  on  to  it.  If  they  are  seated  in  an 
exposed  situation  like  the  neck,  they  should  always  be  opened  early, 
and  by  a  small  incision  in  a  line  with  the  natural  folds  of  the  integu- 
ment; if  the  skin  is  allowed  to  grow  thin  and  purple,  it  will  inevitably 
ulcerate,  and  the  result  will  be  a  depressed  and  puckered  cicatrix. 
Indeed  it  is  impossible  to  avoid  this  when  tuberculous  matter  has 
been  laid  down  in  any  quantity ;  but  frequently  small  abscesses  form 
near  the  glands,  of  a  sub-acute  character,  containing  a  curdy  pus, 
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which  should  he  treated  in  this  manner,  or  else  they  will  leave  a  simi- 
lar mark.  A  small  seton  of  one  or  two  threads  has  been  recommend- 
ed as  an  eligible  means  for  opening  these  abscesses,  as  being  likely 
to  excite  a  more  healthy  action.  If,  from  previous  neglect,  or  in 
spite  of  treatment,  the  skin  ulcerates,  the  sore  that  is  left  is  incapa- 
ble of  healing  in  a  satisfactory  manner,  until  all  the  tuberculous 
matter  has  been  got  rid  of.  Suppuration  should,  therefore,  be  favored, 
or  if  its  removal  by  that  process  seems  doubtful,  or  likely  to  be  very 
tedious,  the  best  plan  is  to  apply  the  caustic  potash,  so  that  after 
destroying  the  scrofulous  mass,  it  may  stimulate  the  healthy  tissues 
beneath  to  throw  it  off  rapidly  and  form  a  healthy  cicatrix.  This 
will  be  depressed  and  wrinkled,  but,  being  formed  on  a  sound  founda- 
tion and  of  sound  materials,  will  not  be  liable  to  re-open  on  trifling 
causes.  Notwithstanding  this,  the  sore  will  be  apt  to  assume  the 
indolent  form ;  the  best  application  is  some  stimulant  lotion,  applied 
in  the  same  manner  as  water  dressing ;  a  poultice  formed  of  the  fresh- 
ly bruised  leaves  of  the  sorrel,  or  of  sea- weed,  is  excellent  when  it  can 
be  procured. 

See  Addison  on  Scrofula ;  Cartwell  fascic :  Tubercle ;  Lugol  on 
Scrofula ;  Phillips  on  Scrofula. 


CHAPTER  II. 

CARCINOMA. 

Under  the  term  carcinoma,  as  a  generic  name,  we  mean  to 
include  all  those  formations  usually  called  malignant,  from  the  pro- 
perty they  possess  of  assimilating  other  structures  to  their  own,  of 
being  reproduced  if  removed,  and  of  destroying  life  by  the  contaminat- 
ing effect  they  produce  on  the  constitution,  independent  of  the  acci- 
dental influence  they  may  exert  by  the  situation  they  occupy,  the 
size  they  attain,  &c. 

Pathologists  are  not  agreed  as  to  the  precise  manner  in  which 
these  formations  originate,  whether  it  is  by  successive  deposits  of 
morbid  matter  from  the  venous  capillary  system  in  the  cellular  element 
of  organs  (Cruveilhier) ;  in  the  molecular  structure  of  organs,  as  a 
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.,  „!■  in  Liu-  I.W  (Cur-well)  ;  ,„  in  lb..  ,l,v,l,.|.:iitnt  of  sini- 
|.l.'  .>i-  multiple  i-ysts  (Hbdgkin).  They  grow  by  listJMting  Bna 
tli.-  blood  llii>  ch-i  units  of  nutrition,  "iiii-li  they  convert  into  their 
nwn  peculiar  structure  ;   sad  mmeu  writers  are  of  opinion,  I  lint .besides 

the  Ttmelt  tlii'J-   riu-ive  t'r Ihe  L'Hulal  i.in  nl::l  id.'  BVsLem,  thaj  hr.i' 

the  power,  in  certain  eases,  of  develiipiiii."  \.-!-m-]»  within  Mii-m^lves, 
must  it  11  ting  what  III.  i  1 1 Tiii  their  proper  ..■LrciLliLiiiiii  system  (c.'niveil- 
bwr,  Carswell).  Whm  (Ley  hares  attained  a  nertain  nt,  they  appear 
to  consist  of  two  j.nrts.  u  iniitiiiiin^  ami  n  contained ;  timjirtl  pre- 
senting the  appearance  of  septa  of  various  dcgreoJ  of  firmness,  either 
i].>iiilij:iir  curves,  nr  interacting  each  otln-r  ho  as  to  form  loculi  of 
.liferent  shapes  and  sizes;  the  htwuI  being  :ni  nl  Luminous,  ce.re.bri- 
n,  or  jelly-like  matter.  Both  structures  Lire  morbid ;  but  tlie  sepu 
':  ill'-  i 'I  ill1  ^'-i' Hi' I  mil.  '■li.  mid  i-i-l  i^jst.  of  (lie  ecllilhir,  or  otluT 
>■  nf  tin-  iji-pui,  indurated  or  intiltnited  with  cureinomatous  mutter. 
""  j  of  the  contained  [natter  bus  been  made  the  ground  of  ti 

I     (if    (hi'W     LiinillLliuns,     intl)     ESCEFHALlllD,     HCIRRILL'S,     Kid 

is  this  cJassiiiciil  ion  which  u-t  purpose  to  adopt. 
]  this  division  is  inmk-  with  i"f""ri""  to  an  apparent  differ- 
on  d  though  ii  certain  iliLl'ercuco  alto  extends  ti.  the 
ib  of  tint  symptoms  «f  tin'  cuTiiiiluirit.,  according  to  thu 
riety  that  may  happen  to  exist,  -I  ill  these  inorhiil  formations  essen- 
ially  resemlile  each  other  in  the  most  important  particulars  of  their 
structure,  growth,  and  the  effect  they  produce  on  the  constitution.     It 
lines  not  appear,   however,   thut  one  form  ever  clnuigoa  Into  another, 
although  they  miiy  co-exist  in  the  same  organ ;  and  it  is  mutter  of 
frequent  occurrence,  when  the  original  disease  has  been  removed  by 
i  to  make   its  n--,  ij.pt-:  in  ma-  under  a  different 
rii  or  in  some  other  situation. 
Before,  toiaibmg  its  varieties,  it  may  be  well  to  make  a  few  general 

in  the  disease.. 

i'ib  i  mi'i  \  may  appear  under  two  forms,  as  a  primary,  or  jrtrontf- 
y  affection  ;  that  is,  it  may  bo  confined  to  one.  organ  from  its  outset 
r  ntier  originating  in  some  particular  locality,  it 
iy  spread  from  that  to  a  number  of  other  organs,  near  or  remote. 
m  of  the  disease,  when  the  affected  parts  are  contiguous, 
I-,  t..  be  iicniinjiliubmi  iiy  tin'  progress  of  interstitial  deposition  of  the 
t  has  liei-ii  SLi^_LH.^Li..i,  |.v  iiiil.il.it imi,  when  the 
,  though  contiguous,  do  not  adhere  (liodgkiti,  Bayer).      It  is  not 
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so  easy  always  to  account  for  the  transmission  of  the  disease  to  dis- 
tant organs ;  three  methods  have  been  described  by  which  it  may  be 
effected,  viz.  through  the  venous  or  through .  the  lymphatic  systems, 
or  by  metastasis.  Carcinomatous  matter  is  very  constantly  present  in 
the  veins  or  lymphatics  of  the  diseased  part,  and  consequently  in  the 
most  favorable  position  for  transmission  to  some  other  organ.  The 
third  method,  by  metastasis,  is  certainly  very  rare,  still  cases  are  on 
record  which  seem  to  confirm  the  possibility  of  its  occurrence. 

The  organs  most  frequently  affected  by  carcinoma  are  the  female 
breast,  uterus,  stomach,  liver,  and  testicle.  Other  organs  are  com- 
paratively seldom  attacked,  and  even  then  secondarily ;  amongst 
these,  Carswell  enumerates  the  muscular,  venous,  and  arterial  tissues ; 
and  the  serous,  mucous,  and  fibrous  membranes ;  but  in  some  rare 
cases  the  disease  has  been  found  to  originate  in  these  structures.  The 
lymphatic  glands,  too,  are  very  seldom  primarily  affected.  Secondary 
carcinoma  is  most  commonly  of  the  enoephaloid  species ;  but  both  the 
other  forms  have  been  met  with,  the  colloid  being  the  rarest ;  it  is 
usually  disseminated  through  the  texture  of  the  organs  in  which  it 
occurs.  The  secondary  contamination  does  not  appear  to  spread  from 
one  part  to  another  according  to  any  fixed  law ;  every  possible  com- 
bination of  organs  thus  diseased  has  been  found  ;  but  the  organ  which 
has  the  greatest  tendency  to  produce  this  secondary  contamination  in 
other  parts,  is  the  female  breast,  because  here  the  disease  may  go  on 
to  its  full  developement,  without  producing  any  functional  disturbance 
that  would  interfere  with  life  (Cruveilhier). 

The  exciting  causes  of  carcinoma  are  very  obscure.  It  is  often 
attributed  to  some  mechanical  injury,  and  cases  are  constantly  met,  in 
which  the  commencement  of  the  disease  may,  with  tolerable  accuracy, 
be  traced  to  this  cause.  Multitudes  of  cases,  however,  occur  for 
which  no  such  origin  can  be  assigned.  Grief  and  mental  depression 
have  been,  by  many  writers,  considered  to  be  intimately  connected 
with  its  developement ;  but  their  assertions  are  not  based  upon  any 
statistical  facts.  It  is  now  pretty  generally  allowed,  that  there  is  no 
necessary  connection  between  carcinoma  and  chronic  inflammation. 
That  in  certain  persons,  a  predisposition  to  the  disease  exists  appears 
a  matter  of  certainty ;  but  in  our  present  state  of  knowledge,  it  is  not 
easy  to  explain  in  what  this  predisposition  consists. 

Carcinoma  is  said  to  be  most  common  between  the  ages  of  thirty- 
five  and  fifty ;  but  this  is  a  mistake,  for  its  frequency  continues  to 
increase  to  the  extremest  old  age.     The  error  has  arisen  from  the 
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actual  number  of  deaths  from  the  disease  being  greatest  within  the 
period  specified ;  the  calculators  having  forgotten  to  take  into  account 
that  the  number  of  persons  living  in  those  fifteen  years,  is  much 
greater  than  of  those  who  survive  through  the  ensiring  fifteen.  Out 
of  a  large  number  of  cases,  the  mean  age  at  the  time  of  death  was 
found  to  be  in  males  fifty-nine,  and  in  females  fifty-six  years.  As  to 
sex,  females  are  more  frequently  attacked  than  males,  in  the  propor- 
tion of  about  five  to  two. 

The  duration  of  the  complaint  is  very  variable.  Many  well  authen- 
ticated cases  are  recorded,  in  which  it  has  lasted  fifteen,  twenty,  and 
even  a  greater  number  of  years ;  while  in  others  it  has  ran  its  course, 
from  its  first  appreciable  commencement  to  its  fatal  termination,  in  as 
many  'weeks.  Much  depends  on  the  form  which  the  disease  assumes ; 
Kxrrhus  being  the  slowest  in  its  progress,  encephahid  the  most  rapid, 
while  colloid  occupies  an  intermediate  place.  It  is  also  generally 
slower  in  the  old  than  in  the  young.  In  thirty-seven  cases  recorded 
by  Dr.  Walshe,  in  which  the  mean  duration  was  twenty-seven 
months,  scirrhus  averaged  thirty-nine,  colloid  twenty-four,  and  ence- 
phaloid  fifteen  months  in  its  course. 

There  are  no  certain  data  to  show  that  any  peculiarity  of  habitation, 
occupation,  or  temperament  have  any  inflnence  in  the  production  of 
carcinoma.  Phthisis  very  rarely  coexists  with  it ;  but  carcinomatous 
and  tubercular  deposits  have  occasionally  been  found  in  the  same 
lung. 

It  has  already  been  observed,  that  carcinoma  may  remain  for  years 
in  a  state  of  inactivity.  As  a  general  rule,  however,  its  tendency  to 
destruction,  no  matter  what  the  species  may  be,  appears  in  a  much 
shorter  time.  It  is  effected  by  the  softening  of  the  tumor  in  some 
part,  either  in  the  centre  or  the  circumference,  and  the  formation  of 
an  opening  in  the  surrounding  textures.  An  ulcer  is  thus  formed, 
through  which  a  portion  of  the  carcinomatous  matter  is  removed, 
either  in  masses,  or  in  ichorous  discharge.  This  constitutes  the  stage 
termed  by  some  authors,  open  cancer.  The  death  of  the  patient  is, 
in  general,  materially  hastened  by  this  occurrence ;  though,  in  rare 
cases,  after  a  portion  of  the  diseased  mass  is  thus  got  rid  of,  granula- 
tions spring  up,  and  the  ulcer  cicatrizes.  Unfortunately,  reproduction 
of  the  disease  almost  always  occurs  in  the  situation  of  its  original 
development,  and  the  secondary  formation  pursues  the  course  of  the 
first,  and  finishes  the  destruction  of  the  patient. 

We.  shall  now  proceed  to  consider  the  several  varieties. 
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1.   bririi  ij.fini   i-  distinguished    !> 

when  tlu>  disease  has  Hot  existed  very 

tli.'  iuurbld  mass,  it  will   be  found  tu 

cerebrifunu  appear: m i e,  of  n  whitish  01 

pinkish  spots,  sometimes  traversal  by  delicate  bunds  of  n  whitish  color, 

hut  more  opaque  than  the  rest.     In  some  few  instances,  however,  tills 

form  lias  lieen  funnd  of  a  firmness  almost  equal  to  that  of  scirrhus.    As 

the  disease  advances,    its  c.iu:--ietci mil  lie  found  to  vary  in  different 

parts ;  in  nine  it  retains  its  original  firmness,  while  iu  others  it  is 
softened  to  it  pus-like  fluidity  ;  its  color  also  is  more  variable,  being 
in  soma  places  whitish,  whilo  in  others  it  presents  a  reddish  hue,  of 

dill',  Tent,  iiitcii-ity,  if.  | . . •  l 1. 1 L 1 1 ir  mi  sin-  .-x! i:iv:i.-;it L.n i  nf  bl 1  from  the 

ilelicale  vessels  that  '  iiIit  lively  into  ilfl  structure.  It  is  in  this  tbnu 
of  carcinoma  that  what  <. .";ir> ■■-.■  l-1  I  tails  the  prosier  circulating  systnm  is 
observed.  Cysts  ate  also  frequently  met  with  in  the  iiiivmiecd  stage* 
of  the  disease,  tilled  witli  a  bloody  Hnid,  or  with  softened  medullary 
matter.  If  thl  . ■L'l-i-l.rifi.inii  substance  is  removed,  by  allowing  «  stream 
of  water  to  full  i)u  it,  or  l.v  gentle  pressure ,  the  containing  septa  bib 
lift  eniply.  sluming  a  delicate  cellular,  fi  lumen  tons  tisane;  in  some 
cases,  however,  they  arc  librnus,  "r  even  cartilaginous  in  their  con- 
anttaMB.  On  anamination  with  the  microscope,  the  soft  matter  is 
found  to  consist  of  irregularly  roundish  globules,  containing  very 
minute  granules  .  i.f  lar.y.  pale,  elliptieeerpuseLiles,  without  a  nucleus; 
or  of  spindle-shaped  corpusc  tiles,  containing  granular  bodies,  with  ur 
without  ii  distil n-t.  niieli'iis  i  Midler).  Chemically  considered,  its  chief 
cuiiititiiiTita  lire  albutiifu,  tatty  mailer,  os ii mou le.  fibrin,  and  salts  of 
linie,  p.iiih-li,  magnesia,  rind  soda. 

\Y!i.n  cii,|.jili:il,,i,l  occurs  in  mi  external  or_;un  nrpurt,  it  usually  pre- 
sents itself  os  a  smooth,  softish,  elastic  ttunor.  often  affording  a  decep- 
tive sensation  of  fluctuation,  particularly  when  surrounded  by  a  cyst, 
or  bound  down  by  a  fascia.  It  may  be  unattended  with  pain  at  its 
commencement,  but  when  its  growth  is  rapid,  as  it  usually  is,  this 
symptom  occurs  early.  At  first  the  skin  is  ml  ml  em  anil  moveable; 
but.  as  the  disease  advances,  it  is  traversed  by  distended  veins,  and 
becomes  of  u.  brownish  ur  reddish  hue,  and  the  tumor  becomes  attached 
(...  it,  a n.l  al-<>  iiie.irp.irale.l  with  tbe  surrounding  parts,  from  which  it 
cannot  be  distinctly  defined.  The  patient  begins  to  lose  flesh,  anil 
presents  the  sallow,  haggard  aspect,  si.  indicative  i-f  iswliguanl  .li->'  .-■-. 
At  last  the  skin  ulcerates,  and  Hie  tumor  protrudes,  present  hit;  a 


iltirk  colored  fungus,  whieb  furnieli.-s  :i  pi-nfii^c,   sauieus,   f ■  r t T.  1   di 

■  !iar-e,  l ii-  ur  lestiiuixi-il  with  blood  ;  and  tu  this  3lae>.  of  the  disea 

the  term  fungus  lurimitiHles  L.  applied ;   though  ; (■  writers  wish  ! 

consider  it.  as  a  distinct  species  of  carcinoma.  .Sirnctiinos  part  uf  Ilia- 
liiirji  s  .|..'i.';!,:.  away,  (ml  it  is  .piicldy  reproduced  1  and  the  patient 
never  luiig  survives  the  combined  ctiects  uf  the  prefuse  discharge  ami 
repeated  Iijssbs  of  bloud.  The  tumor,  when  seated  iu  the  extremities, 
ofteu  attains  an  enormous  ui/.e  before  it  destroys  life. 

The  disease  termed  Melanusis,  and  formerly  regarded  us  n  distinct 
species  of  carcinoma,  i*  now  believed  by  many  good  authorities  to  be 
cucephaloid.  complicated  witli  tlie  accidental  deposition  uf  dark  col.a-- 
iug  iiiiilter. 

•1.  SciHRHUS.  The  chief  cliarseterisl  in  of  this  form  is  its  es 
hardness,  which  is  su  great  as  to  deserve  the  epitliel  tinny,  u 
applied  to  it.  On  making  a  sceii™  of  it  (during  which  it  grates  under 
the  knife  like  cartilage)  dens?,  fi brims  septa,  whiter  and  more  opaque 
than  the  rest  of  the  mass,  may  In-  observed  miming  through  it  in 
various  directions,  forming  cells  of  different  shapes  and  sizes,  w 
contain  a  grayish  or  hhii-i.-h  substance,  of  a  glassy,  peculiar,  s 
transparent  aspect.  The  proportion  of  these  two  substances  *i 
will]  the  Juration  of  [he  disease  ;  the  former  pveponderating  in  the 
-mi  ly  liagatj  the  latter  in  the  more  advanced.  A  thin,  nlliiuuiuoiis 
fluid,  which  has  been  compared  to  apjilu  juice,  may  be  expressed  by 
forciblo  pressure,  and  is  important  as  a  diagnostic  sign  of  sdrrkus  from 
Whrons  tumors.  It  is  sparingly  supplied  with  blood  vessels;  but  MHller 
asserts  that  with  car?  they  may  always  be  discovered.  Seen  under  the 
lnieroseope,  it  seems  to  be  composed  of  a  fibrous  and  a  granular  sub- 
stance.) the  bitter  consisting  of  cells  or  globules,  some  containing 
minute  granules,  other!  corpuseulea  of  coiiruil.'raUe  .4v.i:  t'heiiiu  :d!\ 
considered,  its  chief  constituents  are  albumen  and  various  Baits,  the 
principal  uf  v.hi,b  an-  the  phosphates,  carbonates,  and  murial 
lime,  soda,  potash,  and  uuignesia, 

Seiirlms  commences  in  external  organs  either  as  a  disthmt  ti 
or  infiltrated  ihi.mj-h  their  testures;  in  the  latter  form  it  is  generally 
secttndari/.  When  jir'nunr)/.  it  b-riiK  us  :i  small,  tinu  tumor,  charac- 
terised (ruin   the  first   by  its  extrc hardness;  and  when  tin-  orLuiu 

admits  of  being  poised  in  the  hand,  as  the  testicle,  by  its  weight  also. 

Its  increase  is  slaw,   but  si |y  :  :■■•■ times,   indeed,   it  appears  tu 

remain  torpid  lor  years,  but  it  never  advances  with  the  frightful  rapid- 
ity that  eiicepliab.i.l  n,meiinus  due*.      It  i-;  at  tiist  uucoanwfc 
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the  skin  or  subjacent  textures*  but  gradually  becomes  intimately 
attached  to  them ;  and,  more  than  either  of  the  other  forms  of  carci- 
noma, appears  to  have  the  power  of  transforming  them  into  its  own 
structure.  The  skin  becomes  of  a  peculiar  dark,  leaden  hue,  not  only 
in  the  affected  part,  but  the  whole  aspect  is  wan  and  sallow.  Gene- 
rally speaking,  this  is  the  most  painful  form  of  malignant  disease ; 
though  it  must  be  allowed  that  this  symptom  is  variable,  both  as  to  the 
time  of  its  commencement,  its  severity,  and  even  its  existence  at  all. 
When  present,  it  is  usually  compared  to  the  stabbing  of  knives,  or  a 
burning  sensation ;  and  often  comes  on  with  great  and  sudden  vehe- 
mence, after  a  transitory  respite  from  suffering.  When  the  tumor 
arrives  at  the  surface,  it  follows  the  usual  course  of  carcinoma ;  it 
softens,  and  produces  ulceration  of  the  skin,  but,  unlike  encephaloid, 
does  not  throw  out  any  fungus.  A  deep,  irregular  ulcer  is  formed, 
with  ragged,  everted  edges,  furnishing  a  thin,  dark  colored,  foetid  dis- 
charge ;  a  few  hard  granulations  sometimes  form  on  its  surface,  but 
are  quickly  destroyed  by  the  spread  of  the  ulcerative  process.  Haemonv 
hage,  though  sometimes  smart,  is  never  so  abundant  as  in  encephaloid 
in  the  open  stage  ;  but  occasionally  the  entire  diseased  mass  sloughs 
out,  and  a  permanent  cure  is  effected  (Travers).  There  is  a  peculiar 
tendency  for  all  the  adjoining  lymphatic  glands  to  become  affected ; 
and  the  surrounding  skin  itself  often  assumes  a  peculiar  brawny 
feel,  which  has  been  compared  to  that  of  pig  skin.  The  fatal  termi- 
nation is  slower  than  in  encephaloid,  but  not  less  sure,  the  patient 
generally  dying  hectic  from  the  constant  pain  and  constitutional 
derangement. 

3.  Colloid  differs  from  the  other  forms  of  carcinoma,  in  the  follow- 
ing particulars :  the  peculiar  regularity  of  its  locular  arrangement,  the 
gelatinous  character  of  the  matter  contained  in  the  cells,  and  its  uni- 
form firmness  and  transparency  throughout,  at  least  before  the  process 
of  destruction  has  set  in.  Its  vascularity  is  far  below  that  of  encepha- 
loid, though  it  is,  perhaps,  more  abundantly  supplied  with  blood 
vessels  than  scirrhus.  The  microscope  shows  that  its  intimate  struc- 
ture consists  of  cells  with  fibrous  walls,  containing  within  them 
secondary,  and  these  again  tertiary  cells  of  smaller  dimensions.  In  its 
chemical  composition  it  agrees  with  the  other  forms  of  carcinoma  in 
being  destitute  of  gelatine,  but  in  some  cases  the  soft  contained  matter 
consists  more  of  casein  than  albumen. 

Like  the  other  forms  of  carcinoma,  colloid  may  either  present  itself 
.  as  -a  distinct  tumor,  or  infiltrated  through  the  tissues  of  organs.   When 


appears i 


lamia 


it  seems  to  occupy  it  middle  phi 
;r  tonus.  On  a  section  of  it  being 
sa  perceived. 


iptaa 


ritud 


fUirnus,  mid   (if  IjjIi 'rally    uniform    thickii'-ss,    funning  a 

rounded  or  oval  tullu,  varying  in  ni/.e.  IV. . : 1 1  that  .if  a  grain  of  sand  to  it 

The  contained  matter  is  jelly-like,  solliiSralispilrenl,  of  a  yclli.tvisii 

and  tenacious,   so   that  it  cannot  le  easily  sipus-zcd  "»t  of  the 

but  it  may  be  picked  .mi  tvitli  I  tic  point  of  a  scalpel.    It  is  much 

than  tin!  other  forms  of  cancer,  and   generally  occurs  ill   the? 

stomach  ur   digestive  canal.        When  ii  oppcars  csti-nially.    it  ilues  ma 

dilfer  materially  from  .scin-hns  in  it-  pi-"gvc.ss  ami  svmptoms,   except  in 

lg  less  painliil,  and  more  rapid. 

The  treritrnciit  of  carcinoma  limy  bo  divided  into  the  general  and 

All  hope  of  Moie-.fnlly  e.iinli.iin.u'  (he  ■  I  i~-  :>..- 1-  by  r.-ly  nedi- 

agency  has  been  abandoned;  mid  cmiiiiiii,  belladonna,  mercury, 
.ployed  as  palliatives,  with  n  view  to  improve 
the  general  health.  Sir  A.  Cooper  recommends  an  nit.  rualii'e  '"in- 
<>r  T'luioincr's  pill  More  njn-rntiiiri.  Tl.c  diet  slnmld  le  nutritious,  and 
even  generous.  The  local  treatment  may  also  bo  regarded  m  two- 
fold, palliative  and  curative.  Under  the  first  head  may  lie  ranked 
various  anudyno  unit  antiseptic  applieatimis,  Itn'  ■.■  1  .j . . ■  t  nf  uliieh  i.s  i.n 
relieve,  the,  pain  and  correct  the  raster.  Of  thesa,  the  principal  are 
different  proporalion.s  nl  opium.  tnlLnSiimin.  and  oionla;  (.lie  li-r- 
clilorido  of  carbon ;  tlic  can-ot,  hemlock,  fermenting,  and  charcoal 
poultioesj  the  chlorides,  of  liine  und  soda,  i£e.  It  will  Iki  necessary 
to  vary  those  applications,  ii-i-qin-ntlv  during  the  pmgress  of  tin-  ease. 

treatment  has  been  nllcuiptcd  with  two  olij eels,  cither 
to  procure  the  alisorpt  ion  or  the  removal  of  the  diseased  mass.      It  hits 
said  that  the  h'rst  lias  been  accomplished   by  tic  frispomt  applica- 
of  Jcerhe.H,  and  by  gentle  pressure  with  compress  and  bandage 
:)  ;  but  this  mode  of  treatment  should  only  bii  adopted  when 
earliest  stage,  for  at  it  later  [Mii-md  it  is  more  rjulcu- 
to  hasten  the  growth  and  ulceration  of  the  tumor.     The  methods 
available  f.r  the  sccmid  object  are,  various  hinds  of  caustics,  heicIi  as 

..■:■    ■■  i :. ■■  i  ■■;;.■■:..■  li'M.i .-■.  !.'■■■,  ■■■:      i.  i;..-. .  :■ ■'  !■  i 

le  chlorides  of  aiue,  gotd,  and  jilatina ;  and  the  knife.     There  can  bo 
ei  hesitation  in    giving  the  preference  to  the  knife  whenever  ' 


to  procure  tb 

turn  of  leetf 
(Eecunier)  ; 

['-■•  disi-.ISi-  i- 


i,  anil  if  they  foil  to  orailici 


r  painful  mid  less  certain  :- 


244  CARCINOMA. 

when  the  lymphatic  glands  in  the  neighbourhood  are  much  affected ; 
when  it  seems  probable  that  an  internal  organ  may  also  he  engaged ; 
when,  from  the  sallow  and  haggard  appearance  of  the  patient,  the  sysr. 
tern  appears  cachectic ;  or  when  the  disease  has  been  for  a  long  time 
stationary.  If  it  is  resolved  to  operate,  the  most  thorough  removal  of 
the  diseased  mass,  and,  as  far  as  possible,  of  the  immediately  surround- 
ing textures,  though  apparently  healthy,  should  he  practised;  and 
there  is  reason  to  believe  that  relapse  would  not  he  so  frequent  as  it 
unfortunately  is,  if  this  precept  was  more  carefully  attended  to. 

With  respect  to  the  ultimate  success  of  the  operation,  Leroy  d'Eti- 
olles  is  of  opinion,  from  the  examination  of  several  hundred  cases,  that 
life  is  never  prolonged  by  it.  Numerous  instances  are,  however, 
recorded  by  the  best  British  surgeons,  which  present  a  more  encourag- 
ing prospect ;  but  it  must  always  be  remembered,  that  the  earlier  the 
operation  is  performed,  the  greater  is  the  chance  of  success.  Some 
authors  are  of  opinion  that  it  may  be  sometimes  proper  to  remove  the 
disease  after  ulceration  has  set  in,  and  when  the  constitution  is  mani- 
festly affected ;  on  the  ground  that  a  clean  wound  is  thereby  substi- 
tuted for  an  unhealthy  painful  ulcer ;  but  as  the  relief  thus  afforded  is 
only  temporary,  and  as  the  progress  of  the  disease  is  almost  certainly 
hastened,  the  advice  does  not  seem  to  rest  on  justifiable  grounds. 

See  Bennet  on  Cancerous  and  Cancroid  Growths ;  Carswdl,  Fascic 
Cancer ;  Muller  on  Cancer ;  Travers,  in  Med.  Chir,  Trans,  vol.  xv. ; 
Walshe  on  Cancer, 


CHAPTER  III. 
VENEREAL  DISEASE. 


Under  the  name  "venereal"  we  mean  to  include  all  those  affec- 
tions which  arise  from,  and  are  communicable  by,  impure  intercourse  ; 
and  these  have  been  usually  divided  into  two  classes,  termed  respec- 
tively gonorrhcea  and  syphilis  or  lues.  We  do  not  mean  to  enter  here 
into  the  disputed  question  of  the  identity  of  the  poisons  which  produce 
these  diseases  ;  or  whether  the  various  affections  which  arc  ranked  in 
the  second  class  arise  from  different  poisons,  or  are  owing  to  the 


ancle  poi; 


shall  "lily 

n  the  best 


statu  what  appears,  in  ham  Iji-l-ij  uaertained  l.i  experiment  "r 
authority,  via. :  Jlrsl,  that  the  uiuttcr  of  gonorrhaui  applied  to  aii 
mibmkim  raucous  membrane,  uhrther  of  the  urethra,  vugiiin,  eye, 
rectum,  (fce.  is  capable  of  producing  indium  leilinn,  :ii)J  ;>  similar  puru- 
lent dinohurge.  Mecotulli/,  that  the  matter  of  u  syphilitic,  suit  applied 
to  an  unbroken  mucous  surface  will  not  produce  11  sore,  though,  liko 
any  other  irritant,  it  may  pruv„k,.'  ;i  purulent  discharge  ;  hut  introduced 
beneath  the  akin,  it  will  givo  rise  to  an  ulcer  of  the  name  oliaracter  as 
that  from  which  the  inoculating  matter  was  taken,  which  will  be  fol- 
lowed by  coaatititlwnal,  or,  as  they  are  usually  termed,  seconilanj 
symptoms. 

Much  has  been  written  as  to  the  nut  (Lite  and  source  of  the  origin 
■f  vetierwd  aftofiMU;  hufnii  it  docs  not  seem  necessary  to  allude 
lurthcr  than  to  state  that  they  have  pi" '.  ■  ■■"■■:  ''n  ■' 
that  men  first  congregated  in  largo  cities,  whet]  promiscuous 
between  the  sexes  became  common  ;  urn-  i-llll  anv  arLHimi-nl 
!»  brought  against  this  opinion,  from  the  absence  of  any  explicit 
account  of  [lie  disease  by  tin-  curly  surgical  writers,  when  it  la  remem- 
bered that  one  of  its  must  strikins;  f<,rms,  iritis.  Has  uiinuticrf  till  I  lie 
commencement  of  the  present  century.  Without,  therefore,  entering 
iotu  tin  si:  diHipiisi  lions,  v.v  sii.-iil  pio.'i . .1  in  the  description  nf  the  two 
forms  already  mentioned. 

By  gouorrhrca  is  mennt  a  puriform  discharge  from  the  urethra  in  the 
male,  or  from  other  juris  uf  the  genital  organs  in  the  female,  arising 
from  im[iuro  connexion.  Othar  csnsBS  may  give  rise  to  a  purulent  or 
mucopurulent  discharge  from  the  same  places,  as  stricture,  dentition, 
violent  ijs'.Tiioi1*  ur  injuries,  the  use  of  certain  medicines,  or  articles  of 
l"'i'l,  IV.C-  .    lull,    ti^i-.1    :ir.'    nut   rahnl.-d  under  this  t.rtlu.      tiolii.irrha/al 

mutter,   when  applied  toother  mucins  mliranes,  as  of  the  nose  or 

rectum,  or  to  tlic  conjunetivs,  will  produce  inflammation  and  a  similar 

gonnrrhtra  may  be  divided  int.  three  stages,  each  of 

ifibrent  treatment,     The.se  stupes  are  bM  marked  in 

whom  the  disease  is  usually  much  more  severe  than  in  the 

A   [lerinil,   v-nun.'  iV.im  -.  ^i  ■  ■■  ■  boms  lo  several   days,  elapsra 

111.-,  reception  "1"  the  infection  mid  !li<-  appearance  of  the  first 

This  period  of  incubation  usunlly  lasts  from  three  I"  eight. 


D  is  usually  first  at 


l.i'd  l.y  a  sensation  of 


ilthiug  or  tickling  at  the  orifice  of  the  urethra,  and  on  looking,  h 


-e  slightly  swollen 


i-it"  .1  ;   i  ilrn).  ijf  ;.■ 


transparent  discharge  may  In-  fiiiiin]  l.i-tiv.-oii  (hem,  «r  they  are  glued 
together.  At  thin  time  there  is  no  pain  in  making  water.  By  degrees 
u  sensation  uf  heat  extends  dang  the  urethra,  the  discharge  becomes 
more  abundant,  though  si  ill  thin  :iri-l  milky,  :ii..l  after  two  or  three 
days  have  elapsed,  tiro  disease  entora  on  tiro  second  stage. 

2.  The  nraeoun  membrane  of  the  nrethra  is  now  highly  inflamed,  ns 
is  evinced  by  the  copious  purulent  distharge,  the  severe  scalding  pain 
finului-i'il  liv  passing  waler,  tin  slr.-:i[:i  of  which  is  diminished  in  si/.e, 
:iiii[  often  forked  or  scattered,  mnl  the  red,  swollen  state  of  tiro  penis, 
[mrticuliirly  tie-  glans  and  prepuce.  Beside  the  pain  in  making  water, 
mnl  III.-  L-'-ii'-nal  iiii.i.inli.rl -ilil-  si-ii-iitici,  i.t  Ileal  and  tingling  in  tbo 
organ,  great  annoyance  is  eipcricnced  from  invnhmlary  erections, 
»bioh  ore  most  ij-.-411.-ni  at  ni-lit,  and  produce  great  hiiffn-ing.  Some- 
times the  penis  is  curved  ib.wnwords  or  sideways,  r.wmg  to  i-ll'o-iiiri  of 
lymph  into  ilie  r.  LicuLir  lii'-inl.r.iiie  nr  ei'lls  "t  the  1-01-pris  spongiosum, 
which  nrerenti  its  even  abstention,  :.nd  this  is  called  a  (Aordee,  The 
patient  idsii  li-eipieiit.ly  oompbiius  nf  soreness  and  weight  in  the  peri- 
iiii'uin,    loins,    and  pelvis.      This  stage  may  lost  from   two   to  four 

3.  The  stage  of  decline,  an  it  may  be  called,  is  mark'd  l.y  the  snh- 
i-iili-ncr  of  the  i  id  hi  illicit  inn.  the  disappearance  of  the  painful  orccti'Tis, 
and  the  alterali.ai  in  tin-  discharge,  wliieh  is  now  mucous,  or  niuiost 
serous,  and  much  diminished  in  i|uantity,  and  is  culled  nr/Itet.  TTie 
duration  of  this  st.igo.  if  nei_4ei.tr. I,  is  i|iiile  indefinite  .  montlis  inaj 
ehi[<-e  and  -,i  flight  discharge  still  eonlLiine,  which  becomes  worse  if  the 
patient  takes  violent  exuviae,  or  indulges  in  any  excess,  and  in  capable 
of  cijiuinmiiciiling  the  disease  tu  another. 

When  a  case  of  gonorrhea  is  seen  in  the  first  etage,  It  ehotihl  he. 
treated  on  what  the  l-'reneh  tenn  the  iibjrt'm  plan.  This  treatment 
is  founded  on  tiro  law  of  nature,  first  insisted  on  by  Hunter,  tied  [..-.-  in- 
1  Ian  mi  at  ions  cannot  esist  at  the  same  time  in  the  some  place.  The  object, 
then,  is  tu  ejeite  another  inflammation  in  the  urethra,  .so  as  to  destroy- 
that  polluted  by  the  infection.  This  was  lirs!  attempted  to  bo  done 
by  strong  stimulant  injections,  but  these  are  now  altogether  kid  aside 
for  the  modified  In  iillin-nl  1  mpim.'.l  by  Kir  mil.  He  use?  11  solution  of 
two  grains  of  nitrate  of  si  I  v..  r  in  eight  ounces  nf  distilled  water  ;  and  ■ 
portion  of  this  is  injected  into  the  urethra  sii  times  a  day,  for  two 
.successive  days,  in   the  following  maimer:     The  patient  having  been 


2*7 


ii  little  urine,  in  order  to  clear  tho  urethra  fi 

discharge,  tin?  point  of  a  glass  syringe n  turning  from  two  1 

drachms  uf  the  Hniil.  shonld  he  intrnduecd  for  half  an  inch  into  the 

passage,  mul  th nteals  stead  il;  llir.nvii  iijj.    hi-f.a-e  withdrawing  the 

syringe*  the  patient  should  Iil1  ii- -sirr-i I  to  grasp  the  glans  penis,  so  as 
to  retain  the  injection  for  two  or  throe  minutes.  It  is  not  necessary 
lo  hold  the  penis  close  to  the  pubis  from  any  fiair  of  the  injection  pass- 
ing too  far.  Tlio  operation  at  first  causes  Utile  pain  ;  hut  towards  the 
end  of  the  second  day  it  will  Ik-  more  painful,  and  tin-  disc] large  will 
he  found  tinged  with  blood,  ivhith  shows  that  tin;  injection  may  he 
disiuniiriued,  as  :-i:ri- i.'iii    iniauuinat  ion   had   heen    excited.     During 

no,  the  patient  should  r.'ui.iiii  as  quiet  sa  possible,  and  us?  a 
very  sparing  diet :  In-  should  nlsu  tula'  saline  aperients.  On  the  tliird 
day  the  discharge  will  he  lessened,  anil  the  patient  should  commence. 
g  forty  drops  of  balsam  of  capivi,  or  a  drachm  of  cubehs,  thruo 
tunes  n  day.  The  ordinary  plan  uf  preset-ibing  1 1n-  balsam  in  a  tnix- 
tnre  is  often  productive  of  great  nausea,  both  at  the  lime  of  swallow- 
ing the  medicine,  and  from  the  eructations  thai  folio w  :  the  best 
mode  of  concealing  its  oh]'-'-* i:>i ::ili3i  qualities  ]--  1"  put  a  desert  spoon- 
ful of  raspberry  vinegar  into  a  wine  glass,  with  an  equal  natantily  of 
n  this  drop  the  balsam,  .ir.-l  -wallow  il  immediately.  Tho 
dose  may  he  increased  in  the  next  lavo  .lays  t»  n  drachm  of  the  balsam, 
ur  a  drachm  Mid  a  half  of  cubehs  ;  and  this  should  lie  persevered  in  for 
two  or  three  days  mure.  by  ivhieli  time  Ihe  disease  i.ill  he  elVeel  ually 
enred,  unless  the  patient  is  guilty  of  some  I'leesa. 

If  the  turimii  stage,  as  marked  liy  ardor  urinn:  and  puriform  dis- 
charge, has  set  in.  the  abortive  treatment  is  no  longer  applicable.  Tho 
patient  should  be  freely  purged  with  a  saline  mixture,  containing  tar- 
:,  by  which  the  scalding  and  inflammation  are  consi.lei-ahly 
re,liireil  in  the  euui-se  nl"  I  ivu  ur  llneo  -lavs.  'flic  It  fill  hip  hath,  used 
fur  half  an  hour  Wore  bed  time,  will  be  found  -very  el 

the  painful  nocturnal  erections;  and  after  the  bowels  have 
reed,  opium  and  camphor  may  he  given  for  the  so 
pom,  or  opium  alone,   in  the  form  of  a  suppository,  or  a  belladonna 

it  may  be  applied  to  Ihe  perina-um.      Great  cleanline 

i l.-.Tieil.    ami    the    parts   shuldil    In-   frequently    bathed    with    tepid 

milk  and  water.  The  diet  should  1h>  low,  and  the  patient  should  in 
IVe.-lv  ,!iln--iii  :!i[uk=h  attih  r;s  basei.l  tea  uj  l.:i;|.-v  uat'V.  ivitli  liquor 
potassm,  lime  water  and  milk  in  equal  proportions,  &c.  so  as  to  lessen 
the  acridity  of  the  uriuo.     If  lie  has  to  attend  to  business  during  the 


day,  the  penis  slmiil.l  In1  kept  wtill  supported  (i|T|ii11st  the  MW, 
invent  ir-i  bum  n  ill  m1  conflwtej.  After  this  treatment  liu-  In 
suod  for  four  or  five  day  a,  tin;  iiiHainnwiiun  will  probably  have  sub- 
sided sufficiently  to  allow  the  use  of  the  balsam  or  cubobs,  which  may 
lx!  giren  hi  tlie  manner  aln'ady  il.'-.iihed.  Those  medii  Sues  musi, 
however,  be  persevered  in  for  s  longer  time,  and  tbo  patient  may  con- 
sider himself  fortunate  if  he  gets  rid  of  the.  complaint  in  a  fortnight  or 
ihri-ii  weeks.  The  hvwrie  should  bo  kept  .o'-ntly  open,  and  for  the  firt-t 
WClk  tin*  h  1  if -t.  should   bis  spare  ;  afterwards  it  may  be  nutritious,  tut 


The  tkird  stage  is  often  tedious,  an  as  to  try  the  patience  both  of 

tin;  patient  and  surgeon,      li  l.ln-  ease  is  m  en  fur  the  iirst  lime,    the 

previous  treatment  should  lie  esivfulk  made  out,    for  it  will  1 m  !■■■.. 

to  persevere  in  the  administration  .l|'  fi  i  ■-■  I  ■  ■  iue-  that  linn-  been  already 
tried,  and  failed.  This  is  particularly  [In-  ease  witli  tin;  balsam  mid 
cubeba,  which  ;n. ■  .■f:i n  iinthiiikh:^l>"  e'.niinuoil  wnk  after  week,  till 
the  stomach  is  quite  disordered  by  tlieir  use.  If  these  nn.-.i  i.  -i  i  n  -.-.. 
therefore,  have  been  given  freely  before,  they  should  be  laid  aside;  and 
the  patient  should  list'  (In:  c.dd  hip  lialh.  or  cold  sponging  t . >  the  loins 
and  periniBum.  Ho  may  also  take  the  muriated  tincture  nf  iron ;  and 
if  a  enre  is  Hot  effected  in  ten  days  or  a  fortnight,  ho  may  resume  tin 
use  of  the  balsam  in  larger  doses,  ivhieh  wili  [!:■  n  mI'l.i  li  prove  effectual. 
Ur  slimulating  injections  may  he  employed,  such  as  nitrate  of  silver, 
sidphate  of  zinc,  acetate  of  lead,  corrosive  sublimate,  iStc.  ;  and  they 
uiay  be  used  rather  BiluO^O  than  m  the  first  stage  of  the  complaint. 
These  remedies  have  sustained  much  obloquy,  as  tending  to  produce 
Btricture ;  hut  nothing  is  so  hkoly  to  give  rise  to  that  complaint  as 
allowing  a  gleet  to  continue  for  weeks  and  months.  The  introduction 
of  a  moderate  ailed  bongie  has  also  been  recommended  in  old  i-as-  ■  nf 
gleet,  particularly  when  there  is  a  tender  point  in  rho  urethra  ;  and  if 

h  stricture  has  formed,    its  omplovii i  will  nf  course  be  necessary. 

BoottbDM  -I   boneje,    armed   with    ui'.rate   nf  silver,    is  preferable  to 
a  plain  one.     During  the  second  and  third  stages,  the  patient  shunhl 
.   :■■  -■■  :■      i-  ,:  .,  ..■-. 

Suoh  is  tho  usual  course  and  treatment  of  a  well  man.... 
gonorrhiea ;  but  complications  are  &*r]uenflj  met  with,  chiefly  during 
trite  second  stage,  which  we  shall  now  consider. 

(o)  Hemorrhage  may  take  place  from  the  urethra  dnrm;  in  ■;■■■■  - 
tion,  from  the  rupture  of  Foine  of  the  vessels  of  the  mucous  membrane. 
It  generally  ceases  soon,  and  is  productive  of  relief  to  the  syinpt 


IIMEASK.  ^4!) 

If  it  continues,  j  sponge  dipped  in  ei,].\  wafer  ui.iv  he  applied  li 
perimrnm,  or  the  finder  may  In:  carried  alniijr  [he  ].h-]-im:llh n  mid  under 
surfing'  of  the  urethra,  rill  I  ho  blooding  point  is  reached,  anil  pressure 
may  then  be  kept  up  with  the  finger  for  a  quarter  of  an  hour  or 
twenty  minutes.  Should  these  means  fail,  it  will  be  necessary  t(i 
introduce  a  bougie  lute  the  urethra,  :in.l  id  make  [.impression  by  a 
r  round  the  penis;  this  may  lie  ciinlimiod  tor  twenty- four  hours. 
or  even  laager,  if  it  dues  nut  escite  mucli  puin. 

(6)  The  disci large  instpa.l  nt  being  yellow  [Liny  lie  gn  enish.  t i r i lt-  >l 
Vflttt  blood,  or  blackish,  and  of  n  peculiarly  onenaJTe  odour.  These 
changes  do  not  indicate  anything  scrimis  in  the  'lipase;  they  are 
nsually  met  with  in  persons  of  irritable.  lyiivrJirtl  ic  temperament. 

e  cases  the  discharge  is  al  lirsl  wholly  suppressed  ; 
and  there  arc  slight  rimu-K,  l.-v.-ri.-.hr,.-.--:,  and  re  stlc.-sn  1-1.5.  which  do  not 
yield  to  the  ordinary  an ti phlogistic  treatment,  lint  disappear  on  the 
establishment  of  the  seiTeiluii  iiiirn  the  urethra. 

(rf)  Tile  absorbents  along  the  dorsum  of  tbe  penia  may  become 
inflamed,  and  may  be  felt  like  hard  kindled  curds  ;  and  occasional!  v. 
abscesses  form  in  them.  The  glands  in  the  groins  often  become 
tender  and  enlarged,  but  seldom  suppurate.  Mutter  very  commonly 
accumulates  in   the  laeuiue  of  the  urethra,   parikidnrly  in  the  lacuna 


All  t; 


indica 


i  ufi  high  degree  of  ir 


and  demand  soothing  applications,  such  as  fomentations  with  decoc- 
tion of  poppy  heads  or  chamomile  flowers,  poultices  of  crumbs  of 
bread  moistened  with  a  lotion  of  acetate  of  had.  t"  iviiich  laudanum 
may  be  added,  &c.  The  little  ahiomil  in  the  lacunas  may  burnt 
externally,  and  form  a  kind  of  fistula,  hut  they  speedily  heal  ;  if  they 
are  slow  in  doing  so,  they  should  be  touched  with  the  solid  nitrate  of 
silver.  A  few  leeches  and  [-'st  will  generally  disperse  the  swelling  nl 
the  glands  In  the  groin. 

(e)  Hunter  was  of  opinion  that  the  inflammation  of  the  urethra  in 
gonorrbaja  was  generally  limited  to  about  two  inches  of  its  extent  next 
tho  orifice,  which  he  termed  the  jjieri/fo  distance.  In  many  cases, 
however,  it  far  exceeds  this,  and  spreads  along  tin-  urethra,  en-u  till 
it  rcache*  and  affects  the  bladder.  This  i-  shown  by  deep  seated  pain 
in  the  peruimum,  frequent  desire  lo  make  water,  anil  much  pain  and 
forcing  in  cupelling  it,  besides  tbe  scalding  sensation  already  noticed. 
Sometimes  there  is  retention  of  urine,  ulld  sometimes  inability  to 
retain  it  for  a  moment  after  tin-  desire  I"  void  it  has  come  on.  Oeca- 
aionally  abscesses  form  deep  in  the  perlmcum.  which  may  end  in  tlie 


formation  of  fistula:.  If  the  Lia-hler  is  affected,  a  number  of  U 
should  he  !i[j]j1Ti:i1  i.j  (In-  iH-rinii'tnii,  iiflrr  which  tin'  patient  should 
take  b  hip  bath  I"  l':ivn]  tlii-  Urnling  ;  :.nd  if  tin;  symptoms  are.  very 
acute,  blood  may  lie  taken  from  the  ami  also.  The  bowls  should  bo 
fifed  with  castor  oil,  and  opiate  injections  should  be  sftatWlrtl  sidiiii- 
nistered.  Heat,  in  the  recimibcul  vi.jiiti--.ii,  in  also  necessary.  Even  if 
retention  of  urine  should  come  on,  these  remedies  will  in  genera! 
afford  relief  without  the  introduction  of  a  catheter.  If  liactMCT  (brio 
in  the  pcrinicum,  they  mnst  ho  treated  on  thi-  r;i-ii.-rr.l  plan  Tor  eollee- 
iiuii-  id  matter  under  thit-ice,  and  opened  til-:-  moment  they  ore  dis- 
covered. 

(/)  The  prepuce  is  sometimes  highly  inflamed,  and  infiltrated  with 
scram,  so  that  it  eauo.pt  be  drawn  luicfc  to  expose  tlie  glands  (jikg- 
tnoins)  ;  or,   having  been  drawn  kick,   it  cannot  be  brought  forwards 

I  In-    iii>!    i-i  III-    -l   '■ nmii,    mul  may 

generally  in'  rclieml  by  washing  nut  tilt  ili-rli.ir-.-i-  ivitli  lVi;.|uent  injec- 
tions uf  some  niilil  1nti.ni ;  mi'l  L-i-pLii-:  l!i"  yt.':--  i-k:iii  r  1 1  i  ■  I  i-nul,  niil 
supported  against  the  abdomen.  Sometimes  the  inflammation  may 
run  so  high  an  in  :ln.--iii.-:i  nnii'.-ii-m-.  in  whi.-h  iim-  ir  uiiiv  W  necessary 
to  divide  the  prepuce,  which  may  be  done  ah.ng  the  upper  surface  or 
besiilo  the  fneniun.  Sir.  I.iiwn.-iicn  prefers  the.  kilter  situation.  The 
patient  should  never  be  left  till  the  bleeding  lias  ceased.  I  saw  this 
iipi-mlkm  ] ., -f-i-i.i" n-.-.. L  ..u  !in  .-[ili-rly  uiiiii  ivhn  had  w:irt.i  on  the  glnns 
penis  ;  be.  was  Bent  to  bed  immediately  mi  its  being  finished,  and  net 
looked  after  for  some  hours,  when  lie  was  f  uuiil  so  exhausted  that  life 
was  only  raved  by  tin-  pcrflirina:n-.-  .-t  ii-iiii-.ini-inii.  If  gangrene  has  set 
in,  nil  the  affected  part  should  |,e  freely  ti.-u.-heil  with  nitric  acid,  in 
the  manner  recommended  for  sloughing  mires.  In  paraphi-ino-is  (here 
Is  iiu  i-n.jin  for  the  mild  |.i.-:ihin-nt  that  should  first  be  cinplnyed  in 
|iliyui..si.H,  because  deUy  only  increases  the  evil,  for  the  glnns  penis 
becomes  more  mid  more  congested,  being  strictnred  by  the  tight 
orifice  of  the  prepuee.  An  Attempt  may  be  made  to  draw  the  prepuce, 
forwanl.s,  after  emptying  the  giuns  of  the  contained  serum  and  Mood, 
by  steady  pressure  will)  the  pi. hits  of  the  lingers  and  thumbs;  if  this 
I'nU.  iln-  narrow  orifice  of  the  prepuce  shunM  he  divided  ;  it  will  bo 
fonn.-l  behind  the  corona  glandis,   partly  envcred  by  its  uii-n  [edematous 


ng. 


ni'iil-'  iidkin 


(y)  line  or  Loth  testicles  may  bs  ntl 
Tbis  painful  complication  scbbmi   uppears  till  the 
the  goiiurrhaai  are  declining,  and  is  gene n illy  lin.udit  mi  In  iiiini!  r 


icL  exercise,  and  neglecting  to  »'«r  n  nafeamrj  bandage.  Three 
methods  bsivi-  been  Jl-jitH'ciI,  lit  uriii  li  its  oei'iirrcuce  may  be  explain- 
ed: 1,  by  sympathy  of  111.-  nrgrin  ivilh  I  tic  all'ecliou  of  the  urethra  j 
•>,  by  tin:  spread  i.f  the  ii]ll.iiii«-'iii..ii  along  the  vas  deferens;  and, 
3,  by  metastasis ;  the  latter  explanation  l..-:.:i.i;  supported  by  the  fact, 
that  in  general  tins  discharge  from  I  he  iircihra  disappears,  or  is  greatly 
diminiflhod  as  soon  as  the  lestiele  becoraee  i :lI L.iicni] ,  trad  reappears 
:  ■  . 
The  firat  symptom  is  generally  a  sensation  in  thu  pcrmieum,  as  if 
in  e  drops  of  water  ■were  retained  in  the  nrethra;  this  is  soon  suc- 
/ilcii  by  pain  in  the  gland  itself,  of  a  dull,  obtuse,  driigging  nature, 
en  tiiiu'i'  ilith'cult  to  heal  thsii  i^iin  uf  an  ncutc  ihancter.  Swelling 
Ot  makes  its  appearance,  at  first  confined  to  the  testiele  itself;  lint 
soon  the  loose  cellular  tissue  of  the  scrotum  becomes  infiltrated  with 
.  .ri.ii.  .  [f, i «i.. ii,  it.-,  i'il-;.  .iri  1. 1. !ii. ■';iL. ■.!,  ..Lit  il-  inii.r  liiT-mties  ii  bright 
ft  cases,  too,  etTusion  takes  place  into  the  tunica  varied  is. 

Acute  inflammatory  fever  generally  m panics  the  attack. 

Although  the  aifection  i-  generally  termed  "swelled  testicle,"  the 
body  of  the  testicle  itself  is  seldom  engaged;  the.  epididymis  being; 
the  part  principally  alli-ctcd  in  nineteen  eases  mit  of  twenty  i  liifunl). 
orchitiB  the  swelling  is  nut  so  c.  nisi  item  tile,  the  pain  is  greater, 
and  the  scrotum  is  more  attached  to  the  front  uf  the  tumor.  The 
peculiar  swelling  caused  by  the  enlarged  and  indurated  epididymis 
may  always  be  detected  l,i  n  careful  examination,  which,  if  properly 
i  '.i-.Iii.  :i-.l.  .p.  ■::  not  giii'  mni.li  pain.  As  tuu  bean  already  observed, 
tdfusiun  of  serum  in-lu  (lie  tunica  i-agin;:ii«.  eniislitnling  trae  ludniccle. 
is  wimmon ;  it  may  be  distinguished  by  its  tiTHiL.^mrriicc,  and  the  sen- 
sation of  fluctuation  il  allinMs.  Swelling  id  the  cord  is  also  very  com- 
mon, and  frequently  produces  more  pain  than  the  aitn-ti»n  uf  the  epi- 
didymis; the  inguinal  glanda  are  also  not  untVeuuently  swollen  anil 
painful,  hot  they  seldom  suppurate. 

Tie  treatment  ournrirts,  first,  in  abstraction  of  blood  from  the  sys- 
tem, if  the  patient  is  robust,  and  I  lie  inllammntury  fever  runs  high  : 
and  in  general,  it  is  well  t..  premise  Will  bleeding  to  the  use  of  other 
applications.  This  may  he  effected  by  liwhes,  or  by  opening  some  of 
f  the  scrotum,  while  lie'  p.ilii-nt  stands  before  the  fire,  or 


a  hip  bath  ;   the  la'.t'-r  plan  hi  the  n 


>t  and  effec- 


Afterwards,   warm    fomentations  frequently    repeated  will  t>o 


<  s! 1.1  !■ 


l   solution    "I'    1! 


i  llii-   -irlphiik'  "1  magnesia  may  be  added  if  ll 


bnwuls  Mil  eonslipatal.      From   two  to  four  grains  of  tartar  ■nuii. . 

with  forty  drops  of  laudanum,  uml  mi  omnia  of  i']i* salts  dissolved 

in  t'L'lit  ounces  of  water,  ia  an  esct'Uoni  i-oinhiunti'jn.  of  which  two 
tabie-Bpoonsful  mny  he  tuk.cn  every  second  or  tliiril  hour.  This  should 
his  persevered  in.  even  if  i(  pmiliires  I'litnitinc..  as  tin-  nausea  mji  hi  sub- 
sides, and  the  relief  to  the  pain  ind  other  inflammatory  symptoms  is 
very  striking.  Latterly  it  has  been  proposed  to  narcotize  the  testicle, 
liy  the  continued  application  '•!'  lint  snaked  in  laudanum,  ami  n  speedy 
cure  is  said  to  liavo  been  thus  obtained  (Voillemier).  The  plan  of 
treating  iho  complaint  by  circuhir  compression  of  the  trstieh-  villi 
straps  of  adhesive  plaster,  first  proposed  hy  Dr.  r'rk-hc,  is  now  com- 
monly employed  in  this  country,  ami  with  very  ei'iiei-nl  success,  'fin' 
application  is  usually  attended  with  considerable  pain,  which,  how- 
ever soon  subsides,  as  due'  also  the  sensation  of  weight  and  dragging 
of  the  testicle  which  was  before  so  distressing;  and  the  pstient  will 
then  ho  able  to  go  about  his  usual  occupations.  It  will  ba  a 
to  renew  the  strippiiis;  daily,  aerurdini;  n.-  the  testicle  shrinks,  until  it 
bus  subsided  to  its  natural  wzc  ;  and  :,.i  this  usually  "ornpios  Severn! 
days,  great  care  should   bo  taken  thai    tin1  pla-iiT.   i.!imiilf1i  adhesive, 

s.hnidd  Im  u  i  dm  tilling  ;   as,  if  the  skin  of  the  s-rut is  chafed,  (he 

treatment  must  bo  abandoned.  The  grt'at  advantage  of  this  plan  is, 
that  it  is  applicable  to  every  stage  of  tho  complaint,  and  dues  not 
require  si  much  ennlhn.-ini-iit  of  the  patient.  If  it  seems  necessary  to 
premise  the  local  abstraction  of  blood,  it  slmuM  In-  done  l.y  opening 
tho  veins  of  the  scrotum,  and  not  by  the  application  of  leeches,  the 
bites  at  which  would  probably  inflame.  The  internal  use  of  tartar 
enwlie,  as  before  r. ■>  ui i n i : i  i . 1 1 h ■  1 1 ,  should  if  jinssible  be  conjoined. 

Thickening  and  induration  of  a  port  Lou  of  the  epididymis  frequent- 
ly remaiu  after  the  acute  iiiHairninti'iTi  has  subsided,  but  are  not  pro- 
'Jniliv.'  .il'iinv  .-■.'  i  -  -l  i  --  ■  - 1 . :  i  !■ .  -■  1 1  -. .  :  ■■  ■  .  [■Vii.tJnTis  with  nn  it  n  rial  i.i  ■  ■  ■  ■  "t  a  j  l  ■  ^ 
ointment,  or  painting  the  part  with  tincture  of  iwline,  will  assist  in 
I'!"',  min.'  tfnir  n  ]u"val.  .S'liietiines  t  li  e  \'  remain  unchanged  by  treat- 
ment, snd  the  patient  may  lie  subject  for  years  to  occasioned  -:'n;..  ■ 
nf  pain  in  the  par!,  wiilnnil  sin-  nthet  bail  symptom.  The  eouslaut 
use  of  a  suspensory  bnuihige  slmuM  In'  n ted. 

Suppuration  "f  I  In'  testicle  seldom  token   |il.n  c,    .nil  in    tile   conipii- 


numlier  who  a 


1      Will]     I! 


ll  is 


marked  by  aggravation, 
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by  the  occurrence  of  rigors.  The  matter  is  slow  in  making  its  war 
to  the  surface,  on  account  of  the  strength  of  the  tunics  albumin*** ; 
and  it  generally  bursts  by  several  apertures,  which  are  apt  to  form 
sinuses,  and  remain  open  for  a  long  time,  furnishing  a  discharge  partly 
purulent  and  partly  seminal ;  these  sinuses  are  very  difficult  to  heal. 
Moderately  stimulating  injections  may  be  used  in  these  cases.  Some- 
times a  fungus  protrudes,  formed  by  the  tubuli  seminiferi ;  it  possesses 
little  sensibility,  and  is  perfectly  free  from  any  malignant  tendency. 
If  it  cannot  be  restrained  by  pressure  and  the  use  of  caustics,  the 
protruding  portion  may  be  shaved  off,  and  the  edges  of  the  aperture  in 
the  scrotum  may  be  pared,  and  then  united  by  a  couple  of  points  of 
suture  (Syme). 

Wasting  or  atrophy  of  the  testicle  sometimes  follows  an  attack  of 
acute  inflammation.  The  organ  gradually  diminishes  in  sise,  till  it  is 
not  larger  than  a  pea ;  and  it  is  sometimes  subsequently  the  seat  of 
uneasy  sensations.  No  treatment  has  yet  been  discovered  capable  of 
arresting  the  process  of  decay  when  it  has  once  commenced. 

(A)  Inflammation  of  the  prostate  gland  occasionally  takes  place,  and 
is  much  more  severe  in  its  effects  than  the  last  described  complication. 
The  symptoms  are  pain  in  the  perinseum  and  back,  frequent  desire  to 
pass  water,  aud  a  difficulty  in  doing  so,  which  sometimes  amounts  to 
actual  retention ;  considerable  febrile  disturbance,  and  a  gradual  cessa- 
tion of  the  discharge  from  the  urethra. 

The  treatment  consists  in  venisection,  according  to  tho  strength  of 
the  patient  and  the  severity  of  the  symptoms,  after  which  a  number 
of  leeches  should  be  applied  to  the  perin»um ;  and  when  they  have 
fallen  off,  the  patient  should  be  placed  in  a  hip  bath.  Emollient  and 
anodyne  enemata  may  be  used  with  great  advantage,  but  purgatives 
by  the  mouth  must  be  avoided.  When,  on  examination  by  the  rec- 
tum, the  gland  can  be  felt  enlarged  and  tender,  Mr.  Carmichael  advises 
the  administration  of  mercury,  not  in  consideration  of  its  anti-vene- 
real powers,  but  on  account  of  its  power  in  arresting  the  progress  of 
inflammation.  If  our  efforts  fail  in  averting  the  suppurative  crisis, 
the  matter  must  not  be  allowed  to  extend  itself,  but  a  free  incision 
must  at  once  be  carried  down  to  it ;  and  it  is  better  to  make  this 
opening  even  though  matter  has  not  actually  formed,  when  tljero 
seems  no  likelihood  of  preventing  this  occurrence  by  the  means  already 
enumerated. 

(i)  **  Ligamentous  inflammation,  especially  in  the  large  joints,  as  in 
the  knee  or  elbow,  and  inflammation  of  the  sclerotic  tunic  of  the  eye,  tire 


frequent  UBcnrnpanimonts  of  the  gonorrheal  inllammiiti'.n  in  scrofulous 
HuljJL-c-ts,  iiiul  iiiv  sometimes  vicarious  with  it."  (Trovers).  Brodio 
has  also  noticed  these,  afiectiouii  of  the  joints  and  eye,  as  always  n tr- 
im; tui;ether.  Sir  A.  Coopar,  ivho  wan  the  first  to  mention  tbcln 
j'lililiil.v,  cr.iisiili-r.-i  Llic  balsam  of  oi>p;iiha.  or  spirits  of  turpentine,  a* 
tho  most  effectual  remedy,  ce.njoiin-d  with  such  lui-nl  treatment,  us  tin.' 
state  of  the  iiiftiiiniLiiitii.il  .liTiiziu.l.s.  Ih'pcutcd  n.-hipses  often  take 
place.  Thi?  sclerotic  e.out,  ninuKi,  noil  ultimately  the  iris  and  deeper 
s.t-m<-luivs  of  •  1 1 ■■  "ye  are  Kisawl  :  hut  the  eornoa  is,  at  least,  ;il  first, 
the  part  principally  affected,  as  is  shewn  l.y  the  dillujc.t  milky  cloudi- 
ness with  which  it  is  overspread.  The  sclerotic  vascukrity  id  of  a 
less  vivid  hue  than  that  whi.-h  uer-em  jinnies  iritis,  inn-  is  the  pink  tone 
so  well  marked  as  in  thai  disease.  That  the  iris  is  subsequently 
affected  "  is  tn  tic  illli-IT'-d  :i-"lli  the  lilted,  :iud  p>'i-|i:ij.s  la  sunn-  cases, 
the  contracted  slal.-  of  (In-  pupil,  ami  from  its  hiss  of  power  of  dilata- 
tion tin  J  it  the  application  of  belladonna."  "There  is  much  more 
pain,  intolerance  of  ii.irbl.  Hint  occasional  tine,-  of  tears,  tlirin  in  idiopa- 
thic or  syphilitic  iritis"  (Jacob).  Tho  treatment,  in  bbvb™  cases, 
ooniiists  in  the  abstraction  of  hhiurl,  huth  from  the  part  and  system, 
and  ill  tie-  .i.hiihii.-l  i-:.l  em  "I'  men  m-y  so  as  I'ully  til  illle.t  the  mouth. 
In  less  violent  uishs,  Sir  11.  limdio  relics  on  tin-  use  of  rolchiclim  ;  and 
when  tlie  inlhiMViiition  is  bimjiiid,  ami  there  is  evidence  of  scrofulous 
tendency,  Or.  .Incoh  jiri'fers  tin-  fire  jiani  lions  of  iodine  in  com  hi  nation 
with  bark.  "  1/ieally,  belladonna  should  he  li-.-i  ly  used,  although  the 
pupil  will  not  at  first  yield  |..  its  h,lhi-iioe.  mid  in  the  1m.11'  advanced 
singes  blisters  may  be  applied."     The  terms  r/oaorr/ural  r/itmimtit* 

Slid  gimorrbinii  njililli'iluiiii  have  I n  iipplieil  In   these   iilfeetioiLS  ;    hut 

tho  Utter  term  is  now  generally  restricted  to  a  much  more  formidable 
iiithiniinatiiin.  nut  of  the  scli.-i-ntj.-  r.-oat  hut  of  the  conjunctiva.  p™din-e,l 
by  the  actual  contact  of  gonorrlneid  matter.  A  few  hours  after  this 
has  liapjK-ui'il,  tin'  [Bitit-lit  feels  mi  itching,  tingling  se-.i.-.dion  ill  the 
eye,  ttccompimieil  niih  laciiryinar.ii.ir],  which  quickly  niereuscs  to  [>,im 
of  the  most  acute  and  burning  character;  the  conjunctiva  is  crowded 
with  v. -ssi  Is.  and  ipiieklv  ussuiiii's  c  villous  appearance,  termed  cAe.- 
mmish,  overlapping  the  cornea  and  protruding  between  the  palpi-l.i-.-i-, 
which  are  tliemselvcs  much  swollen  and  inflamed.  There  is  a.  pro- 
fuse discharge  of  thick,  yellow,  purulent  mutter  from  the  eye,  and 
iiil..ie..-    pain  in  L 1 1 .  -  li.-iil  and  l.einple.      If  these,  symptoms  are  not  met 

liy   prompt     illnl     cli.-l-.ielir    tlOilllllillt,     there     is    greal    duller  "I     entile 

loss  of  Vision   Hum  sloughing  of  the  cornea,  which  has  been  known  to 


take  jil .'  within   Ll .  1-. ■ .-  days  tVum  tin1  ij>hi ii]ii-ijr-i'rrn.Ti(  ut'  the  disease. 

it  first,  but  it  oftm  Jnppcns  that  in 
the  course  of  tli,i  disease  Lin:  other  is  also  >  njsijred,  fVuui  the  readiness 
Witb    which    it  may  U'  iuoi.lilated  liy  tin;  1 1  i-i.  liiii  m;.-  from  its  fellow.      If 
seen  early,  thi'  atlU'.lt  may  In'  cnl  short  liv  thi.-  appliiatioii 
of  the  ten  grain  solution  of  nitrate  uf  silver  lu  1 1 1 ■. ■  t.injunetiva.     The 
new  action  tJm.i  produced   iihimst  always  an.'-ls  I  he  original  disease; 
but  it  may  lie   necessary   to  apply  the  remedy  three  ur  1'uur   times. 
U'ufJ-lcttiiiR,  even  1..i  lb  ii  nine/,   iiinsl  be  resorted  trj  if  the  case  is  not 
a  Inter  period  ;  raid  llu;  solulion  uf  nitrate  of  silver,   or  even 
I  in'  solid  slick  (l.'iiord},  should  1 1,-  .i|i|ili:il  in  llu.1  in  Huni'1']  conjunctiva; 
vala  anodyne  fomenlMtiniis  sl)"itld    In-  f'n  qiieutly  em- 
ployed.    Tlh'  internal  exhibit! f  tartar  elm-tic  in   nauseating  doses 

may  Ik  awfully  conjoini'il.      Mercury  i,  ,,r'  in    use,  unless  tin:  inlhmi- 
nialion  extends  to  Llu-  flfi-fn-r  rmdi-s  i.f  the  eye. 

(t)  A  case  of  Tin  tastasis  to   the  lirniii,  from  gonorrha^a  and  swelled 
testicle,  has  been  desiTiln'il  in  <  "J. ■  -I ii ■:-.'  Siirc-irv,  i-\  Smith.     Tim  treat- 
it  consisted  in  depletion  ami  tin-   i'.vliiliiiii.n  of  mercury,  and  m 
successful. 

'.'in'         Li"-    :  i     I "         ■■      ■      ■  ■        ■         ■  ■■         '■.!■:::■■  ::!..    .  ■■    . 

persons  whose  prepuce  is  luiif.  They  may  eruw  IVuin  llu-  -bins  it  si  If, 
ut  moat  nsually  arise  fioin  tho  inside  of  the  prepuce.  The  latter 
i  :iml  iBBrrmfl  'liih  rsni  shapes;  some 
■e  lung  and  irregular,  and  have  been  compared  to  the  comb  of  u  ™1 ; 
tli  el's  are  round  anil  granular,  anil  bear  some  resemblance,  to  a  rasp- 
berry.    The  warts  which  -priiie;  ti 1  the  glands  are  generally  harder 

and  less  vascular,  and  form  it  cauliflower  excrescence  which  sometimes 
■i;  gLins  ;  but  the  worts  separately,  instead  of  being 
round,  are  thin  and  Hat,  lying  .-ln-elv  side  by  side  "  like  the  ti]is  of 
leaves"  (South),  Tlmy  secrete  a  tbin,  acrid  discharge,  which  is  able 
to  propagate  the  disease  in  ttie  individual  liinist  If,  or  in  others  bavin:; 
connexion  with  him.      l'lieni'isis  often  co-ciusts;  and  when  the,  warta 

I  barn  obtained  a  considerable  size,  the  prepuce  frequently  ulcerates  from 
the  pressure,  and  a  mass  of  warts  protrudes  through  the  opening. 
The  treatment  consists  first  in  maintaining  perfect  cleanliness  of 
tin:  purls  by  frequent  abliili'.us,  ami  injections  under  tho  prepuce  when 
phymosis  esists.  When  this  latter  condition  is  present,  whether  con- 
genita] or  [rroduced  by  the  irritation  of  the  wnrts,  it  is  generally 
better  at  once  tu  perform  the  operation  for  phymosis,  by  which  the 
cure  will  be  greatly  iccelorntcd.     If  the  warta  have,  a  i 


they  may  he  snlji[n'il  n[f 
luuelled  with  tin'  iiitrul 
broad  and  hat, 
which  it  may  lie 
wash,  muriate,!  t 


.iii,  n  Hasan* ;  anil  Iht  base  ahouM  tlien  be 
af  suVer,  "i-  potwaa  fusa.     Wlen  Owj  btb 

[>■  el'  applied  inns  h:i»  bi-E-n    reeuTiimendcd,  of 

iii  I i-iiiiiHi  [In:  following ;  black  and  yellow 

■  iif  iron,  strong  in.'ili  iu.-1'l,  :isi  ointment  con- 
itle  of  arsenic  to  nn  ounce,  nf  lard,  and  u  pow- 
der i-unsir-tiiiK  of  cipvd  parts  nf  .sulphate  uf  eopptr  and  savin  powder. 
It  will  often  In-  tii 'i  is!-,  ii-;-  tn  vary  these  applications,  and  to  persist  ill 
their  use  for  n  great  li'Ti^th  of  timo;  fur  when  com  the  diapusiiiim  iu 
form  warts  has  been  established,  the  crop  is  renewed  with  great  obsti- 

(n*)  The.  tnemliranes  nf  the  throat,  eve,  slid  nose  may  In-  nffeeled 
sympathetically  n-itli  tlut  nf  tin!  urethra,  but  present  no  character 
hit  that  of  simple  and  superficial  incnilirauuii!.  iullamuiatiuu.  The 
ulfcction  is  generally  so  slight  as  to  be  scari'ely  noticeable,  and  calls 
fur  in)  tri'.itmi-iit  lieyiiinl  mi  ii.-iiiiip.iit  i'arglc.  ui  nihyriiim  (Trnvers). 
(n)  External  gomtrrhaa  is  the  name  applied  to  an  inflammatory 
disch  irge  from  the  lining  membrane  ul'  t!.i  prepuce,  where  it  is  reflect- 
i'il  mi  tlni  glana  ]n;iiis,  anil  where  the  sebaceous  follicles  are  most 
abundant.  The  discharge  in  its  character  closely  resembles  tliat  of 
ordinary  gnuorrlin'a  ;  the  treatment  i.-  ncoedingly  simple,  n  doau  or 
two  ul'  purgative  ninlii-iiii',  ami  frcijiiciil  iilJntiuii.  with  the  occasional 
ii|iplir:!linu  ul"  (i  mildly  astringent  lution,  bemg  sufficient  to  cure  the 
complaint  in  n  few  days.  It  is  most  common  hi  [lcmone,  whoso  pre- 
puce is  naturally  long. 

GOXOKMIJSA  IK  THE  l-EMAMi. — Although  the  disease  is  nsniilly 
described  as  identical  in  both  sexes,  there  are  some  striking  differ- 
ences, both  as  regards  the  structures  engaged,  nnd  tha  treatment 
requisite  to  be  pursued,  which  will  i-i-i,i.iri-  special  nutiee.  In  one 
hundred  and  twelve  eases  submit  ted  tu  er.iiiiiiiiitioii  by  Dr.  Egaii,  of 
Hie  Look  Hospital,  Dublin,  the  following  indications  were  eihibited. 
In  ninety-eight  cases  the  vagina  presented  a  luun'  or  less  mllamcd 
appearance.  In  thirty-eight,  granular  erosions  were  apparent  on  tlio 
cervix  uteri,  with  attendant  induration  in  six.  In  fifty-seven,  tlie  o» 
uteri  exhibited  an  erythematous  condition,  generally  actum  named 
with  engorgement  and  slight  induration.  In  sis,  there  was  enlarge- 
iiieiit  nf  the  posterior  lip  of  the  os  ntori  i  and  in  six,  of  the  anterior.  In 
thirteen,  both  lips  were  equally  engaged.  In  ninety-seven,  the  uterus 
psrtioipnted  in  the  iliscnsc,  whieli   was  evinced  l.i  i  nnieo-puruleut 


froni    the  . 


••  From  thin  it  will  a 


gonorrhoea  in  the  female  is  not  confined  ti 
supposed,  but  extends  itself  to  the  (items : 
vntioii  pu-s,  involving  the  neck  of  tL.it  organ,  and  very  frequently 
penetrating  the  cavity  of  tin-  uterus  itself:  anil  thus,  by  a  vitiated 
secretion  of  muco-purukut  gutter  from  the  cervix  nteri,  Dr  from  the 
internal  lining  membrane  nf  tin'  uterus,  llie  disease  may  lie  kept  up 
for  an  indefinite  period,  while  tin*  i-u^imi  may  be  perfectly  healthy. 
It  will  further  he  observed,  tlui!  jrraTinhu-  erosions  of  the  neck  nf  the 
uterus  were  only  discernible  in  about  one-thiril  of  the  patients  sub- 
jected to  examination,  a  statement  at  variance  with  Hie  MRUta  of 
continental  writers,  more  mpmiallj  with  those  of  M,  RIcord ;  who 
affirms  this  peculiar  lesion  of  the  cervix  uteri  is  to  ho  found  in  nine- 
teen out  of  twenty  cases  of  gonorrhoea,  thus  enabling  him  to  decide 
between  the  infectious  and  the  more  common  forms  of  vaginal  dis- 
charges to  which  females  are  liable.  I  think,  however,  from  the 
absence  of  this  symptom  of  disease  in  women,  where  no 
exist  as  to  the  venereal  origin  of  the  affection ;  and,  on  the  other  hand, 
from  its  occasional  presence  in  frmaleB  laboring  under  ltrauorTha?*, 
whose  rank  of  life,  and  virtuous  hahits,  place  them  beyond  all  at 
cii.n  nf  infection ;  we  wmld  not  In-  jtislilinl,  in  this  cuiintry  at  least, 
is   i'i- ."nil  ih.',  f!;her  i;i  ■  nii'iJoo-legal  point  of  view  or  otherwise,  a 


riveil  from  this  source." 

"  The  symptoms  present 
rally  of  uii  inti  arm  nature 
:mri  diifienlty  In  mk'turili'ii 
the  lower  part  of  the  pelvis 


the  invasion  of  the  disease  were  g 
ire,  swelling  of  one  or  huth  labia, 
'ith  a  sensation  of  heat  and  weight  in 
orally  subsided  in  a  few  days. 


by  rest  in  the  recumbent  position,  a  copious  use  of  demulcent  drinks, 
with  the  occasional  aid  uf  tin  nei  nations,  a  spare  form  of  dietary  heing 
at  the  same  time  strictly  enjoined,  licncial  depletion  was  seldom 
resorted  to,  and  local  I  -J  ■  ■  ■_■  ■  - .  itr1!- indicated,  from 

the  diauoeitiuu  which  leech  bites,  under  those  circumstances,  assume 
to  degenerate  into  foul  and  unmanageable  nlcers.  Nauseating  doses 
of  tartar  einetie  were  Ihmnl  til  answer  fully  eiii-y  indication  required 
in  tins  stage  of  the  disease.  Unlike  the  same  affection  in  the  male, 
we  possess  no  remedy  which  can  exert  any  speciilc  influence  over  tho 
disease,  when  taken  internally.  The  balsams,  enhehs,  fie.  which  an 
found  so  elnoncious  in  arresting  tin'  discharge  in  the  male,  may  tx 
looked  upon  as  almost  inert  in  the  female  ;  our  attention  must,  there- 
fore, be  principally  directed  to  local  applications,   which   il 
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necessary  to  alternate  one  with  the  other  during  the  course  of  treat- 
ment. Solutions  of  chloride  of  lime  and  injections  of  alum  are  ex- 
tremely useful  in  cleansing  the  parts,  and  astringing  the  vagina,  which 
is  usually  in  a  relaxed  condition ;  and  in  a  more  advanced  stage,  a 
strong  solution  of  nitrate  of  silver  injected  into  the  vagina  will  he 
found  to  act  beneficially."  "  The  most  successful  plan  of  treatment, 
however,  is  that  recommended  by  M.  Kicord,  which  consists  in  the 
application  of  solid  nitrate  of  silver  to  the  sides  of  the  vagina  and 
neck  of  the  uterus ;  the  immediate  effect  of  this  application  will  he  to 
increase  the  discharge,  hut  it  will,  after  a  few  repetitions,  either  dimi- 
nish it  considerably  or  arrest  it  altogether.  I  have  likewise  been  in 
the  habit  of  applying  to  the  same  diseased  structures,  and  with  like 
beneficial  results,  the  acid  nitrate  of  mercury ;  this  caustic  I  have 
found  to  succeed,  when  the  nitrate  of  silver  had  failed  in  effecting  a 
cure.  The  separation  of  the  walls  of  the  vagina  by  means  of  a  ping  of 
lint,  will  assist  materially  in  the  cure  of  the  disease.  Counter-irrita- 
tion, through  the  medium  of  blisters  to  the  sacrum,  and  the  actual 
cautery,  as  first  recommended  by  Dr.  Corrigan  in  sciatica,  and  success- 
fully employed  in  some  cases  of  leucorrhsea,  will  prove  valuable  adju- 
vants in  protracted  cases."  "As  a  substitute  for  injections  into  the 
litems,  I  was  frequently  in  the  habit  of  introducing  through  the  os  a 
finely  pointed  pencil  of  nitrate  of  silver,  and  allowing  it  to  remain  in 
contact  with  the  lining  membrane  of  the  uterus  for  a  minute  or  two, 
this  nsually  caused  a  momentary  sensation  of  pain,  but  was  attended 
with  no  ulterior  ill  effects.  Conjointly  with  the  topical  applications 
described,  I  have  found  preparations  of  steel,  more  particularly  the 
compound  iron  mixture,  very  efficacious  in  restoring  the  uterus  to  its 
original  healthy  condition."  (Egan). 


SYPHILIS. 

For  the  production  of  this  second  form  of  the  venereal  disease, 
it  is  generally  admitted  that  absorption  of  the  poison  should  take 
place  through  some  breach  in  the  integument,  or  mucous  membrane, 
which  first  assumes  the  appearance  of  a  pimple,  or  vesicle,  and  ulti- 
mately forms  an  ulcer;  although  some  French  authors  (Gibert,  &c.) 
maintain  that  a  bubo  (bubon  cCemblee)  may  be  the  first  symptom  of 
the  disease ;  and  other  writers  (Travers)  are  of  opinion  that  the  sore 
is  in  fact  a  secondary  symptom,  and  is  subsequent  to  the  contamination 


;  and  the  second 
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negatived  by  the  well  known  bet, 

ii:  it  U  early  period  of  their 


tl 
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a  that  eharacteri/.e  syphilis  liuve,  been    divided  into 
three  i.k»,   with    refereueo   to  the  tilno  of  their  appearance;  and 

■fl  been  UilWei]     -v.-:].!-!  lively    ftiiwU-jl,  .-l<r".Wuiy/,  and    U-yfi^i-,. 

TlieJ&arf  includes  tin-  euros  (firmed  by  the  inundation  of  the  poisonous 
-,  nnd  tho  swellings  wliith  often  take  [Ilea  la  (ho  1 1 ■  i l.- ! 1 1 . . < 1 1 1  s i . _■ 
lymphatic  glands,  termed  ktlmea.     The  iea>mi  aoiBfitai  jffltlttrM  td 
s  membranes,  larger  joints,   eye,  and  testicle.     The 
HiitJ  unbraces  riflk'tiims  'if  tin*  periosteum   and  hones.     Tlio  above 
in  wlmt  may  be  culled  the  natural  order  in  which  these  symptoms,  if 
id  shew  themselves;  but  their  course 
may  be  interrupted  or  inverted,  if  interfered  with  by  medicine  or  in- 
temperate living. 

We  have  already  dediivd  1"  enter  ujum  tl i ■_■  .|i;i-ii"ii  of  (lie  pluridity 

mf  venerenl  puisons,  but  we  hold,  with  linn   Oimm  hin.-l  and  Eguii, 

it  may  be  received  as  an  established  fact,  that  there  are  various 

a  of  primary   venereal  sores,    which     by  inoculation  "ill  produce 

i  aiiiiiliir  to  themselves,  anil  whieh,  if  uninfluenced  by  treatment, 

will  bo  followed  for  the  meet  part  by  a  distinct  series  of  constitutional 

symptoms.     It  would  be  impossible  here,  to  enumerate  all  the  forms 

of  primary  sores  that  have  been  detailed  by  authors  ;  in  the  following 

re  shall  adhere  t"  the  arrangement  of  Mr.  Carnii.h.,'  I.  a 

■ffiirding  the  greatest  facility  for  ;\  clear  account  <>['  the  disease,  in,    i|, 

appropriate  treatment. 

mencoe  in  the  form  of  u  pim- 
ple, or  VL-iL-di-,  containing  a  thin  ichorous  matter,  which  gradually 
■  tlii'  k  and  clouded  ;  a  scab  forma  in  the  course  of  three  or 
four  days,  which  separating  displays  an  excavated  ulcer,  in  which  stale 
it  remains  Might  or  ten  days.  Towards  the  end  of  the  seee-ml  went 
the  surface  becomes  on  a  levo!  with  the  MUMHHiding  Aia,  or  |  ■- - =- 1 1 -  ■  i  ■ 
raised  a  little.  above  it,  presenthig  a  smooth  fungous-like  ■pprsM'MMl. 

I  but  without  induration,  raised  edges,  or  phagedenic  margin."  (Carwi- 
ii    flro   nicer   is  seen  within   three  or  feat  days  after  its  npi-nuiuioo 
as  a  vesicle,   it  should  he  at  ou'r  di.-sl.r.e.  eil    hj  lie'  I'n  - 
III.'  .'ili'l  uili-iiti:  "I    silver,  ..r   -.1"   the    ri..tii,„a    I'u.ln    lull)    (.aire.      tt 


:-<:■. 

illiwij,  abouki  then  be   applied;    thr  patient  anooki  be  kept  * 

quiet,  on  low  1*511 

uitjmuniili  if  nm.  1.  inBranmiti'm  followa  the  application  of  the  ca 

When  the  dough  hai  separated.  ■  clean    heajihj  ■ 

which  will  teal  rapidly  under  water  diaamg,  or  tie  as*  of  m 

is.       If  the  emetic  Las  been  properly  applied,  th. 

'!  of  the  lore  will  be  destroyed,  and  emaeqomtli  m 


t  teen  til!  a  liter  period,  ' 
10  attempt  i 
t  abooU  as  ilnaJrad  m  1 


hen  it  his  assumed  the 


The  patient  should  be  desired  to  remain  is  much  it  rest  «  possible, 
a  weak  aolution  of  nitrate  of  silver  should  be  constantly  applied  to  the 
sore,  and  a  moderate  diet,  with  aperient  medicines  and  snail  doses  of 
tartrate  of  antimony,  shoald  be  prescribed.  Under  this  treatment 
Tin'  sore  will  be  found  to  heal  rapidlv,  and  constitutional  symptoms 
will  only  appear  in  a  moderate  number  of  rases.  The  exhibition 
mercury  will  have  no  effect,  either  in  hastening  the  core 
nuuj  lore,  or  in  preventing  the  occurrence  of  secondary  aj 

When  secondary  symptoms  occur,  they  show  themselves  or 
in  from  six  weeks  to  two  months  after  the  formation  of  the  j 

■  a  their  appearance  lion  been  n t.-n.].  .1  by  th'1  frtviuiis  trrat- 
iii.i:!.  Tl icy  consist  in  a  papular  prnption  on  the  skin,  an  erythema- 
tous inflammation  of  the  lances,  swelling  of  tho  tonsils,  pains  in  the 
larger  joints,  and  iritis.  The  eruption  is  inhered  in  by  febrile  symp- 
toms, which  decline  as  the  papula!  make  their  appearance,  first,  on 
the  forehead  and  breast,  and  afterwards  on  the  extremities.  The 
panel*  run  their  eonne  to  desquamation  in  from  two  to  three  weeks; 
la]  bad)  ones  appear  as  the  first  crop  fades,  and  thus  the  duration  of 
the  dint-use  mny  lip  protracted  over  a  considerable  period.  It  is  by 
no  means  necessary  that  all  the  symptoms  enumerated  should  be  pre- 
sent together. 

Treatment During  the  febrile  stage,  tlic  patient,  should  be  kept 

on  low  diot,  and  "may  take  with  advantage  deooetion  or  infusion  of 
saraapnrilla,  conjoined  witii  'in. ill  .■lit>-s  <■(  l:nl,i:i/.i-d  untimnny,  as  long 
Ha  there  is  any  fuverish  excitement,  or  an  appearance  of  fresh  papula!  j 
and  with  the  livdrioibilr  nf  potash  afterwards,  as  soon  as  all  ftver  has 
sitlmided.  Tho  latter  medicine  mny  be  given  in  doses  of  from  five  to 
eight  or  ten  grains,  three  timet  n  day.  When  the  spots  have  all  de- 
squamated, i/they  should  continue  10  linger  lour;  notwithstanding  this 
treatment,  you  may  give  with  adnataee  small  c 


conjunction  with  niraapariltu,  in  place  of  tin-  hyJriodate  of  po 
The  preparation  or  formula  I  usually  prefer  is  that  of  Plummcr's,  or 
compound  calomel  pill,  of  whiuh  four  or  five  grains  may  be.  given 
twice  or  tliriee  a  day.  This  course  I  pursue  until  the  eruption  has 
disappeared,  the  throat  well,  anil  tin'  pains  uf  the  j"ii its  no  longer_fe.lt." 
(Carmichsel). 

As  iritis  is  generally  of  a  later  occurrence  than  the  other  secondary 


symptoms,  and  rei]ui: 


3  letter  t< 


consider  it  by  itself.  Its  nmun-riiM:,  according  to  Mr.  Canuichacl,  is 
generally  owing  to  exposure  to  cold  during  the  continuance  of  the 
eruption,  and  to  the  too  early  use  of  mercury  ;  the  latter,  however, 
proliobly  only  nets  hy  making  the  patient  more  susceptible  of  cold. 
It  is  not  exclusively  confined  1"  this  t'urjii  ui'  syphilis,  but  It  ocrompa- 
niea  it  more  frequently  than  any  other  form,  in  the  proportion  of 
twenty  to  one.  It  may  be  idiopathic,  or  connected  with  gout  or 
rheumatism  as  well  as  with  venereal ;  and  the  only  certain  diagnostic 
siirn  is  the  co-i'sisti'rite  uf  s'ifrifl  other  sypliilitic  symptom. 

"  Tho  sympturas  rf  iritis  an;  im  [.;i  in  .-.l  .i-i  .1,  ;  .lii  .;  Mn-.l  !■;!■  i;  i.-,- 
rency  of  the  humors  ;  a  zone  of  red  vessels  in  tho  sclerotic  coat  sur- 
rounding the  cornea ;  a  change  of  color  in  tho  iris  ;  thickening  of  its 
pupilar  margin  ;  an  angular  disph^r-nnut  of  tl i --.■  pupil  towards  the  root 
of  the  nose  ;  rounil  tuWri'iLhui*  .!i'|imiliuiis  of  lymph  on  tho  surface  of 
tho  iris;  contract.'!  1  ami  iiscil  pupil ;  irea!  v:>'.;nl.ii-ity  of  the  sclerotic 
coat;   suppuration   and    disorganisation   of  the   eye."  (Carmichuel) 

■■■.-.  ,■■■.-■.■'  -li        I.-    :-  ■ 

resorted  to  in  time.  This  consists  cliirily  in  tin*  rapid  administration 
of  mercury,  so  as  to  bring  tin;  system  fairly  under  its  influence,  and 
this  course  must  he  steadily  MUtdBtud  u hi  H  all  inflammatory  symp- 
toras  have  disappeared.  Conjoined  with  this,  local  attraction  of 
blood  should  ba  prantiscrl,  by  cuppiiic  or  l-celim™  the  temples;  and 
blisters  should  lie  afr.-rnanl.-i  applied  tu  llio  same  parts.  Tho  extract 
of  belladonna  should  ho  smeared  miuid  the  eye  [naming  and  evening, 
tu  prevent  contraction  of  tho  pupil.  In  some  few  coses  the  disease 
doee  not  seem  influenced  by  mercury  ;  and  then  turpentine  should  bo 
administered  in  drachm  doses  three  or  four  times  a  day,  as  recommend- 
ed by  Mr.  Hugh  Canuichael. 


2.  Tiie  s 


IB-gins  like  that  of  the  papular  form  of  the  vc 


"It  is  an  ulcer  which 


e  ease  with  other  primary  venereal  ulcers,  until  the  second  or  third 


bm».    The  oh» 


.,(« 


I  which  distirgnial 


ia  nicer  from   othci 


i>  tin-  [.liiip-ilciiii   than  {•■  Uin  fungous 


appearance  «f  Ihe  nicer  lust  descrilred.  at  the  amne  period  of  di; 

with  well  detined,  elevated  edges.       It    ia  in  genera]  n-ry  oljstiuute." 

(Cnnnicluwl). 

"  The  same  treatment  recommended  For  the  ulcers  «f  tlie  papalar 
disease  ia  equally  applicable  to  those  under  c  nasi  deration,  viz:  cau- 
terization ivilh  nitiate  nf  silver,  in  iheir  early  am]  uu.st  vivuliTr 
Mid  weak  solutions  of  the  same  metallic  sail,  idiernards  as  a  lotion, 
varying  from  one  to  three  grains  to  the  ounce  of  distilled  water. 
I  hese  ulcers  will  nut,  hnweeer.  hear  li>  lie  irritated,  and  weak  solutions 
of  sulphate  rif  jinn,  (gr.  i.  ad  51)  or  even  eold  water,  are  often  fotlnrl 
1-'i  he  the  most  snitiildc  applications;  while,  at  the  same  time,  rest, 
moderate  living,  :iml  the  until]  unial  aperient  fti r-.ii  1 1v..  hei'm-  rn-. -iitl-ni- 
ed,  may  be  exhibited.  Slmcdil  the  ulcers  k-eiunc  obstinate,  from  five 
lu  ten  grains  of  the  byilriodato  of  potass  may  be  given  with  great 
fid  vantage;  bat  I  have  never  aeon  any  benefit,  hnt,  on  the  contrary, 
"rent  mischief,  from  the  use  of  merenrv  (in-  this  spcic.t  nf  nleeration." 
fCarmiehael). 

Tim  serondary  symptoms  which  follow  this  farm  of  syphilis  are  an 
eruption  (if  pnattlles,  ushered  in  In  febrile  disturbance,  which  ends  ill 
suj-eiricial  aleers  that  shew  a  mild  granulating  surface  ;  ulcers  in  dif- 
frTenl.  parts  of  the  ftuwes,  presenting  :.  white  aphthous  appeamnce  1 
[pains  in   the  joints.      The  tertiary  sym  plums  are  node*. 

The  treatment  during  the  state  of  febrile  disturbance  sliould  be  the 
same  as  that  ;--. -4 - ■  ■■  1 1 1  ■  ■■  -1  ■■  I ■  - ■  I  ]■:.  the  l;i.-f  I'mri  ■  I "  1  ■  ■  i  1 1 : .r  tin-  same  period. 
Afterwards,  the  ehief  reliance  mast  he  placed  an  tln>  free  exhibition 
nf  iodine,  or  hydriodatfi  of  putass,  which  may  be  given  in  the  decoeJ 
lion  or  infusion  of  sarsaparilla.  Should  [he  mules  remain  unaffected 
by  the  use  of  these  medieiin'S.  it  will  be  necessary  tu  cvhibil  menur,  . 
not  m  the  rapid  manner  that  is  required  in  iritis,  but  so  as  to  keep 
lire  system  fully  but  mildly  under  its   inlluciice   for  a    considerable 

3.  Tire  i-iiaijcdksk-  innr      "  It  is  either  an  idoer  of  corrodoil 

.     ■'..  i-.lj.'1'i,   without   induration,  or  one 

ei.vered    by  a  slough  ;  when  the  aloagh  separates.  11  phagedenic  ulcer 
presents  itself;  [iint  a  healthy  graiinliitiiig  surface,  like  that  which  suc- 

■  ■■■il.-.    1  (loagh   .  -n  1 1  ...  I   I .  ■.   (looaajve   lull it  ion)  the  aleer  still  ei- 

ling  by  phngedtmn,   Mather  slough  may  form,  and  thus,  by  an 


il.i-iviling  and   sluughiiej   ,.  ■  ■ 


■  destruction  :■■ 


nnitiiltjililn  will  ensue,  if  not  met  by  appropriate  menus.  That  which 
I  have  just  described  mar  with  propriety  be  termed  wu/e  phngede- 
na,  in  contradistinction  to  a  cbroaic  fonn  of  tills  ulcer,  in  whioh  it 
spreads  slowly  (nil:  surely  iii  iis  destructive  progress,  spreadmg  with  an 
irregular  phagedenic  border  in  one  plsci-,  while  it  is  healing  in  another." 
(Carmichael). 

Dr.  Egan  gives  the  following  description  of  this  form  of  ulcer  : 
"  When  wo  como  to  examine  it.  we  find  the  surface  of  a  dark,  ashy 
color,  to  which  ;l  Moody  nialt.or  tenaciously  adheres;  it  neither  exhi- 
bits granulations  nor  surrounding  induration;  tho  lodges  arc  i it cgutar 
and  undermined;  the  parts  bordering  on  the  ulcer  are  of  a  reddish 
hue;  tht;  smell  extremely  fetid  ;  aii'l  :i'.  this  st.ige  ii  is  attended  with 
cnnsMci-alite  pain.  In  the  male,  the  part  principally  engaged  is  the 
gittns  penis,  fmra  uliitli  il  afterwards  extends  to  the  prepuce  ;  in  the 
female,  the  cxtcni;<]  labia  pudendi  in  tin-  lirsl  instance,  from  which  it 
spreads  with  extreme  rapidity,  and  if  nu|  ipiicMy  cheeked,  involves  in 
it!  ravages  the  vagina,  perkuuum.  and  anus,  and  sometimes  even  the 
Madder  and  uterus." 

The  treatment  for  the  acute  form  of  this  primary  sore  is  the  entire 
destruction  of  the  phagedenic  surface,  by  the  free  application  of  the 

^  strong  nitrie  or  sulphuric  acid ;  if  the  ulcer  is  of  the  ctironie  farm,  it 
will  be  sufficient  merely  to  cnuteri/.c  tin-  phagedenic-  margin.  The  acid 
may  bo  conveniently  applied  by  means  of  a  thin,  flat  stick ;  and  as 
soon  as  its  action  lias  been  fully  manifested,  it  will  be  proper  to 
destroy  the  superabundant  acid  by  smearing  the  part  with  olive  oil. 
Afterwards,  water  dressing,  or  a  soft  poultice  should  be  applied,  and  a 
full  opiate  should  be  administered,  on  awakening  from  the  effects  of 
which  the  patient  will  rind  himself  n  licv..!  from  tfie  acute,  burning, 
gnawing  pain  which  he  formerly  experienced.  In  acute  cases,  phy- 
rnnais  is  often  present,  and  then  it  will  be  necessary  to  divide  the  pre- 
e,  and  apply  the  acid  to  the;  sore  as  soon  as  the  bleeding  has  ceased. 
If  any  part  lias  escaped  the  first  application,  a  second  will  be  necessary. 
When  the  slough  lias  ft'pnrnti'd,  tin;  clean  healthy  sore  that  is  left  will 
heal  with  great  rapidity.  "If  the  slough,  ;is  occasionally  happens, 
should  be  reproduced,  it  will  generally  be  to  a  partial  eitent,  and  at 

tints  period  cqiuil  portions  of  balsam  of  l'eru  and  castor  oil  "'ill  hasten 
its  detachment;  pcnltgQct  suh-i  i|iicothr  encourage  granulation,  and 
pmmDte  cicatrization." — (Egan.)  The  constitutional  treatment  in  a 
great  measure  depends  on  the  patient's  habit;  if  he  is  strong  and 
nihust,  it  must  be  actively  antiphlogistic  ;  but  if  the  disease  occurs,  as 


gnawin 
moais  i 
puce,  II 

If  any 


2(N 

It  often  (la*,  i"  ll'fi  didioatc.  half-starved  prostitute,  n  uutritioi 

with  bark  and  win*,  will  be  rn'L..--f.jLry. 

The  secondary  symptoms  consist  in  mi  eruption  of  tnbrrcnlar 
hilar  spots,  «r  "f  '"it''   intermixed,  prcmlod  by  eousiderahle   It 
disturliancc.      These  spots   terminate  in  ulcers,   covered    with  t 

crusts,  which  often  assume  the  crimen]  sInlj I'  rupia  prominens.     The 

ulcers  heal  from  the  centre,  while  they  eitend  nt  the  circumference  by 
a  phagedenic   margin,  and  in  this  manner  they  and  tin!  crusts  'vliii.li 

Jclaehed.  til"  idrcntod  surliicc  i.-  uneven,  fulil,  find  Velio"';  am]  when 
by  pruper  treatment  the  li-aliu-  proc.^,  is  established,  it  commences, 
as  has  already  been  observi-d,  frmn  the  centre,  irhieli  first  cleans,  and 
then  throws  np  granulations ;  sometime.-;  tin-  iiI«t  lv.-il.-  from  one  edge, 
■nd  then  it  assumes  :•  how-fin  ir  appearance.  'Hie  central  rjTan  illations 
have  a  strong  tendency  tu  become  I'lin^ous,  and  leave  an  elevated  cica- 
tril."  With  these  may  he  conjoined  ulcers  "f  a  similar  rhnrac- 
ter,  engaging  the  luiek  of  tin-  pharynx,  sometimes  extending  to  tlja 
larynx  and  flares,  ami  producing  caries  of  the  nasal  bones,  I  lie  verte- 
bra, and  laryngeal  cartilages.  "  In  some  cases  a  distinct  insulated 
attack  of  ulceration,  not  caused  hy  the  extension  of  one  from  tho 
fauces,  will  lake  place  in  the  larynx  ;  anil  the  same  observation  applies 
to  ulceration  in  the  naves,"  "  Pains  in  the  large  joints,  pariioularly  in 
the  knee,  are  very  severe  in  this  form  of  tho  disease. "  "  Obstinate 
enlargement  of  the  testicles  1-  also  rait  an  nnfreriuent  ocenrrence  in  this 
form  of  disease  ;  but  whether  it  appears  where  mercury  lias  not  been 
exhibited,  I  cannot  take  it  upon  me  lo  determine." — (CnrmieJinel.) 
Nodes  may  ocenr  us  tertiary  symptoms. 

Ulceration  ufllie  tames  is  indicated  hy  p:iin.  difficulty  el"  deglutition, 
and  constant  expectoration  of  the  discharge.  (In  lnokini;  into  tlie 
throat,  the  tonsils,  arches  of  the  palate,  and  l.-:i.  k  of  the  pharynx  will 
ho  seen  more  nr  less  extensively  occupied  hy  ji  foul  nicer,  covered  with 
n  viscid,  yellow,   offensive    discharge,  snnomided  hy  a  deep  hi  ash  uf 

inflammation;  hy  ci iiiation  with  a  (irolic,   tho  vertebra!  may  often 

bo  frit  bnro  and  carious.  If  the  ulceration  hi  confined  to  the  hack  of  tho 
nares,  nothing  may  bo  Been  by  inspecting  (he  Ihuoos.  until  the  nvula 
and  arches  of  tho  palate  arc  raised  hy  a  spattdu.  The  nasal  voice,  tha 
disgusting  sinoll  complained  of  by  the  patient,  and  tho  blowing  Sown 
of  offensive  matter  ami  crusts  i,f  tin-  dried  discharge,  tinged  with 
hlood,  indicate  the  situation  ..('  (Ik  diseased  bone,  even  if  it  should  ha 
PUtircly  out  of  sight.       When  tho  ukoralion  c^li-nds  t-i  the  larynx,  it 


is  marked  by  the  hoarseness  and  loss  of  voice,  and  the  constant  hawk- 
ing mid  coughing  up  of  tin-  viscid  discharge.      In  general,  the  upper 
part  at  Least  uf  the  ulcer  can  be  fern,  by  forcibly  depressing  the  h 
of  tho  tongue  ;  nnd  its  lower  edge,  will  always  bo  found  to  bu  lnu 
ihvfivr.  Liri'l  imtc  cxi-icalcd  thau  the  npper. 

When  tho  eruption  only  ia  present,  the  general  troutment  should 
resemble  that  recommended  for  the  sore  with  elevated  edges,  with  tho 
addition  of  largo  doses  of  opium  tu  relieve  l!ic  irritation  when  tllo 
Mild  dressings  -in.'  l:r.!:  suited  for  tins  sores,  with 
idges,  if  they  have  a  tendency  to  spread.  When 
the  eruption  has  changed  into  the  red  scaly  blotches  wluch  mark  its 
decline,  alterative  doses  of  mercury  may  be  given. 

When  tho  disease  attacks  the  throat,  tbo  free  appUcation  of  a  strong 
canstic,  either  muriate  of  antimony,  r>r  one  of  the  mineral  acids,  in 
nlwolntely  necessary,  anil  Ban  should  he  taken,  licfore  its  employment, 
to  remove  as  far  as  possible  ilie  adhesive  discharge.  When  the  ulcer  is 
situated  cither  high  up  or  low  down,  a  convenient  plan  of  applying  tho 
caustic  is  hy  means  of  a  bit  of  Lin!  seivui  in  tin.'  .-nil  of  the  finger  of  a 
glove,  which  the  surgeon  can  draw  nil  I  In:  llirelhiger  of  tile  right  hand. 
When  the  larynx  is  attacked,  tho  case  Is  most  critical ;  and  if  the 
spread  of  the  disease  is  not  arrested  hy  the  use  of  caustics  and  mercu- 
rial fumigations,  it  may  be  necessary  to  pcrfumi  tracheotomy.  This 
operation  will  relieve  the  orient  symptoms,  ami  give  time  for  the 
remedies  employed  to  take,  died,  mid  will  idso  place  tho  larynx  in  the 
slate  of  rest  which  is  so  essential  In  tins  healing  of  an  ulcer. 

The  pains  in  the  joints  may  require,  the  related  application  of 
leeches  and  blisters.  When  nodes  occur,  they  should  be  treated  on  tli« 
same,  plan  as  in  the  second  form  of  syphilis. 

4.  The  ivdi-hated  sore — "  It  is  remarkably  indolent  in  its 
nature;  it  progresses  slnwiv,  mcl  occ:isi"iis  lililc  ur  no  uneasiness  or 
pain.  Ita  distinctive  character  is  induration,  compared  by  Huuter  to 
firm  cartilage  under  the  skin  ;  but  the  ulcer  is  not  always  excavated, 
as  he  describes  it.  We  often,  on  the  contrary,  meet  with  this  firm 
induration  under  a  superficial  sore,  more  deserving  the  name  of  an 
excoriation  than  that  of  an  ulcer.  This,  as  well  as  all  primary  vene- 
real ulcers,  commences  in  the  form  of  a  pimple  or  vesicle,  and  doea 
not  assume  its  eharacteiUtK  helantiiju  until  (hi'  second,  or  even  third 
week. " — (  Carmiclwet . ) 

ThiB  sore,  as  well  as  idl  the  other  primary  forms  of  venereal,  may  bo 
destroyed  with  caustic  during  :h-  lirai  fuuror  five  days  of  itscxist< 


and  if  this  is  effiietually  done,   no  constitutional  symptoms  will  ei 

If  this  period  lias  I ii  permitted  lo  elapse,  nt.  such  attempt  should 

lw  mode.  s»  it  will  probably  cause  sloughing  of  tho  sore  anil  phyrnosis, 
without  destroying  the  disease.  In  this  case,  unlike  any  other  of  the 
forms  of  venereal,  the  treatment  consists  in  tho  exhibition  of  ft  full 
mercurial  course,  while  i-nti-mally  Tii.tliju;;  hut  water  dressing  should 
nt  EM  be  applied  to  tho  Mm  ;  afterwards,  mildly  stimulating  lotions 
may  be  employed.  If,  however,  the  patient  is  nut  seen  tilt  thrue 
weeks  have  passed  since  the  first  appearance  uftlir-  sun1,  it  ""ill  lie  bet- 
ter t«  abstain  frmii  tin;  adininist ration  of  mercury,  and  be  satisfied" 
with  healing  the  soru  us  quickly  as  possible  ;  because  the  constitution 
has  by  this  tinn'  I .■  .  1 1  i-nutaiiiiunleil  in  all  probability,  ami  secondary 
symptoms  are  inevitable,  and  would  only  lie  n|™ravHted  by  a  mercurial 

If  it  is  decided  to  give  mercury,  the  patient  should  he  prepared  for 
its  c.\ln;>iti.i!i  1  iv  the  administration  of  the  purgative  nntimonial  solu- 
tion, and  by  general  bliiiHl-lcttiay  if  lie  is  strong  and  robust.  At  tho 
same  time  he  should  be  plat  rd  on  hov  diet,  mid  bo  enjoined  to  keep  as 
nniet  as  possible.  Tho  use  of  the  warm  bath  hits  also  been  reeom- 
ini.  aili'ii.  A  Hit  I  wo  or  three  ■lay.-,  tin-  exhibition  of  the  medicine  may 
lie  commenced,  and  this  may  he  effected  in  one  of  two  wnya.  In  gene- 
,;1.  it  is  given  by  the  mouth  in  thu  form  of  n  pill,  and  different 
writers  recommend  different  preparations  of  the  mineral.  The  bine 
pill,  combined  with  a  small  <[tniniily  of  opium  if  tho  bowels  are  irri- 
table, is  thu  most  usual,  and  |  ■  ■  j- h ■". ]  ■.-  the  safest  form.  Five  grains 
may  be  given,  twice  or  three  times  in  the  day,  according  to  the  effect 
produced,  which  is  the  only  guide  fur  rcurnLiL  jilit  the  dose.  It  is  now 
ahoii.-t  uiiivcrs'illy  ult'-'-iI.  that  lh"  M-vere  i-aliml inns  formerly  prac- 
tised, where  the  quantity  ..f  saliva  expectorated  by  the  patient  was 
taken  as  tho  etude,  ore  unnecessary,  and  even  positively  injurious. 
Kpongiuess  of  the  gnms,  and  tenderness  of  the  1i-i-T.li  on  pressing  tho 
jaws  i,,L-i-i!)i.r.  wiili  a  b:.is-y  taste,  and  a  mmiernto  degree  of  the  mer- 
curial fojtor  on  tho  breath,  uro  quito  sufficient  indications  that  the 
mineral  is  producing  a  satisfactory  effect.  The  dose  of  blue  pill  already 
mentioned  is  in  general  adequate  Ibr  this  ;  if  not,  a  gram  or  two  of 
calomel  may  be  given  in  addition.  If  the  dose  is  too  powerful,  it  may 
Iv  iliniiuiidied,  or  livihaiL'.  cum  en-tti  may  be  substituted  for  it.  M. 
Rieord  prefers  the  proto-iodiiret  of  mercury,  11  mil  lined  with  catract  nf 
liyoscyiuinis,  in  1MH  nf  one  grain  in  the  day,  gradually  increased  to 
lire  or  three.       U'Ii.iU'ht  pri -paiatiHii  is  preferred,  the  surgeon  si 
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mil  it  is  for  this  irasnn  that  «■■  have  recommended  water 
:  to  lie  used  in  the  early  stages,  as  uiiv  -li'-miiiin^  !'ili"N 
will  prevent  this  from  lielnp  seen.  The  first  symptom  produced  by 
ttu*  mercury  affecting  the  constitution,  is  un  increase  in  the  size  of  the 
ulcer,  which  at  the  aanii'  time  appears  leas  deep.  This  change  is 
rmutt-.TiiJ i:-i]  liv  :inr  surrounding  redness  or  swelling,  or  by  any  febrile 
disturbance.  In  a  few  days  the  induration  will  he  found  to  diminish, 
the  Mirtlicu  'it'  tln>  ■■hiim  n;  nil]  become  clean,  and  covered  with 
llations.  This  action  of  the  mercury  slinniil  be  maintained  frjr 
Jays  after  all  induration  has  disappeared  ;  and,  as  a  general  rule, 
it  may  Vic  laid  down  tbat    the  course  will   occupy  from  four  to  five 

In  some  cases  mereurv'  1:1111. n(.  he  given  by  the  mouth,  as  even  very 
small  doses  produce  dysentery,  violent  salivation,  or  other  consequences 
Which  forbid  ita  use.      We  must  then  endeavour  to  establish  the  action 
of  the  mineral  by  frictions  with  the  strung  mercurial  ointment,  which 
may  be  used  in  the  following  manner.      The  patient  having  undergono 
the  MM    iMvliii.jiiary  course  aa  in  taltinj;   mercury  by  the  month, 
.should  be  directed  to  rub  in  half  a  drachm  of  the  ointment  dully  on 
surface   of  the  thigh.     Mr.    Colics  recommends  that  this 
shntlld  bu  done  In  the  morning,  as  the  skin  in  then  softer,  and  the 
n*t  will  u..t  l..»  disturbed  ;  he  also  advises  that  it  should  bu 
nly  to  one  limb  each  day,  as  it  la  thus  less  likely  to  produce 
.nlur eruption.  The  whole  quantity  of  the  ointment  should  lie  dii  hk-d 
four  portions,  each  of  which   should  be  rubbed  in  perf.it ly  mid 
itient  should  |«  thn  same  drawers  pfgM  and 
aa  thus  a  portion  "f  tin.'  oiiitmeut  will   he  constantly  applied 
the  skin.      After  encb  thigh  has  hern  nibhi-d  llirci-  or  lour  times, 
of  the  ointmeut  should  tie  washed  oft'  with  soap  and  water 
the.  night  before  the  nest  friction.     If  the  [latient  is  unablu  to  perform 
the  inunction  himself,  1 1 1  ■  ■  bninl  ■  ■  f  1 1  ■-■  ji-t.ijh  ivlio  does  it  should  be  pro- 
tected with  a  pig's  bladder,  wifti'iieii  in  warm  water,  and  well  rubbed 
with  oil.      If  the  thigh  is  the.  seat  of  any  eruption,  the  ointment  may 
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When  tlie  action  of  tho  medic 
there  is  much  less  danger  uf 
unavoidable  irregularity  of  rcgiineu. 

We  must  mnv  n.itie-    tin;  Itnl  flfivts  (hat  ll'.:ij 

(a)  It  often  happens  that  jnst  at  tho  period  whim  the  impression  of  the 
mercury  is  looked  fur,  the  patient  It  seized  with  frequent  desire  to  go  to 
stii'il,  ari|iilly,  :mil  l.Ticaiius.  tin'  i-variia!i,,iis  innsistiaL"  chiefly  (it  lllll- 
eo,  tinged  with  blood,  mid  tliens  is  sickness  of  stomach,  hot  akin,  and 
quick  pulse.  On  the  first  occurrence  of  these  symptoms,  the  mercury 
should  ha  discontinued,  and  the  patient  should  toko  a  draught,  con- 
taining tincture  uf  opium  aud  aromatic  confection,  whieh  should  be 
repeated  if  necessary.  Mr.  Colles  :i!s<>  recommends  (lie  use  of  the  tepid 
luth.  In  11  nay  or  two  the  febrile  excitement  will  ha™  subsided,  end 
wo  shall  generally  find  that  tho  month  has  become  ■  little  iiiw, 
afflicted  ;  the  use  of  the  mermrv  may  then  In-  resumed,  and  continued 
as  long  os  the  case  shall  require.  The  mercurial  dysentery  most  be 
distinguished  from  simple  watery  Brae nations,  without  griping,  or  tho 
presence  of  blood,  whieh  M.  Hieerd  cmisid.'rs  to  be  an  effect  of  the 
medicine  on  tin!  glands,  of  Lliii  int'"i tines,  analogous  to  that  usually 
produced  on  the  salivary  glands;  in  fact,  a  salivation    through  the 

(b)  I'lccratiun  of  the  gums,  without  plyslism,  may  take  place,  which, 
if  the  use  of  merrnry  is  persisted  in,  may  rapidly  increase,  accom- 
panied with  high  febrile  cM/iteineat.  Hens  the  doses  mnst  bo  dimi- 
nished, and  the  intervals  between  them  lengthened,  trifle  preper 
means  are  taken  to  subdue  tbe  Eareriati  illaUiAiwoe. 

(e)  Sometimes  tin-  throat  is  thus  a.tl'u c-t r .  1  instead  of  tbegnms.  The 
patient  complains  of  soreness  in  it,  and,  "  on  inspecting  the  fences, 
we  discover  a  degree  of  erysipelatous  hlnsh  on  the  arches  of  tho  polate, 
and  some  innammiitiiry  Ihbl.eoim;  uf  the  veimn  paluti;  on  the  tonsil, 
and  generally  on  its  upper  extremity,  we  seo  a  superficial  ash-colored 
slough  ;  one  side  only  may  !«'  allb.'l.'d,  or  both  may  ba  engaged  in  it. 
Under  snch  circumstances,  we  must,  fur  a  short  time  altogether  with- 
hold the  mercury,  or  lessen  the  doses  of  it.  Ry  proper  management, 
I  haw  wen  in  some  of  these  cases  a  regular  ptyalisin  induced  ;  bnl,  in 
a  few  others,  I  could  not  succeed  in  producing  this  desirable 


- 


renewed  action  of  the  mereury  irproihuin,;  the  same  poiiditum  of 

till!    SlUCCS  ;    BUcll    CaSCE    W01V,    however.    Conducted    Silfely  through    ths 

.■■'■.  ■:■,,!  .-..in--.-,  k  :■■■]■■■.  I  i,i  in  flosely,  and  taking  euro  that  thu 
ate  should  not  lie  allowed  In  rise  loo  Iml-Ii."—  (Colics ). 
(rf)  •'  Some  persons  are  to  susceptible  to  (lie  action  of  mercury,  tbut 
angle  dose  will  prodaca  ptjalisui.  As  this  almost  suddcti  influence 
of  mercury  on  tbe  system  is  my  seldom  MrrkmUB)  especially  in 
we  should  endeavour  to  ah  visits  it ;  such  n  pntient  should 
be  ilf.sii'i.il  t"  keep  very  niiali  out  in  (lie  open  air,  to  talis  a 
and  two  or  three  glasses  (if  wine  daily  ;  tlie  dose  of  the 
htiould  also  be  reilneeil  tu  iine-li-M;li,  .mil  ^ i n  interval  of  one, 
even  three  days  left  between  each;  and  thus  wo  should 
endeavour  to  proihue  whut  Mr.  Hunter  calls  L  an  accumulation  of 
mercury  in  tbe  system.'  When  we  have  succeeded  so  tar,  we  may 
prescribe  larger  doses,  or  shorten  tl.c  [>eri<ids  between  them,  50  as  to 
escite  ptyalism,  which  will  then  occur  without  any  unfavorable  symp- 
!».■■— (Colics). 

(e)  An  eruption,  termed  tueiviirini  Eryth.-vt't,  fotu crimes  takes  place 

at  before  ptyalism  is  ■■s.telilishcd.  but  neivr  while  tin-  system  is  under 

its  influence.      The  patient's  attention  is  first  attracted  by  a  sense  of 

diieh  deprives  bini  of  rest  nt  tight,  and  ia  tbe  inoruitiE  the 

nuh  may  be  found  widely  spread  over  tlie  body  and  limbs.     It  usually 

between   the  Jcrotnm  and  thigh.     The  moment  it  is  discovered,  the 
mercury  should  be  diseuinimieil,  and  purgatives  ailministerod ;  locally, 
tlie  parts  should  bo  dusted  with  calaminoris  powder,  or  covered  with 
cloths  wetted  Willi  black  wash.      In  very  severe  cases  it  may  be  neces- 
sary to  prepare  tin:  she;;!«.   by  spn  ailirij:  a  mild  ointment  over  them, 
in  order  to  prevent  their  stieking  to  the  skin.     An  obvious  amendment 
place  in  tbe  symptoms  of  tbe  venereal  olfaction  on   the  first 
of  this  eruption.      Some  persons  are  so  liable  to  it,  that  a 
;le.  blue,  pill  will  produce  it.     In  such  cases,  after  tha  preparatory 
course  already    reeo  in  "lore:  led    bus    been  complied    with,    the  patient 
ihonld  bo  directed  to  wear  light  clothing  both  day  and  night,  to  he 
h  in  the  open  air,  and  io  live  abstemiously  ;  the  mercury  should 
i  |      v,  n  in  nrj  small  doses.     If  the  mercurial  action,  when  once 
c-lnblMieiJ.  bus   l.ii'on  suffered   to   decline  before  the   course  is  com- 
pleted,   this    eruptinii     may    follow    the   increased  doses  of  mercury 
hith  will  be  found  necessary  to  renew  its  influence ;  which  is  an  nddi- 
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tkraal  reason  for  keeping  up  the  full  action  till  all  necessity  for  it  has 
disappeared. 

(/)  Mr.  Colles  describes  another  and  more  partial  eruption  as  arising 
during  the  use  of  mercury,  hut  only  in  cases  where  frictions  are  employ- 
ed. It  begins  with  small  but  very  distinct  red  papulae,  some  of  which, 
in  a  more  advanced  stage,  have  vesicles  on  their  apices ;  they  chiefly 
occupy  the  anterior  surface  of  each  wrist  and  of  the  forearm,  half  way 
up  to  the  elbow  ;  the  backs  of  the  hands  and  fingers  are  also  thickly 
beset  with  them.  Here,  as  in  erythema,  we  observe  a  decided  improve- 
ment in  the  primary  symptoms  uniformly  to  occur.  A  few  days  use 
of  the  antiphlogistic  regimen,  and  abstinence  from  mercury  at  the 
same  time,  are  sufficient  for  removal  of  the  disease. 

(g)  Excoriation  of  the  skin,  in  the  angle  between  the  thigh  and  scro- 
tum, or  in  the  vicinity  of  the  anus,  accompanied  with  a  profuse  discharge 
of  very  foetid  matter,  sometimes  occurs  without  erythematous  eruption. 
The  patient's  sufferings  are  very  great,  and  the  most  effectual  relief  is 
procured  by  local  means ;  the  most  efficient  of  which  is  dusting  the 
excoriated  parts  with  equal  parts  of  lapis  calaminaris  and  starch,  very 
finely  levigated  ;  this  is  to  be  laid  on  pretty  thickly,  and  then  a  fold 
of  old  linen  interposed  between  the  two  adjacent  skins.  Black  wash 
also  sometimes  gives  immediate  ease.  No  improvement  in  the  primary 
symptoms  attends  this  affection. 

Qi)  The  most  alarming  affection  produced  by  the  use  of  mercury  is  that 
to  which  Mr.  Pearson  has  given  the  name  of  mercurial  Ereihismm. 
He  states,  that  the  subjects  were  men  who  had  nearly,  and  sometimes 
entirely,  completed  their  mercurial  course.  According  to  Mr.  Colles, 
it  comes  on  at  a  late  period  of  a  mercurial  course,  only  in  those  cases 
where  an  increased  dose  has  at  length  been  employed,  with  a  view  of 
inducing  ptyalism,  or  when  the  ptyalism  was  slow  in  coming  on,  or 
where  that  which  had  been  first  excited  has  been  allowed  to  subside, 
and  that  we  are  endeavouring  to  renew  it,  or  rather  to  reproduce  it ; 
and  he  is  confident  that  it  will  not  affect  any  person  while  he  is  in  a 
state  of  moderate  salivation.  "  It  is  characterised  by  great  depression 
of  strength,  a  sense  of  anxiety  about  the  praecordia,  irregular  action  of 
the  heart,  frequent  sighing,  trembling,  partial  or  universal,  a  small, 
quick,  and  sometimes  an  intermitting  pulse,  occasional  vomiting,  a 
pale,  contracted  countenance,  a  sense  of  coldness ;  but  the  tongue  is 
seldom  furred,  nor  are  the  vital  or  natural  functions  much  disordered. 
When  these,  or  the  greater  part  of  these  symptoms  are  present,  a  sud- 
den and  violent  exertion  of  the  animal  powers  will  sometimes  prove 


fatal; 
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a  take  four]  or  drink,  or  slightly  struggling  with  at 
their  fellow  patients,  art  among  the  circumstances  that  have  OOIU- 
munly  preceded  the  sudden  death  of  these  ulRietcd  with  mercurial 
ercthiamus." — (Pearson).  Ho  treatment  to  he  pursued  is  at  aooa  tu 
discontinue  the  use  of  the  mineral,  to  place  the  patient  in  a  clean  hull, 
in  another  and  an  airy  ward,  and  to  allow  the  free  access  of  the  fresh 
air,  to  enjoin  hint  to  avoid  the  slightest  exertion,  and  to  give  cordiafu 
in  small  bat  repeated  doses.  D*  ho  recovers,  the  use  of  the  Inercury 
mnsb  not  bfl  resnmed  for  two  or  tinea  weeks ;  mid  then  all  the  pre- 
cautions already  enumerated  for  cscitiiig  i!s  salutary  action  on  [he  ays- 
tan,  should  be  rigidly  enforced. 

From  all  that  has  been  sail,  it  is  easy  to  understand  tlie  importance 
of  conducting  the  coininunceiuout  of  a  mercurial  course  with  the 
greatest  circumspect  iun  ;  and  tli:it  when  lb.' system  is  fairly  brought 
under  the  influence  of  the  medicine,  all  ansiely  about  tbeso  untoward 
interruptions  may  be  SSmimtd,  md  tin  whole  attention  may  ho 
directed  to  the  changes  in  the  symptoms,  the  degree  of  tho  salivation, 

and  the  general  health  of  the  patient (G.II.*).      These  olaervatioiia 

aj»[iS"  e^'CLtiv  [']  !:!!■  '!-■■  uf  m<  ,'i  lirv  !uf  .^  ■-■■": i ■  L :: f "."  r-,.",iilil  'In-- 

The   constitutional   syuiptoins  that  follow  the   indurated  sore  are 
y  preceded  by  considerable  ibiMi^-nunt  of  the  patient',;  health. 
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jep,  and  often  of  head-ache.     These  are  relieved  bat  not 
banished  by  the  appearance  of  the  secondary  symptoms,  the  first  of 

which  is  usually  tin'  rata  tair' J  nl.-i  i-  of  I  be  tonsil.-,  which  looka  as  if  a 
part  of  the  body  of  the  tonsil  was  dug  out,  the  edges  undermined,  the 
surface  coveretl  with  a  whitish  adherent  matter,  and  the  whole  tonsil 
swollen  and  inflamed.  There  ia  scarcely  any  ]iain  in  the  tlu-oat,  and 
The  patient  complains  'hi-:iv  ■>!'  dryness  nf  tin-  r'aii.'.  s.  anil  difficulty  uf 
wallowing  the  saliva  ;  also  of  pain  in  the  ear,  which  sometimes  nim 
■  i.iivn  the  sble  of  []].■  ne.k  bo  lire  shuuldta-.  _\bnost  equally  early,  ej- 
us many  say  prior  tu  it,  is  the  appearance  of  a  scaly  eruption,  either 
lepra  or  psuriaais,  usually  the  latter,  which  may  cover  tho  entire  per- 
miSi,  bur  i-  lu-si  :  1 1 :  i :  I:  ■  ■ .  I  nil  the  furi'h.'ilJ,  breast,  haek  uf  [be  neck,  and 
lower  part  of  the  abdomen.  ••  The  dryness  and  harshness  of  the  skin, 
*n  remarkable  in  the  lepra,  vulgaris  and  alphuides,  do  not  occur  in  the 
venereal  lepra  ;  its  patches,  whim  somewhat,  advanced,  being  as  soft 
and  pliable  as  othei  parts  uf  c I l- ■  skin.  It  is,  however,  proper  lo 
dservc.  tliat  every  patch   originates  from  a  small,  hard,  reddish  pru- 
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the  contrary,  the  sides  uf  the  patch  are  sntTiewluit  riu'sed,  and  tho 

central  part  of  it  appears  :i  [kit  sie/kiei'  i-i'Vi-vn.-il  with  white  scales.  Tim 
patahca  are  generally  diatinet,  and  at  a  distance  from  each  other. 
There  is  seldom  seen  any  of  thorn  exceeding  tho  size  of  a  shilling  ;  yet 

it  is  probable  they  mhtlit  acquire  :i  grcatci jrnit.ude.  if  the  progress  . 

of  tin.'  disease  were  ini(  arrested  by  tin*  nan  of  mercury.  When  the 
constitution  is  under  the  full  iullitcnee  "f  mercury,  the  sides  of  the 
patch  shrink,  and  become  iuiIw  ;  Una  itiiut  Is  iilmi  depressed,  hut  the 
desquamation  proceeds  slowly,  and  the  disease  cannot  he  removal 
without  a  persuvurancc  in  the  course  for  sis  iir  ciejn  weeks.  A  circu- 
lar red  spot  appear*  fi,r  s»mo  time  in  tin-  plnce  of  every  declining 
jmtcli  i  and  u  mimito  sh.dlmv  ihpi-ession,  like  i>  cicatrix,  is  left,  at  the 
centre,  hut  no  permanent  discoloration  of  the  akin  remains,  as  in  seme 
cases.  The  leprous  form  of  the  syphilitic  crupiiun  takes  place,  lilts 
other  venereal  eruptions,  at  very  different  periods  after  infection,  in 
different  cases.  1/  no  medicines  were  employed,  It  would  at  length 
terttiitiote  in  ulcerated  blotches." — (Willan),  The  only  difference 
between  this  and  the  more  common  form  of  eruption,  psoriasis,  is,  that 
tin-  spots,  in  the  latter  are  irregular,  miiiIIit,  arid  less  elevated. 

•■  Winn  the  eruption  aneeta  a  sfcin  which  is  op])oscd  by  another 
skin,  ii-  hHwivii  the  nates,  or  between  the  scrotum  and  thigh,  or 
under  the  arms,  or  between   the  thighs,  it  is  not  scaly,  but  the  akin 

1 .-  ■■  i-v:iti'il  i lit -j  .1  iinii-i.    iirlt.   il;. I,  or  somewhat  convex  surface, 

which  dischargea  a  whitish  matter.  These  are  the  appeanuices  which, 
1  believe,  in  authors  are  termed  condyloueita,  fici,  crista*,  niarlsea*, &c. 
In  this  stage  of  the  disease,  that  part  uf  the  fingers  and  toes  upon 
which  the  uail  is  placed  in  often  attacked.  A  sejiaration  of  the  nail 
fellows,  similar  to  that  of  the  cuticle  in  the  eruption  of  the  skin,  con- 
stituting what  is  termed  Venereal  [uirnriyiJjia." — ( fannichael.) 

Indolent  enlargement  of  the  testes  is  a  laic  secondary  symptom,  and 
often  coexists  with  pains  in  the  fasclie,  ligaments,  and  bones.  The 
nodes  which  form  the  tertiary  symptoms,  along  with  tumors  in  the 
sutoufaneous  cellular  tissue,  are  solid  enlargements  of  tho  hone,  very 
indolent,  and  unattended  with  |uii>  or  discoloration  of  the  integument. 


lese  constitutional  symptoms  is  the  same  as  that 
e  primary  Bore  which  precedes  them,  viz. :  n  Ml  and  can-fully 
:ted  course  of  mercury,  which  will  require  to  be  persevered  in 
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han  is  neees.-ary  I'ui'  (In1  t:nrc  of  the  ebanrre. 
mercury  skives,  its  i-iVvi  -houkt,  us  a  eenn-al  rule,  !»'  kept  np  fiw 
about  ehrht  "'lis.  Tim  form  selected  is  not  materia] ;  ii 
country,  rituuiner's  jiill.  tin;  iodide,  or  1  in-  corrosive  sublimate,  a 
preparations  usually  employed.  If  [In-  patient  is  tiiii.1i  dcbilit;itHd, 
cither  by  tiif  disease,  or  from  the  effects  of  mercury  injmiii  i'H;s!y 
j-in-ii  beforehand,  it  will  In  absolutely  neecs.;iry,  bef  ire  commencing  a 
new  course,  to  restore  [In-  ^l-ih-i'-l!  health  i'i  a  £ood  condition.  For 
tills  purpose,  llio  decoction  of  sarsapariila  or  giuiacum,  with  nitric 
nciJ,  or  hydriodnto  of  potash,  may  lie  given,  while  attention  is  paid  to 
ili.<  did  and  habits  of  the  patient;  a  ehnngc  of  air,  particularly  to  tbe 
sea  side,  and  warm  suit  water  baths,  will  also  lie  of  mueh  use  if  they 
"can  bo  procorod.  It  IS  mil  necessary  to  persevere  in  the  nse  of  the 
merenry  till  all  tha  symptoms  oomptately  Ii-  kpjott,  Kton  as  tbe  solid 
node,  the  dusky  diseoloratiooB  of  tbe  palms  of  the  hands  or  sules  of  tho 
feet,  or  small  nkers.  :nnl  sni'iolli  .I''';:  I  inns  of  the  tongue,  inside  of  tbe 
cheeks  and  interior  of  tbe  lips,  whieh  will  ufieii  ri-iimiii  or  recur  after 
tbe  most  severe  courses  of  merenry.  If  they  are  unaccompanied  by 
other  ieiii[il:iiiits,  and  the  patient  appears  in  pm.l  health,  they  may  he 
left  to  the  powers  of  the  constitution,  assisted  by  sarsaparillu.  and  tbe 

livilrin.l:iLi-  ...f  potash (Carmiehael). 

The  sloughing  chancre  has  been  described  ns  a  separate  fom 
venereal  bore ;  but  it  is  merely  one  uf  the  forms  already  described, 
attacked  with  excessive  inflammation  from  intemperate  living,  and 
continued  loeal  Irritation.  It  does  Dot  differ,  either  in  its  diameter 
or  treatment,  from  the  sloughing  sore  described  in  the  ullup 
ulcers.  It  is  most  common  in  yuiuijr  L'irlf  kepi  in  the  lowest  brothels; 
Mid  in  London  has  received  the  name  r.if  Swan-alley  sore,  from  a  local- 
ity that  ;il ..hi i ..1 1 .1  with  bnnses  of  that  description.  According  to 
Trsvera,  it  is  never  followed  by  secondary  symptoms,  tin;  character  of 
the  inflammation  producing  the  same  effect  as  the  application  of 


Until    is  tile    r  : 

lymphatic  gland  or  vessel.  Its  usual  seat  is  in  the  groin;  in  rara 
casea  on  the  dorsum,  or  at  the  root  of  the  penis  ;  sometimes  in  the 
axilla,  or  below  tbe  chin,  when  the  venerea]  sore  is  situated  o 
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-finger  or  lip.  Although  arising  from  a  venereal  sore,  the  bubo  is  but 
seldom,  properly  speaking,  venereal ;  that  is,  the  matter  formed  in  it 
will  only  seldom  produce  a  venereal  sore  by  inoculation ;  in  the  other 
cases  it  is  merely  the  result  of  irritation,  just  as  when  it  is  produced 
by  the  pressure  of  a  tight  shoe. 

Buboes  arise  from  other  causes  besides  the  venereal  disease,  for  in- 
stance scrofula,  constitutional  debility,  the  use  of  mercurial  frictions, 
&c.  The  following  table  will  show  the  principal  differences  that  exist 
between  buboes  arising  from  different  causes,  as  they  appear  in  the 
groin.     (See  next  page.) 

From  the  knowledge  thus  obtained  of  the  probable  course  of  each 
form  of  bubo,  the  treatment  adapted  to  each  may  be  readily  deduced. 
In  the  syphilitic  bubo,  if  at  all  advanced,  the  best  plan  is  to  open  it  as 
soon  as  matter  is  distinctly  formed ;  at  an  early  period  it  is  capable  of 
being  discussed  by  rest  and  antiphlogistic  regimen,  and  by  blistering, 
and  the  subsequent  application  of  a  solution  of  corrosive  sublimate  to 
the  raw  surface.  This  treatment  is  undoubtedly  painful;  but  it  avoids 
the  sore  left  by  an  opened  bubo,  and  the  danger  of  its  being  attacked 
by  phagedena.  When  a  bubo  exists,  it  is  plain  that  mercurial  frictions 
should  not  be  used,  at  least  on  the  affected  side ;  and  when  it  arises 
from  that  cause,  they  should  be  at  once  discontinued,  and  the  mercury 
given  in  some  other  manner  :  this,  with  rest,  and  the  application  of  a 
cold  lotion,  will  be  sufficient  to  repel  the  tumor ;  and  the  same  slight 
measures  will  usually  succeed  in  dispersing  the  gonorrhaeal  bubo.  In 
the  scrofulous  and  constitutional  buboes,  the  chief  attention  must  be 
directed  to  improving  the  general  state  of  the  health. 

The  ulcer  left  by  a  bubo  which  has  been  opened,  or  which  has 
burst  of  itself,  may  be  attacked  with  acute  or  chronic  phagedena.  In 
the  first  case  the  disease  is  rapid  in  its  progress,  and,  if  unchecked, 
may  cause  death  by  opening  the  femoral  artery ;  its  appearance  is 
similar  to  that  of  phagedenic  sores  in  other  places,  and  the  treatment 
is  also  identical.  The  chronic  form  is  much  slower  in  its  advances, 
but  its  ravages,  especially  when  aggravated  by  the  injudicious,  repeat- 
ed exhibition  of  mercury,  are  often  very  extensive.  It  may  spread 
over  the  lower  part  of  the  abdomen,  or  down  the  thigh,  or  along  the 
fold  of  the  groin,  to  the  nates  and  back  of  the  thigh ;  and  presents 
the  same  appearance,  and  requires  the  same  treatment  as  the  second- 
ary ulcers  of  the  phagedenic  form  of  venereal. 

Sometimes  buboes  have  a  great  tendency  to  form  sinuses  in  the 
fold  of  the  groin,  spreading  towards  the  scrotum,  or  labia ;  the  dis- 
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charge  is  thin  and  unhealthy,  and  the  edges  of  the  ulcer  above  the 
sinus  are  thick,  irregular,  and  overhanging,  and  of  a  dusky,  or  pur- 
plish red.  If  the  use  of  stimulating  injections  does  not  effect  a  cure, 
the  sinus  should  be  laid  open,  the  thick  edges  removed  with  the  scal- 
pel, and  the  whole  sore  dressed  from  the  bottom. 

The  bubo  that  forms  on  the  dorsum,  or  at  the  root  of  the  penis, 
does  not  present  anything  particular;  it  generally  suppurates  with 
rapidity. 

SYPHILIS  IN  INFANTS. 

There  are  three  points  connected  with  this  obscure  and  much 
disputed  subject,  which  have  principally  attracted  attention,  viz:  (1) 
The  transmission  of  the  disease  from  the  parents  to  the  foetus. 
(2)  The  infection  of  the  infant  by  a  diseased  nurse.  (3)  The  con- 
tamination of  the  nurse  by  a  syphilitic  infant. 

(1)  It  is  generally  admitted,  that  if  the  mother  is  laboring  under 
secondary  syphilis  during  the  period  of  utero-gestation,  she  may  trans- 
mit it  to  her  offspring,  which  in  consequence  is  born  dead,  about 
the  seventh  or  eighth  month,  or  exhibits  at  birth,  or  shortly  after, 
the  symptoms  of  the  disease,  usually  desquamation  of  the  cuticle, 
copper-colored  blotches  about  the  genitals  and  anus,  which  may  also 
present  superficial  ulcerations  or  excoriations,  great  emaciation,  a 
senile  expression  of  countenance,  and  a  peculiar  alteration  of  the  voice, 
which  is  changed  to  a  hoarse,  whining  cry.  But  there  is  a  great  dif- 
ference of  opinion  as  to  the  possibility  of  the  foetus  being  infected  by 
the  father ;  some  eminent  authors  asserting  that  if  he  is  free  from 
sores  on  the  genitals,  contamination  cannot  be  conveyed ;  while  others 
of  equal  celebrity  maintain  an  opposite  opinion,  even  though  he  is  free 
from  any  external  mark  of  the  disease  whatever  at  the  time  of  con- 
ception. It  would  be  beyond  our  limits  to  attempt  to  give  an  abridg- 
ment of,  or  strike  a  balance  between  these  opposite  authorities ;  it 
seems  sufficient  to  advise  the  young  practitioner,  if  consulted  by  a 
person  suffering  from  constitutional  symptoms,  however  slight,  to 
dissuade  him  from  entering  the  married  state  till  he  has  undergone 
whatever  course  of  treatment  seems  required  for  his  case ;  and  if  asked 
his  opinion  when,  unfortunately,  a  diseased  child  has  been  born,  to  be 
exceedingly  guarded,  as  an  incautious  expression  may  give  rise  to  great 
family  distress. 


!  lactation,   or  by  sure  nipples,      the  first  iippi-ar..  t. 
■■■':■..-'...!.    I    . 


ond  is  very  generally  allowed,  and  admits 


1,  tint  11  syphilitic  infant,  if  it  faw  liberation 
ute  its  healthy  nurse.      This  doctrine  may 
.  esperiments  instituted  by 
found  impossible  to 


s  lips,  may  contain 

r  directly  opposed 

I,  and  repeated  by  others,   in 

e  tbo  characteristic  pustule  by  moctilatioii  with  tlie  matter  of 
■  secondary  ulcer ;  but  a  remark  by  Mr.  Colics,  though  not  precisely 

fereneo  to  thin  subject,  may  help  to  explain  this  itpporent  differ- 
He  says,  "  I  have  never  seen  or  heard  of  a  single  instance  in 
i  syphilitic  inftral,  ;sllbmi.i;li  its  mouth  lie  nlccraled)  mn-lik-it 
wo  mother,  hail  pvoditoi  d  uL.Tation  of  her  breasts."  Now,  as 
e  experiments  by  inoculation  have  been  nude  on  the  individuals 
yes  labored  under  the  secondary  ulcers,  they  only  ln-ar  out 
-  remark,  i.liiil:  a  person  already  nll.'etcd  ivilli  serondnry 
syphilis  will  not  receive  fresh  inoculation  from  another  secondary 
nicer,  although  a  healthy  person  might  be  contaminated.  This  sug- 
gestion is  offered,  in  the  absence  tif  direct  experiment,  in  the  hope  of 
putting  this  exceedingly  intricate  subject  in  another  and  clearer  light. 
The  first  symptom  of  which  the  nurse  complains  is  a  sore  nipple. 
™  On  enquiry  it  will  be  found  that  one  or  two  pimples,  or  pustules, 
have  appeared  near  the  nipple  ;  these  soon  degenerate  into  an  ulcer, 
whioh  present*  tbe  clmractcrs  of  a  seci.ndory  rather  thou  of  a  prinniry 
venereal  ulcer ;  this  becomes  exquisitely  sensitive.  A  alight  enlarge- 
ment  and  tenderncsa  of  some  of  the  usi!!-.-  ■■■: .! 

but  these  glands  do  not  betray  any  strung  tendency  to  run  into  sup- 
puration ;  on  the  contrary,  I  must  say  that  I  have  not  seen  one  single 
instance  in  which  this  occurred.  In  two  or  HrMWMh  BUM  the 
nurse  complains  of  sore  throat,  or  of  an  eruption;  and  not  unfre- 
qucntly  these  two  symptoms  appear  almost  simultaneously.  An  eye 
accustomed  to  view  the  secondary  symptoms  of  syphilis,  docs  not  dis- 
cover any  difference  between  these  and  the  venereal  sore  throat  and 
eruption  which  usually  follow  a  primary  eruption  in  the  adult." 
(Colles).     Ulcers  on  the  pudenda,  pains  in  the  hones  and  joints,  and 

occasionally  iritis,  are  amongst    ill  ■  st  it  at  local  symptom*  that  are 

observed  ;  anil,  as  a  general  rule,  they  are  very  obstinate,  anit  subject 
to  frwraent  relapses,  t'r.  Kgan  ha-  nude  lit.-  intevi'sting  observation, 
that  "  although   the  infection   produced  In  a  healthy  muse  by  asyphi- 
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litic  child  does  not,  in  its  introduction  into  the  system,  appear  to  be 
influenced  by  any  governing  power,  yet  it  would  seem  that  when 
once  a  class  of  symptoms  present,  others,  if  they  shew  themselves  at 
all,  follow  in  a  natural  order." 

Treatment. — This  may  also  be  divided  into  three  heads,  with  refer- 
ence (1)  to  parents  who  suffer  from  secondary  syphilis,  whether 
evinced  by  external  symptoms,  or  by  frequent  premature  confine- 
ments ;  (2)  to  infants  born  affected  with  the  disease,  or  in  whom  it 
shews  itself  shortly  after  birth ;  (3)  to  nurses  who  have  been  infected 
by  diseased  children. 

( 1)  It  will  be  necessary  to  put  both  parents  under  a  mild  but  full 
mercurial  course,  with  all  the  precautions  described  in  directing  the 
administration  of  that  remedy.  If  the  mother  is  pregnant  when  seen, 
the  treatment  is  the  same,  as  the  cure  of  the  child  will  be  effected 
with  that  of  the  mother ;  but  it  is  exceedingly  difficult  to  produce 
salivation  in  females  in  a  state  of  pregnancy. 

(2)  Infants  who  are  born  with  symptoms  of  secondary  syphilis 
seldom  survive  many  days ;  but  it  generally  happens  that  the  child 
remains  apparently  in  good  health  for  some  weeks  after  birth  before 
the  disease  shews  itself,  and  then  the  progress  of  the  disease  is  less 
rapid,  though  the  termination  is  no  less  fatal  unless  proper  treatment 
is  adopted.  This  consists  in  the  exhibition  of  mercury,  and  it  must 
be  remembered,  that  infants  bear  in  proportion  much  larger  doses  than- 
adults,  and  that  no  effect  is  produced  on  the  salivary  system,  gums, 
or  breath,  to  act  as  a  guide.  To  an  infant  under  three  months  old, 
two  grains  of  mercury  with  chalk,  or  a  quarter  of  a  grain  of  calomel, 
may  be  given  in  a  little  sugar  once  or  twice  a-day,  and  persevered  in 
till  a  cure  is  effected.  Black  wash,  or  calaminaris  in  powder,  or  in 
ointment,  may  be  applied  to  the  ulcerations  or  excoriations.  Relapses 
frequently  occur,  but,  according  to  Drs.  Maunsell  and  Evanson,  each 
attack  is  milder  than  the  preceding. 

(3)  Nurses  affected  with  this  disease  must  be  treated  on  the  gene- 
ral principles  laid  down  for  the  management  of  syphilis ;  but  it  must 
be  remembered,  as  has  been  already  observed,  that  these  cases  are  very 
obstinate,  and  liable  to  relapse. 

See  also  Carmichael  on  Syphilis  ;  Colles's  Practical  Observations  on 
Syphilis  ;  Egan,  in  Dub.  Medical  Journal ;  Hunter  on  the  Venereal ; 
Jiicordy  Traite  des  Maladies  Veneriennes. 


CHAPTER  IV. 

TUMORS. 

UnitBit  the  head  of  "  Tumor*"  it  line,  been  customary  to  arrange  a 
iriety  of  disease,  bearing  no  ivsi'iiililiirir.'  to  «u  }i  ntli'-r  cjj.-cpt 
in  the  mere  point  of  bulk.  .Sunn:  of  (haw  Ijlit  .•  been  ; 1 1  i-..-i ^ .  i  y  tntBrOmA 
under  (In'  lu'juls  of  serfifula  iunl  rcuviiiniiin,  smil  the  iitin-ra  will  In-  ri<,- 
tiiiii  iii  tin-  ncciiujit  nf  tin.'  aftVi'ti'n-s  nl"  tin'  .lili'.iviii  liy.ii..-  and  ..■■_<  ,: 
i'i  wlik'li  tlii'V  arc  usnallv  situated. 


nisi:  asks  Of  BONE. 

■  ■•   uf  bone,  nnd   of  its  enuring  periosteum,  may,  for 
e  diiiiled   into  inlLiitiiiiiiliiiri  and   its  remits,  including 

I  necrosis;  and  diseases  which  produce  an  altera- 

n   lln-  -tMU'lin.'.  by  the  addition  or  subtraction  of  any  of  its  na- 
il const  it  111*1  its,  nr  by  the  deposition  nf  new  formations  ;  and  theso 
'i  ".  1 1  ■  -  j  I"  'li.:l:iil..V  '■■'  ".uN'Mlill!  or  n  oi  i-mulignan  t. 
Periostitis — 'flic    periosteum    being   n    fibrous  membrane,    the 
t  are  observed  when   it  is  inflamed  resemble  gcMnll; 
g  on  infliuronatina  of  fibrous  membranes  in  other  sitna- 
ttock  may  vary  in  nenl-Miess  and  extent,  and  in  this  is 
atly  modified  by  the  constitution  of  the  patient  in  whom  it  occurs  ; 
ion  of  the  bone,  whether  lnneli  expe-ed  to  atmo-plierie  in- 
well  protected  from  it  by  the  soft  parte;   and  the  unme- 
■iting  cause.     In  rosea  of   acute  ueritwtitu  all  the  Bymp- 
a  of  inflammation  are  present,  the  pain  is  intense,  and  the  case, 
if  left  to  itself,  usually  terminates   in  the  death  of  the   bone   sur- 
rounded by  the   inflamed  membrane.     Most  frequently  the  attack  ifl 
ninch  more   dironic.  mid  the  symptoms  less  severe,  though  still  well 
The  pain  is  dull  during  the  day,  bat  buoomos  aggravated  at 
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night,  so  as  to  disturb  or  banish  sleep  ;  the  affected  part  is  very  ten- 
der on  pressure,  and  the  pain  thus  produced  continues  for  a  long  time ; 
swelling  comes  on  gradually,  and  may  be  caused  by  serous  or  purulent 
effusion,  or  by  cartilaginous  or  osseous  deposit ;  the  skin  over  it  is  at 
first  unaffected,  but  sooner  or  later  becomes  inflamed  ;  and  the  patient, 
worn  out  by  continued  pain  and  loss  of  rest,  becomes  emaciated  and 
at  last  falls  into  hectic.  In  these  cases  the  constitution  is  almost 
always  at  fault ;  and  the  disturbing  agent  is  generally  syphilis,  mer- 
cury, or  scrofula,  or  a  combination  of  them.  As  a  general  rule,  peri- 
ostitis is  a  disease  of  middle  life ;  when  it  occurs  in  the  young  it  is 
usually  very  acute,  and  often  ends  in  necrosis.  It  may  arise  from 
external  or  internal  causes,  such  as  injuries,  exposure  to  cold  and  wet, 
scrofula,  and  syphilis,  especially  when  mercury  has  been  freely  and  in- 
judiciously employed. 

Various  modes  of  treatment  have  been  laid  down,  according  to  the 
severity  of  the  attack,  and  the  supposed  exciting  cause.  When  mat- 
ter has  formed  in  an  acute  case,  beneath  the  periosteum,  incision 
through  that  membrane  is  the  only  efficient  method  of  affording  relief. 
In  more  chronic  cases,  purulent  or  other  effusions  are  frequently  ab- 
sorbed under  proper  treatment ;  which  should  consist,  first  in  the 
administration  of  hydriodate  of  potash,  in  doses  gradually  increased 
from  three  to  ten  grains,  three  times  in  the  day,  with  which  the 
extract  or  decoction  of  sarsaparilla  may  be  combined ;  and  the  appli- 
cation of  blisters  to  the  affected  spot.  There  are  few  chronic  cases 
in  which  these  means  will  not  afford  speedy  relief;  should  they  fail, 
mercury  should  be  given  so  as  fully  to  affect  the  constitution ;  the  cor- 
rosive sublimate,  or  iodide  in  combination  with  bark  or  sarsaparilla, 
are  the  best  preparations.  When  the  affected  bone  is  thinly  covered, 
leeches  should  be  freely  applied,  the  part  should  be  kept  at  rest,  and 
elevated,  and  the  continued  use  of  hot  fomentations  will  be  found 
grateful.  The  bones  most  commonly  attacked  are  those  which  are 
most  superficially  placed ;  the  tibia,  ulna,  clavicle,  and  frontal  bone, 
is  probably  about  the  order  of  frequency. 

Ostitis,  or  inflammation  of  bone,  is  usually  more  chronic  than  peri- 
ostitis ;  though  cases  are  not  unfrequently  met  with  where  only  a  few 
days  elapse  from  the  commencement  of  the  attack,  to  its  termination 
in  the  death  of  the  affected  bone ;  the  disease  running  its  course  almost 
as  rapidly  as  inflammation  of  the  soft  parts  terminating  in  gangrene. 
The  symptoms  are  precisely  similar  to  those  of  inflammation  of  the 
soft  parts,,  being  heat,  pain,  redness,  and  swelling ;  it  is  not  often  easy 


which   show  that   it  dues  esist,  and  iJjmI  it  is  J h i ■  to  the  expansion  of 
textures  of  the  luno,  ami  th"  sqtirati..u  .if  its  hi  I  j  r--  -.--,  i.  Sl;mli-v  :n 

lied.  Gal.  vol.  **■■)     The  heat,  like  tin'  pain,  c inly  he  felt  hj-  the 

it,  bnt  the  redneas  of  an  inflamed  booB  is  very  evident,  and  k 
iltin  to  the  expansion,  holh  of  tin'  vessels  wtiidi  previously  carried  tho 
red  globules,  and  of  those  which  ln-foru  were  incapable  of  nJiuidiiy 
them  ;  and  this  esptisinn  is  pennkti'd  I  y  llic  canals  in  tin'  bone  being 
larger  than  the  levels.  '1  In.'  t.-rn i i 1 1^ i  i ■  -i is  iir.-iuisi-.|i..  m  ■  :-.  of  inflamma- 
tion nf  bone  arc  also  similar  to  tli..si!  nf  inflammation  of  the  soft 
parts,  v'm ;  effusion,  suppuration,  ulceration,  ami  lues  of  vittdity. 
The   EFl-'rnioN   which  ace panics  inflammation  of  bnne  is  at  finsi 

f  fibrinous  ;  and  at.  this  period  the  Urn;  itself  is  generally  softened, 
apparently  owing  to  the  absorption  of  wine  of  tho  earthy  particles ; 
hot  after  a  tiim.  the  ellusioti  Isr-coines  cartilaginous,  and  nt  hist  osseous, 
anil  then  thu  earthy  constituents  of  the  bonn  exist  in  too  great  pro- 
portion. This  effusion  may  take  pin*  on  the  surface  of  the  tione,  or 
in  its  tissue,  rendering  it  more  dense ;  in-  into  the  medullary  canal. 
Sometimes  it  is  slowly  ahserljed.  after  the  inflammatory  aetiou  which 
gave  rise  tn  it  ha*  subsided  ;  j.:i:t i- 1 l! ml v  if  a|ipu]iri:iK'  treatment  has 
been  employe! ;  at  other  times  it  is  perniiiueut.  Occasionally,  although 
the  btma  is  increased  iu  bulk,  it  is  uot  rendered  mere  dense  [  on  the 
contrary,  its  tisanes  seem  more  porous,  and  it  is,  hulk  for  hulk,  lighter 
[ban  healthy  bono. 

Sfituration  may  take  place  (1)  external  to  the  hone,  or  (2)  it 
may  he  diffused  llirnn-h  its  eamvlkms  structure,  or  (3)  it  may  be  met 
with  in  tba  same  situation,  in  the  form  of  a  circumscribed  abscess. 

(1)  In  the  first  situation  it  lies  under  the  periosteum,  which  quickly 
becomes  inflamed,  an. I  is  efteii    Ihi.kened    when  the  attack  is  acute; 


the 


1    tin-  ti 


ment  required  is  early  incision  ;  if  this  is  delayed,  the  inflammation 
will  go  on  to  produce  ulceration,  and  perhaps  death  of  the  hone. 
Chrnriii:  suppuratinn  may  occur  in  this  situation  ;  the  symptoms  are 
prnp.irl innately  milil,  ami  inoismil  lnaj  l.e  d,;l;iycd  till  euunter-irrilaliun, 
liydriodftte  of  potoah,  and  mercury  have  been  tried,  as  recommended 
lit  chronic  periostitis. 

(i)  .Suppuration  may  on.-nr,  diffused  through  the  cancellous  struo 
tone,  in  eonsei|ueiice  of  inflammation  of  the  delicate  uuili- 
:■    which    lilies   the   C'lls;    ami  nui    produce  rdceraliou,  and  finally 


■  wmv  I"  III.  oAm  through  a 
Tliis.  frequently  happmed  in  the  diploid  of 


ihi-  skull,  t.v- I j ' ■  ■  l  uii-i-i  l 1 1- v  mi  ,i 

alf.it  ions  than  it  is  at  present.     The  symptoms  are  very  severe,  and 
lii."  ir-iii.it  iliitl'iiiiil  rlihLiirlunn'i'  frniit .;  inula  fnaj   incision   is  tli«   fide) 

is  tlie  amount  of  the  dindiarm.  is  ti 
support. 

(3)  Limitad  ahscras  is  more  rare.  It  alt"  occurs  a  the  (••••Bow 
structure  of  lione,  usually  in  that  of  the  hea.l  of  tin:.  tibhi  ;  but  the. 
hit  nil  i  hi  ling  .-ills  are    HU.-.l  with   usscons   deposit,  so  as  to  form  a 

' Hilary  lite  the  fibrinous  wall  of  an  abscess  in  tin.  soft  pirts.     The 

isvity  is  lined   with  avascular,  pjqgtsit  nemhratie,  ami  is  ■! rally 

small  .  but  Mr.  Stanley  (Mad.   Gaz.  vol.   xx.)  mentions  a  case,  in 
which  sixteen  ounces  of  pas  were  secreted  daily  after  the  abscess  Lad 

Iwcn  opened.      Someiiim-  :i  ■■'■iil.un.  .1  -m:  !  -  ■  |  ■  i-  -t  r Too  sym|i- 

1.11ns  are  esrruriatiug  paiu  of  a  gnawing  clDiraeter,  with  nocturnal 
I'xaeerluLioid-.  ri'l.'iTi'l  in  tlie  jirivise  spoU  and  scarcely  increased  hy 
the  firmest  pressure;  0  scnsali.m  of  weight  ami  throbbing  in  the 
part,  tlie  akin  over  which  becomes  at  last  red  and  somewhat  ttdenm- 
lims;  irregular  iiir"i>,  mid  finally  io-i  lie  ti.-i.io  r I -1 . ■  pruu'aftwi  suffering: 
-i  1  nI  loss  uf  rest.  Sometimes  the  abscess  makes  its  way  in  the  surface, 
us  in  the  case  referred  tu  hy  Mr.  Stanley  ;  but  this  thoiild  not  be 
united  ri.11-.  and  an  ..penult;  with  the  trephine  must  be  made  at  the  spot 
to  which  tlie  patient  refers  his  sufferings.  The  l"JS  in  pm 
pretty  healthy,  hut  is  sometimes  ilark-colored.      In  general  the  ahaccas 

after  having  I  iecn  enieuiLie.l  is  tilled  hy  ar lLlimis;   lint  sometimes 

■  -iry  to  lnnlfi  a  new  action  in  the  lining  membrane,  by  the 
introilm.  liun  of  a  dossil  of  lint,  or  a  stimulating  injection. 

Ui.CKEtAYni.N  of  hone  is  tlie  result  of  a  higher  inflammatory  action 
Pun  sii|i|iiii~itinii,  ami  is  often  produced  hy  the  pressure  of  pus  ron- 
Jinod  under  tli"  inivmldniL'  ami  ilijilolii-i  pTl"S[eiliTl.  In  most  re- 
spects it  resembles  the  same  process  in  the  soft  ports,  being  efiected 
hy  the  actual  death  anil  disintegration  of  the  molecules  of  the  bone, 
not  hy  the  action  of  the  ulisorlieiits.  it  differs  hum  it,  however,  in 
one  important  poinl.  for  the  lost  parts  a  re  not  regenerated,  and  tlie 
'v«iaijis  depressed,  just  as  when  the  ulcerative  process  ceased. 
1,  where  a  large  portion  of  hone  has  been  destroyed,  il 


placi 


s  supplied   hy  a  deposit   of  cartilage  intermixed  « 


points;   but  true  bony  repair  r 


Tin;  i 


Ill  Of    till' 


r  dressing  may   1*  applied,  u 


of  routined   matter;  after  which 
stimulating  lotions  if  the  ulcer  Lee 

CAK1K8  is  the  name  given  to  an  unhealthy,  intractable,  but  n.it 

malignant  ulceration   uf  k ,  depending  on  some  constitutional  taint, 

most  usually  scrofula.  It  generally  attacks  the  IIIIII1H1JIIII  Adrian, 
knit  sometimes  it  iu  vmli-s  1 1 i r ■  ileti>c.  external  portion,  particularly  if 
it  depends  upon  sj-philis.  In  all  rases  there  is  a  marked  alteration  in 
b  of  the  affected  bone,  which  becomes  soft  and  frinbl':, 
appears  as  if  it  was  worm-eaten  ;  and  in  unable  to  resist  pressure 
irobo.  This  is  owing  not  merelv  To  removal  of  the  earthy 
irtieles,  for  the  gelatine  or  animal  port  inn  is  first  partly  converted 
a  fatly  matter,  anil  at  liiHt  ilis:i;.pc:irs;  and  llii-  pen,  i-ss  ■■!'  .Ii>;  rn.-- 
1-.  "TIL-inni-.--  nltiolilcl   with   t:;i     li lili.ili^l:  .if   ;■'.-.  .-■ 

in  the  hitter  case  it  is  termed  tlnj  caries.  When  pus  is  funned,  ii  is 
aot  of  a  healthy  description,  but  is  a  thin,  acrid,  fcetid  discharge, 
gad  with  blond.  The  irritation  nf  the  carious  bone 
nay,  however,  ejtoite  an  nbeeess  in  the  neighbouring  parts,  which  Jim 
10  direct  I  IllllllllintllrtWi  willt  tin  llllnHl.  and  the  matter  contained 
in  this  may  be  comparatively  healthy.  When  matter  has  formed,  it  is 
;i  ruining  tu  the  suifiieu.  uliii'h  it  seldom  approaches  in  a  direct 
:tut  ;  mill  frequently  it  burrous  fur  :.  considerable  distance,  its  in 
ease  of  caries  of  the  spine,  before  any  tumor  forms  eileroalry. 
n  after  this  bat  shewed  itself,  it  remain'  stationary  for  a  long 
a  any  indication  nf  bursting.  At  last  one  spot 
a  dark  purplish  red;  and  the  liugcctt  npem  here 
n  slough,  or  by  ulceration  of  the  integument. 
3  considerable  quantity  of  matter  may  he  discharged,  tin.* 
tumor  is  not  proportionally  diminished,  because  it.  eonsists 
f  of  etfused  lymph.  The  abscess  does  not  close,  but  continues 
it  daily,  in  more  or  less  abundance,  the  same  thin,  acrid 
it  first ;  and  the  orifice  is  marked  by  a  red,  fungona  papilla, 


lii-h  i-  a  smv  in, liiiii- f  t!n> 


presence 
irritation  which  attends  this  proce 

■  if  [lie  .■'f'.h.  riic  fnrm  ;  except  at  the  time  when  1 
n  there  h  often  an  access  of  iimnmmalury  leve 


of  diseased  bone  or  tendon. 


s  become  those  of  well  marked  hectic.     No 


r     lliili-     i  .    iil'lrll     :l 


V  the  portion  of  bone  that,  h: 


mid  margins,  seemingly  intended  tu  at 
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ed  parts ;  and  this  may  be  seen  in  caries  of  the  vertebrae,  where  this 
deposit  is  frequently  thrown  out  to  a  large  amount ;  though  the  actual 
cure  is  effected  by  the  approximation  and  anchylosis  of  the  sound 
vertebrae  on  each  side  of  the  disease. 

Caries  is  most  frequently  met  with  in  young  persons,  because  scro- 
fula, on  which  it  usually  depends,  is  most  developed  at  an  early  age. 
The  immediate  exciting  cause  is  generally  some  trifling  injury,  or 
exposure  to  cold.  The  constitutional  treatment  is  the  same  as  has 
been  already  described  when  speaking  of  scrofula.  The  local  treat- 
ment may  commence  with  the  moderate  abstraction  of  blood  from  the 
inflamed  part,  after  which  the  affected  joint  or  limb  should  be  kept 
perfectly  at  rest,  and  counter-irritation  should  be  established,  either 
by  blister,  moxa,  seton,  or  issue,  as  may  seem  applicable  in  the  seve- 
ral cases.  If  these  means  fail,  and  the  constitution  seems  likely  to 
sink  under  the  irritation  and  drain,  amputation  or  excision  must  be 
performed,  if  the  situation  of  the  disease  permits.  No  operation,  how- 
ever, should  be  proposed,  unless  there  is  satisfactory  evidence  of  the 
soundness  of  the  lungs  and  other  viscera ;  neither  is  one  usually  admis- 
sible when  the  caries  has  attacked,  at  the  same  time,  two  distinct 
joints,  or  bones,  as  the  elbow  and  ankle,  carpus  and  clavicle,  &c. 
When  the  caries  is  confined  to,  or  chiefly  affects  the  dense  external 
structure  of  the  bone,  it  may  be  removed  with  a  strong  knife,  or  a 
gouge ;  or  the  diseased  portion  may  be  destroyed  by  means  of  the 
potential  cautery,  if  the  patient  is  afraid  to  allow  the  use  of  the  knife. 
The  latter  is,  however,  far  preferable  to  caustic,  which  if  possible 
should  only  be  used  to  destroy  any  small  portion  of  the  disease  which 
the  knife  cannot  conveniently  reach. 

Necrosis,  or  the  death  of  a  bone,  is  most  frequently  the  result  of 
acute  inflammation;  though  it  is  sometimes  suddenly  produced  by 
external  agents,  a  severe  burn  for  example  ;  or  it  may  follow  extensive 
injury  to  the  periosteum,  or  medullary  membrane,  in  which  case  the 
bone,  although  uninjured,  perishes  from  want  of  nourishment.  The 
dense  portion  of  the  bone  most  commonly  suffers,  the  reverse  of  what 
occurs  in  caries ;  but  occasionally,  when  the  shaft  of  a  long  bone  has 
been  attacked,  the  articular  extremities  share  in  the  disease ;  and 
sometimes  spongy  bones,  those  of  the  carpus  for  instance,  are  even 
primarily  affected.  Another  more  remarkable  difference  between  ne- 
crosis and  caries  is,  that  in  the  former,  restoration  of  the  affected  bone 
is  always  accomplished  to  a  greater  or  less  degree,  if  the  patient  sur- 


■ 

I..,. 


rstitutioiinl  disturbance  attending  it-  death,  a  phenomer 
which  i! l- v it  lakes  ptaee  iii  caries. 

Tliii  jinn  ess  «f  uecvosi.s  may  I"1  divided    into  three  singe.-,  i  i.:.  tin' 

hi'  ii-.  Mil  siilnti-  ;   hilt   it.  must    nut  be  anppoHd  that  this  division,  or 

rather  n wkn  of  changta  wtnkHj  tnristo,  fb*  ,u  leu)  two.  "f  the 

stages  are  usually  in  progress  together.  For  illustration,  it  may  bo 
ipposed  tbst  »  portion  of  tin.-  femur  bus  perished. 
(1.)  The  death  of  the  bono,  as  has  been  nlnuuir  flttUraJ.  is  gen  ('ral- 
ly owing  to  itiHanintiitM.ii;  init.  IY.ni]  nhaltivrr  cause  it  irises,  till!  result 
the  separation  of  the  periosteum,  if  it  bus  escaped  injury,  and  of 
landing  soft  parts  from  the  dead  hone,  and  the  interposition 
between  them  of  a  layer  of  flbrin'ms  nr  purulent  matter,  according 
to  tin'  sevi^rity  of  the  preceding  inflammation,  anil  probably  also  the 
eondition  of  the  patient's  ooDstittitiun. 

(2.)  The  dead  bone  is  separated  tV'.ni  the  living  in  precisely  the  same 
manner  as  a  slongh  of  the  sort  parts  is  thrown  off.  Wherever  the 
living  bone  is  in  enn tint  villi  the  di  ;i'J.  its  caSL-idaiitv  is  increased,  and 
lo  admit  nf  this,  a  purtion  til'  the  earthy  particles  is  removed  at  these 
points.  Then  a  furrow  is  formed  by  the  uleerutivi:  process  along  the 
line  of  j u i lotion,  arid  as  this  d.T|..eis.  gramilatiuns  spring  from  the 
living  bone  and  push  off  the  dead  bone  from  its  ij.i  nttnclnncnts  i  aiul 
this  pruei-ss  is  eunlinlii-il  till  (lie  n-p.irati.ui  is  ennij.lcle.  mill  the  dead 
•  is  supported  on  n  cushion  of  granulations. 
!.')  In  the  tase  iv i ■  have  supposed,  tin-  second  stage  occupies  a  con- 

I'al.ile  peiiml;  mnl  Ibis  is  I'.ri in.'  for  tin-  ]ialienr  :   fur  tin'  process 

stomtioii  is  proceeding  pari  passu,  at  least  so  tar  as  never  to  leave 

linil  altogether  ivitlnuil  support.      When  the  peiiusteum  separates 

.'.-.ii  1 1    I  In-  1 1  i':i.  I  bu:;e,  ii-  Vii.-'llL.'i:;-.    is   ,  ivails   hicn  :-.-<-d  .   mi.l  if  it    has 

xtensivcly  injured,  its  plane  is  supplied   l,j    tlie  sumranding  suit 

which   seem  to  unite  to  discharge  its  functions.      A  process 

out  identical   to   that  which  is  set  np  for  the  repair  of  fractures  is 

instituted;  and  a  bony  esse,  more  or  less. pletc.  I.iit  never 

■et.  is  limned  rniiinl  the  dead  hone.  But  before  this  h.is  pi  i-i =-!■■-. J . 
vascular  [leriosteum  litis  been  busy  in  removing  a  certain  portion 
it  j  and  the  remnant,  iiliii-h  is  railed  the  sryiitstmm,  has  an  I 
hr.   wurm-vateii   uppearaiLM  on  the  surface  which  was  in  noni 

and  is  much  smaller  than  the  original  bono.     The  neiv-ibnned 
if,  as  lias  hem  already  staled,  is  never  perfect  ;  and  the  open- 
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ings  in' it,  termed  cloaca,  both  give  a  ready  exit  to  the  pus  in  which 
the  sequestrum  is  bathed,  and  permit  the  escape  of  the  dead  bone 
when  it  is  fully  loosened.  This  last,  however,  is  often  a  very  tedious 
process,  from  the  inadequate  size  or  the  position  of  the  cloacae ;  and 
at  this  period  surgical  interference  is  often  advantageous,  and  some- 
times absolutely  necessary  to  preserve  the  patient's  life.  After  the 
sequestrum  has  been  extruded  by  the  efforts  of  nature,  or  removed  by 
the  surgeon,  the  bony  case  sinks  in  so  as  to  form  a  solid  cylinder ;  but 
after  the  lapse  of  a  number  of  years  a  new  medullary  canal  is  formed, 
which  resembles  the  original,  except  in  the  irregularity  of  its  cells. 
Although  the  new  bone  is  thick,  and  apparently  strong,  it  should  not 
be  used  for  some  time  to  support  the  limb,  or  the  action  of  the  mus- 
cles may  produce  a  curvature  in  it,  which  will  materially  detract  from 
its  future  utility. 

Such  seems  to  be  the  process  of  necrosis,  according  to  the  best 
authorities ;  but  it  must  be  allowed  that  even  yet  some  doubt  and 
difference  exist  with  regard  to  certain  parts  of  it;  chiefly,  as  to 
whether  the  periosteum  is  the  sole  agent  in  the  regeneration  of  the 
bone,  and  as  to  the  maimer  in  which  the  dead  bone  disappears  alto- 
gether without  ever  appearing  externally.  As  to  the  first,  it  now 
seems  certain  that  though  the  periosteum  is  generally  the  main  agent 
in  the  formation  of  the  new  bone,  its  presence  is  not  absolutely  neces- 
sary ;  for  when  it  has  been  destroyed,  all  the  surrounding  soft  parts 
join  in  supplying  its  place,  and  form  a  new  and  vascular  sheath,  from 
which  the  fibrinous  deposit  takes  place,  which  is  subsequently  con- 
verted into  bone.  Osseous  deposit,  also,  takes  place  from  the  ends  of 
the  living  bone  after  the  dead  portion  has  been  separated,  and  the  con- 
tinuity of  the  whole  mass  is  thus  secured.  As  to  the  second,  it  seems 
sufficient  merely  to  allude  to  the  old  idea,  that  the  dead  bone  was  dis- 
solved in  the  pus,  in  order  to  overthrow  it ;  but  modern  physiologists 
have  vigorously  contended  that  it  is  impossible  that  the  absorbents 
can  act  upon  a  dead  substance,  and  many  experiments  have  been  per- 
formed by  placing  pieces  of  bone  in  ulcers,  &c.  to  show  that  such 
is  the  case.  The  mistake  here  lies  in  supposing  that  the  bone  is 
dead  when  acted  on  by  the  absorbents.  It  has  already  been  shown 
that  the  process  of  regeneration  is  commenced  prior  to  the  complete 
death  of  the  bone,  and,  consequently,  while  the  latter  is  still  sub- 
servient to  the  action  of  the  absorbents.  It  is  also  probable  that 
a  considerable  portion  of  it  is  expelled  with  the  discharge,  in  a  state  of 
molecular  disintegration,  as  occurs  in  ulceration  of  the  soft  parts. 
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■  ftignificatiiiii  will  lw  fnoiid  nm-l  caivi-iiii-nt.  for  then  an  appro- 
priate nnmo  is  furnished  for  a  process  which  differs  from  MoMafa 
in  tlio  following  manner :  In  the  latter  affoetion  we  have  MM)  CM 
the  process  of  rejiiiir  i-  --"■■! 1 1 ti  1 « - 1 1 .- - ■  - . L  :iln>.i,-<t.  .  i.l  .■itir»->rani'"nsly  with  the 
death  of  the  disused  or  hrjnrod  1  ---i n ■,  and  In.::  h  Im\-  its  >?,'|iarit>nii 
n  tin'  li^iii™  bum*,  and  tin-  new  i.s,iui*ns  matter  is  deposited  round 
ii!  nld  ;  while  in  exfoliation,  a.,  souii  ns  tin?  bum-  dies,  its  sujmrution 
:.-  !iri.-[iiiiiilt."lii,'l  iii  the  same  manner  as  that  of  a  slouch  UthfagUMto, 
"in  follows,  leavings  deprestdon;  or,  if  tlmt  is  filled  up,  it 
:..  by  dqiin-it  iL-.iii  the  jrraimliiti'.'iiii  which  have  pushed  off  the  dead 
•,  and  eonsn-neiitly  tin*  wind.'  |iro*vie.  of  repair  is  Milj.-rt[iirnt  l-i 
that  of  decay,  nor  is  tho  dead  bone  ever  surrounded  l.y  the  new. 

T)m  ijtniitfim-H  of  necrosis  ore  HHi-st it nliunal  and  load.  The  conirtitu- 
tinnil  symptoms  are  .imilur  t«j  thou-  already  ilwrilmd  ns  al  trading  mi 
ostitis;  ami  in  vmun.'  pi'r.'uiis  me  sometimes  no  severe  as  to  r  1  n-i :-. i ■  ■: i 
Tlii-  ili']ii.inli  on  tin-  ]i'isitit«L  in  which  the  matter 
forms;  for,  as  soon  as  free  exit  b>  given  to  it,  there  is  mine  dial.- 
amendment  of  tin*  symptom*,  ami  this  i.-nntirme*  either  till  the  patient 
begin*)  to  find  the  coin-tant  drain  and  irritsti'-.n.  joined  with  the 
demand  on  tin-  si'-teni  fir  the  i  -i-  ■  ■  ■ — . — ^  uf  re]  air,  tot?  Lunsiderable  for  his. 

I  powers,  and  he  becomes  hectic ;  or  fresh  attacks  of  inrlMHmutioa  come 
on,  lecaua*)  tha  cloaotB  are  too  small  to  allow  of  the  easy  extrusion  of 
the   sequestrum.     These    inflammatory  attacks   may 
hast*. 

The  load  symptoms  an1  alsn  at.  Iii-:  i  I [.■-■•  ■>!"  ost i Lis.  I. lit  after  :i  lil:l.- 
lha  twelling  becomes  more  considerable  and  firmer,  (In*  affected  limb 
being  sometimes  double  the  size  of  the  other,  and  it  is  very  lilt!.* 
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The  treatment  is  in  accordance  with  these  symptoms ;  at  first, 
actively  antiphlogistic,  in  proportion  to  the  severity  of  the  inflam- 
matory fever ;  afterwards  carefully  directed  to  support  the  patient's 
strength  under  the  painful  and  tedious  process  which  he  must  undergo. 
Xocally,  the  surgeon  must  watch  for  the  formation  of  matter,  for  by 
early  making  an  opening  for  its  escape,  the  patient's  sufferings  will  be 
abridged.  After  this  has  been  effected,  little  can  be  done,  except  to 
keep  the  limb  at  rest  until  the  sequestrum  is  detached ;  and  then  sur- 
gical assistance  will  often  be  required  to  remove  it  from  the  bony  case 
in  which  it  is  lodged.  Well  directed  traction  with  a  strong  forceps 
may  prove  sufficient ;  or  it  may  be  necessary  to  cut  down  on,  and 
enlarge  with  the  trephine  or  bone  forceps,  the  cloaca  through  which 
the  bone  is  protruding ;  or  it  may  be  requisite  to  throw  two  or  more 
of  the  cloacae  into  one,  by  removing  the  intervening  bridge  of  bone. 
Before  undertaking  any  of  these  operations,  the  surgeon  should  be 
satisfied  that  the  sequestrum  is  really  detached,  and  capable  of  re- 
moval ;  because,  from  the  increased  vascularity  of  the  soft  parts,  and 
from  the  vessels  being  fixed,  and  rendered  incapable  of  retraction  by 
the  fibrin  that  has  been  thrown  out,  the  haemorrhage  is  sure  to  be 
considerable ;  and  it  would  be  very  ill  judged  thus  to  weaken  the 
patient,  whose  strength  is  already  much  reduced,  by  an  operation 
which  affords  no  relief. 

If  the  sequestrum  is  incapable  of  being  removed  in  this  manner, 
amputation  must  be  resorted  to  ;  and  this  operation  may  also  be  neces- 
sary if  a  joint  has  been  engaged,  which  fortunately  seldom  happens ; 
or  if  the  patient  seems  likely  to  sink  from  hectic  before  the  sequestrum 
is  loosened ;  or  even  after  it  has  been  completely  removed,  if  the  depo- 
sition of  new  bone  has  not  been  sufficient  to  replace  the  loss  of  the  old ; 
and  the  limb  is,  in  consequence,  useless  from  want  of  support. 

Rachitis  or  rickets  is  an  affection  confined  to  infancy,  manifest- 
ing itself  either  at  birth,  or  shortly  afterwards.  The  earthy  parts  of 
the  bone  are  not  deposited  in  proper  quantity,  and  the  medullary 
canal,  instead  of  marrow,  contains  a  reddish,  sanguineous  serosity. 
The  dense  portion  of  the  bone  is  very  thin,  and  the  cancellous  structure 
largely  predominates.  The  disease  appears  to  depend  on  a  faulty  state 
of  the  constitution,  and  the  muscles,  as  well  as  the  bones,  do  not  pre- 
sent a  healthy  appearance,  but  are  soft  and  flabby.  This  cachectic 
condition  seems  to  be  closely  allied  to  scrofula.  As  puberty  approaches, 
the  constitution  appears  to  overcome  the  malady,  and  the  earthy  mat- 
ter of  the  bones  is  then  freely  deposited ;  and  when  the  bones  have 


bent  from  tlie  weight  imposed  on  them,  the  deposition  always  takes 
place  on  the  concavity  of  flic  curve,  so  113  to  give  the  greatest  strength 
witll  the  least  expenditure  of  material.  These,  curvatures  of  the  bones 
are  most  remarkable  in  tin?  lower  rslivmilLMi,  spine,  and  pelvis;  and 
the  deformities  that  take  place  in  the  last  two  situations  very  fre- 
quently establish  a  permanent  delicacy  of  const  it  lit  ion,  from  the  pres- 
sure exercised  on  the  organs  nf  inspiration,  circulation,  and  nutrition. 
When  the  disease  set-  in  befjrt  the  fontanellcs  have  closed,  the  hood  is 
;<ls'p  ijrqnrui.lv  enlarged. 

The  disease  is  not  in  itself  fatal ;  but  many  of  the  patients  sink 
under  phthisis,  hydrocephalus,  or  tabes  mesenteries.  When  puberty 
has  been  reached,  there  is  not  so  u  j  ■  l  ■  - 1 1  danger  of  li  fatal  termination, 
except,  as  already  observed,  from  sonm  vital  ur^an  being  interfered 
with  by  the  altered  shape  of  the  skeleton.  Females,  who  have  in 
any  degree  suffered  from  rickets,  uenernllv  labor  under  more  or  less 
deformity  of  the  pelvis,  which  renders  [inrturi  tion  very  difficult,  or 
impossible,  without  1 1 1  - ■  aid  of  ci'anioi...,:iiy,  or  in sarcan  section ;  such 
persona  should  be  cautioned  against  [nutriiuuiiy,  inore  particularly  as 
they  appear  to  be  peculiarly  liable  to  impregnation. 

The  treatment  consists  in  n  careful  attention  to  the  rules  already 
laid  down,  in  describing  tins  constitutional  treatment  of  scrofula. 
Another  indication  for  directing  the  treatment  has  lately  been  derived, 
from  observing  that  the  urine  of  ricketty  patients  deposits  large  quan- 
tities of  phosphate  of  lima,  This  essential  constituent  of  bone  is 
readily  soluble  in  lactic  acid,  and  in  this  state  is  removed  by  the  kid- 
neys. Lactic  acid  Is  easily  obtained  from  gum,  starch,  sugar  of  milk, 
•to.  when  digestion  i>.  imperfectly  performed,  as  it  generally  is  in 
scrofulous  persons.  Food  containing  these  substances  should,  there- 
tore,  ha  excluded  from  the  diet  of  children  :i13-- ■!■  d  with  this  disease, 
leal  contrivance  for  preventing  deformity  should  not  bo  em- 
fed  till  the  period  when  the  enrthv  pavtieh-s  of  the  bones  begin  to 
be  deposited.  Then,  by  careful  bandaging,  limbs  may  be  rendered  toler- 
ably straight,  which  otherwise  would  remain  misshapen ;  hut  the  propriety 
of  supporting  the  spine  by  machines  which  rest  on  the  pelvis,  is  mora 
questionable,  for  the  bones  of  the  latter  can  hardly  escape  suffering  from 
the.  additional  load  imposed  on  them ;  and  wo  have  already  noticed  the 
that  these  deformities  of  the  pelvis  entail  upon  females, 
Mom.ities  ossium,  or  OSTEOMALACIA,  resembles  rickets  in  the 
ffliing  of  the  bones,  which  permits  them  to  beeomu  exceedingly  dis- 
orled,  but  differs  from  I  hat  di-ense  in  other  important  particulars. 
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the  first  place,  it  is  a  disease  of  adult  life,  and,  therefore,  consists  in 
the  absorption,  or  removal  in  some  other  manner,  of  the  earthy  parts 
of  tiie  bone,  not  in  its  non-deposition.  In  the  second  place,  the 
disease  when  once  established  runs  its  course  without  any  effort  on 
the  part  of  nature  to  arrest  its  progress;  nor  has  surgical  aid  proved  of 
more  avaiL  Death  is  produced  gradually  by  the  decay  of  health,  and 
inability  of  the  different  organs  to  discharge  their  functions  in  the 
altered  and  restricted  positions  to  which  they  are  confined.  A  copious 
phosphatic  deposit  has  been  observed  in  the  urine  of  persons  affected 
with  this  disease,  thus  presenting  a  point  of  resemblance  to  rickets. 
On  examining  the  bones,  the  dense  cortical  portion  is  found  to  be  very 
thin,  and  in  the  cancellous  structure  the  cells  are  much  enlarged,  and 
filled  in  some  cases  with  an  oily,  lardaoeous  substance ;  in  others,  with, 
a  dark  red  matter,  resembling  the  parenchyma  of  the  liver.  The  dis- 
ease is  rare,  and  most  frequently  attacks  females ;  its  exciting  cause  is 
as  yet  wholly  in  obscurity,  and,  as  has  been  already  remarked,  no 
medical  treatment  has  proved  of  the  slightest  use. 

Fkagilitas  ossium  is  a  morbid  condition  of  the  opposite  descrip- 
tion to  the  last  mentioned,  for  in  it  the  bones  become  remarkably  brit- 
tle, not  so  much  from  an  undue  deposit  of  their  earthy  constituents, 
as  from  removal  of  the  animal  portion,  and  deposition  in  its  place  of  an 
oily  matter.  This  change,  to  a  certain  degree,  is  natural  to  old  age ; 
but  it  is  increased,  so  as  to  render  it  a  disease,  by  certain  causes ;  of 
which  the  principal  appear  to  be,  habitual  excess  in  the  use  of  ardent 
spirits,  long  continued  rheumatic  affections  (here  the  bone  often  breaks 
at  the  spot  which  has  been  the  seat  of  the  pain),  the  presence  of  can- 
cer in  some  other  organ,  and,  as  some  assert,  syphilis.  "When  the 
disease  occurs  in  younger  persons,  the  earthy  as  well  as  the  organized 
animal  parts  of  the  bone  are  deficient,  and  the  bone  is  lighter  than 
natural.  Fracture  is  often  produced  by  the  most  trifling  circum- 
stances, as  an  attempt  to  turn  in  bed  or  to  rise  from  a  chair ;  and 
union  is  generally  tardy,  and  sometimes  altogether  wanting.  The 
treatment  must  be  directed  to  the  removal  of  the  exciting  cause,  if 
that  is  possible ;  but  if  it  cannot  be  effected,  it  only  remains  to  procure 
union  of  the  fracture  by  the  means  enumerated  in  the  description  of 
the  treatment  of  those  injuries,  and  to  guard  against  its  recurrence. 

Exostosis.  Under  this  term  have  been  included  a  variety  of 
tumors  of  the  most  different  characters  and  structures ;  but  it  seems 
better  to  restrict  its  application  to  what  is  called  true  bony  exostosis. 
Of  this  there  are  two  descriptions,  the  ivory  and  the  cancellated  ;  the 
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unci  parous.  Their  Tjrceise  urigiu,  whether  from  tin-  bone  or  perins- 
InjTii,  i»  mil  d«dded.  They  art  most  unnmon  in  young  persons,  and 
uenni  tn  depend  on  ..nrisiLiuLiiMiul  pivdi-:  position :  an  there  lire  some 
people  in  whom  every  slight  injury  is  Followed  by  a  bony  growth. 
Tke  form  which  they  assume  is  very  various ;  the  ivory  exostosis  is 
usually  of  a  aylolmliir  'ir  uvuiil  form.  .-iniEicliriu.-.-i  at(;elie:|  in  the  ■n-i-i- 
nal  hone  by  a  broad,  at  other  times  by  n  narrow  base.  Tlie  cancel- 
lated variotj.  though  usually  presentiiis  the  flame  form,  sometimes 
assumes  a  radiated,  styloid,  or  stalactite  irtnii^erncnt ;  and  is  generally 
iii'  a  larger  siia  than  the  finM.  It  in  not  common  lor  them  to  possess 
much  sen  nihility,  hut  sometimes  they  aiv  exquisitely  tender.  In  llieir 
character,  they  are  wholly  devoid  -I'  malignity ;  but  from  their  posi- 
tion, they  may  produce  painful,  or  even  fatal  consequences.  Instances 
of  the  former  are  seen  when  the  tumor  presses  on  a  nerve,  or  some 
sensitive  organ,  like  the  eye;  and  of  the  bitter,  when  the  tBDMr 
springn  from  the  inner  tnblo  of  the  skull,  and  produces  compression  of 
the  brain.  Death  has  been  also  caused  by  an  exostosis  from  the  lower 
jaw  pressing  nn  the  larynx.  They  are  most  frequently  met  with  on 
tho  femur,  humerus,  bones  of  the  skuil,  cli.vie!,-,  and  tibia  ;  and  ore 
often  seated  close  to  tho  tendinous  insertion  of  some  mtise.le.  They  are 
liltlo  susceptible  to  any  treatment,  unapt  removal  with  the  knife  or 
saw,  and  even  then  they  srmiotiinos  return  ;  the  propriety  of  under- 
taking an  operation  must  depend  iipuii  1  !ir-  circumstance*  of  each  case. 
Wlwn  they  retimi  after  removal,  the  application  of  a  blister  has  some- 
times been  followed  by  the  absoqjtion  of  the  new  deposit ;  and  this 
and  sunilar  treatment  may  1h'  trin]  with  the  original  tumor  before 
resorting  to  as  BJMtftWL  In  some  rare  cases,  absorption  has  taken 
place  during  a  mercurial  coune. 

Osteoma  is  the  name  given  to  hypertrophy  of  a  bone,  by  which  it 
is  converted  into  a  solid  osseous  tumor ;  hut  it  sometimes  happens 
that  Idiere  ii  a  small  cavity  in  the  centre.  It  1-  a  simple  enlargement 
ol  the  hone,  very  .slow  in  its  pingi-ess,  unattended  with  pain,  and  it 
ii.il,  Modi  a  I  BDaUfltable  siie.  It  is  capable  of  being  absorbed,  and 
the  means  already  recommended  to  be  tried  in  exostosis  nay  proro 
practicable,  b  io 
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indiscriminately,  to  tiss is  minora  ;  ii  lins  been  altogether 

Kiinc  modern  surgeons,  and  those  who  ivtuiii  i;  in  general  restrict  its 
iiji|iiioatiuii  In  tilt'  fs[ituihiiiii  of  1.1  n1  psrietcs  of  a  bum1,  usually  a  long 
one,  by  which  u  oyst  is  tin 1.  wlicse  "■■■ills  become  thinner  in  pro- 
portion as  its  dimensions  increase,  containing  a  fluid,  either  glairy, 
purifomi,  or  purulent,  mul  wh.isr  interior,  which  may  be  divided  into 
I'll-'  in1  mere  chamber.-,  is  lined  'villi  a  pyogenic  or  a  serous  mcrnliriuir. 

Tl rhriu  iiC  tin-  disease  i.-  .  i  hi  1 1  in  ii  ill  ;.JTil.i-.l  I..  .-. ■  injury  v.-ci  ivnl 

oil  thu  ]>art ,  perhaps  many  years  previously  ;  and  ii  num. inters  with  a 
doll,  dcep-seuti-d  pin.  wriicli  is  not  hicrcii.-ed  by  pressure-  till  tho  peri- 
osteum becomes  inflamed.  Its  coarse  is  sometime,  rapid,  at  other 
tilues  very  slow  ;  and  it  may  either  seem  to  come  to  a  stand,  after 
acquiring  a  certain  magnitude,  or  continue  to  increase  till  the  osseous 
expansion  gives  way  at  some  point,  and  the  skin  ulcerates,  and  allows 
the  contents  of  tho  tumor  to  escape.  In  this  case,  though  the  disease 
is  nor-  ni;ilign:,ii;.  tin'  pat i. 'tit  may  die  nf  hectic,  produced  by  the  con- 
tinned  discharge.  The  treatment  may  at  first  be  confined  to  attempts 
to  procure  absorption  of  the  tumor  tiy  counter-irritants,  the  nsa  of 
iodine  and  mercury,  internal iy  ;n.!  cstirriallv.  itc.  although  it  must  be 
granted  that  these  means  rarely  succeed.  At  a  later  period,  when  the 
exact  nature  of  the  disease  can  be  asiertiuu.'d  by  the  yielding  of  its 
pnrietcs  on  pressure,  a  puncture  tuny  be  made  in  it  with  a  trocar,  or  a 
portion  of  tho  cyst  may  he  removed  with  the  knife  ;  its  walls  will  then 
collapse  to  a  certain  decree  on  the  discharge  of  its  fluid  contents,  and 
m-ari  obtains  will  spring  up  from  the  interior  to  complete  the  obhtanv- 
tion  of  the  cyst.  If  the  tumor  is  very  large,  and  the  discharge  profuse 
and  wasting,  amputation  may  he  necessary,  and,  if  possible,  should 
not  be  performed  in  tho  continuity  of  the  affected  bone  ;  and  this 
observation  applies  equally  to  almost  every  ease  where  amputation  is 
railed  for  in  cases  of  osseous  tumors. 


is  the  name  given  by  MilUer  to  certain  cartila- 
ginous growths  developed  in  or  on  bone;  and  sometimes,  although 
more  rarely,  in  other  situations.  It  consists  of  two  structures ;  one 
nbro-membranous,  forming  a  groundwork  uf  cells  of  variable  she, 
in  which  the  other  is  deposited.  Thin  latter  is  a  grey,  pellucid  auo- 
stiiuce,  varying  in  flnnness  from  the  consistent  of  firm  jelly  to  that  of 
the  cartilage  of  cartilaginous  fishes,  which  it  r.  ■-:..-  ■  -  ■ 
and  ibi'ini.iil  i-liaracters.  Ii  may  n;  mnv  not  p<--.  ■■;■:■■;'  ■:;..; 
revering;  and  this  depends  on  the  situ.iti.iti  in  width  i!  is  developed  : 
it   may  also  contain    bony  spieulti'.     Its  growth   is  very  slow,  i 
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nattended  with  snfR-rins,  till  it  n.  quires  a  large  size,  when  it  becomes 
painful ;  nmi,  if  left  to  itself,  thias  at  uii.:  point,  ulcerates,  and  bursts, 
and  discharges  a  mixture  of  sanious  mid  gelatinous  matter.  Liko 
true  exostosis,  it  is  not  malignant,  :uid  admits  (if  cure  by  innputLitioa. 

IIq  shape  i[  is  -[ihcroid.d,  hlylitiv  irregular  (m  the  surface  from  its  in- 
tiTtiul  cellular  arrangement,  and  it  seldom  exceeds  the  size  of  the 
eta  "  " 
ph 
dot 
= 


e   the  metacarpal  bones  and 


clenched  list.      Its  n 
phalanges. 
QtmosuUKKmA  and  o 

dcshniate  n<ai- malignant  tumors  deve 
itbln  the  medullary  c 
icliondroina;  and  resemhlfl  a  fleshy  or  fatty  substance,  inlenuixcd 
itli  portiouH  of  hone,  which  ma;  bi.'  distributed  either  irregularly,  or 
in  spiclllffi  radiating  outwards  from  a  common  centre.  In  some  cases, 
also,  cull*  are  met  with,  containing  a  fluid,  which  may  be  clear  and 
glairy,  or  serous  and  turbid.  At  on  early  period  they  cannot  be  dis- 
tinguished from  exostosis  ;  hot  thci:-  Lir'i'vdi  lh  rnnn-  rapid,  and  after  a 
time,  a  sort  of  elasticity  is  perceptible  in  tliein,  but  not  so  nearly 
npprottohing  to  fluctuation  us  what  ii  I'elt  in  the  advanced  stages  of 
spina  ventosu.  When  they  have  acquired  a  certain  magnitude,  which 
is  usually  greater  than  what  is  nltainnl  by  any  oilier  description  of 
osseous  tumor,  the  parietes  soften,  and  ulcerate  at  one  point ;  tlio 
discharge  is  purulent,  moderate  in  quantity,  and  unattended  either 
with  haemorrhage  or  fiiugmd  protrusion.  NuUithslanding  its  apparent 
benignity,  the  only  proper  treatment  is  complete  removal,  either  by 
excision  or  amputation  ;  anil  this  should  be  performed  as  early  as  possi- 
ble; for  after  they  have  remained  indolent  for  years,  a  trifling  injury 
may  rouse  tliem  to  activity.  and  oven  malignity.  T I  icy  seldom  make 
l.ln'ir  appearance  ladinv  middle  age. 

Ti'iiEnui.r;  may  be  deposited  in  bone,  in  the  same  manner  aa  in  glan- 
dular or  other  textures.  It  occurs  either  in  encysted  masses,  or  infiltrated 
through  the  osseous  structure  ;  and  runs  its  course  to  softening  and 
suppuration,  like  tub,  n-lc  in  othtr  situations.  Its  presence  in  bone  is 
usually  accompanied  by  its  deposition  hi  other  and  more  important 
organs,  and  consequently,  surgical   interference  is  seldom  warranted  ; 

nod,  indeed,  even  in  the  rare  ease.,  in  which  il  is  isolated  in  I e,  it  is 

better  to  allow  its  removal  to  be  accomplished  by  the  natnral  suppura- 
tive process,  than  to  attempt  It  by  operation,  unless  the  patient  is  much 
reduced  by  the  dischai-c.  '['in-  ecu.  litutione]  ;.rcai  incut  is  the  same  as 
for  scrofula  in  other  situ 
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Pulsating  tumors.  Three  varieties  of  this  form  of  tumor  have 
been  described  by  Mr.  Stanley.  In  the  first,  the  tumor  sometimes 
consists  of  medullary  sarcoma,  sometimes  of  a  gelatinous  or  fibrous 
structure,  and  derives  its  pulsation  from  some  large  artery  near  it.  In 
the  second,  it  is  chiefly  composed  of  a  development  of  blood  vessels, 
and  of  cells  filled  with  blood,  resembling  erectile  tissue.  In  the  third 
form,  the  arteries  of  the  bone  in  which  the  tumor  is  developed  are 
enlarged,  and  give  rise  to  the  pulsation.  In  all  these  varieties,  the 
growth  of  the  tumor  is  attended  with  destruction  of  the  sound  bone, 
which  is  absorbed  under  the  influence  of  the  pressure. 

Almost  all  the  cases  which  have  yet  been  observed  were  mistaken 
for  aneurism,  which  they  resemble  in  their  pulsation,  and  in  its  being 
arrested  by  pressure  on  the  principal  artery  which  supplies  the  limb  or 
part.  Sometimes,  however,  these  tumors,  on  being  handled,  afford  a 
crackling  like  that  of  parchment,  which  may  assist  in  arriving  at 
a  diagnosis.  For  the  treatment,  amputation  may  be  necessary ;  and  is 
the  only  method  to  be  employed  when  the  tumor  consists  of  medullary 
matter.  It  will  be  also  usually  required  when  the  tumor  consists 
of  erectile  tissue ;  but  the  third  form  has  been  successfully  treated  by 
ligature  of  the  main  artery  on  the  Hunterian  principle.  To  effect  a 
cure,  however,  the  ligature  must  be  applied  before  the  disease  of  the 
bone  has  acquired  any  considerable  size,  because  although  its  applica- 
tion may  be  followed  by  the  cessation  of  the  aneurismal  symptoms,  the 
other  malady  may  continue  its  course  unchecked,  and  ultimately 
require  amputation  of  the  limb.  The  first  two  forms  frequently 
return  in  the  stump,  or  in  some  other  situation.  The  origin  of  these 
tumors  is  obscure ;  they  are  usually  ascribed  by  the  patient  (like 
other  tumors  of  the  bones)  to  some  blow  or  strain ;  but  generally  a 
long  period  has  elapsed  between  the  supposed  cause  and  the  first  dis- 
covery of  the  disease,  during  which  neither  pain  or  inconvenience  has 
been  experienced. 

Osteocephaloma  is  the  name  applied  to  the  development  of 
encephaloid  or  medullary  structure  in  bone.  It  is  by  far  the  most 
common  malignant  disease  to  which  bone  is  subject.  In  its  first  stages 
it  differs  little  in  its  symptoms  from  osteosarcoma,  with  which,  unfor- 
tunately, it  is  frequently  confounded ;  being  produced,  apparently,  by 
the  same  causes,  usually  a  blow  or  strain,  being  unattended  with 
pain,  and  making  its  appearance  in  the  same  bones,  most  frequently  in 
the  upper  or  lower  jaw,  and  in  the  long  bones  of  the  extremities. 
After  the  disease  has  lasted  for  a  short  time,  however,  a  careful  exami- 
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nation  will  afford  means  of  diagnosis.  The  malignant  disease  is 
equally  common  in  the  young  and  in  the  adult ;  it  is  much  more  rapid 
in  its  growth ;  it  is  soon  attended  with  severe  lancinating  pain,  which 
is  much  increased  by  handling ;  it  is  softer  and  more  elastic,  and  soon 
presents  an  inequality  of  firmness,  some  parts  of  it  affording  a  sensa- 
tion of  fluctuation,  and  the  lymphatic  glands  in  the  neighbourhood 
participate  in  the  disease  at  an  early  period.  As  the  disease  advances, 
the  skin,  which  was  at  first  colorless,  becomes  crowded  with  distended 
veins ;  at  last  it  ulcerates,  and  a  frightful  fungus  protrudes,  which  at 
all  times  yields  a  profuse  sanious,  foetid  discharge,  and  at  intervals 
pours  forth  alarming  gushes  of  haemorrhage,  which  speedily  exhaust 
the  patient.  For  this  disease  nothing  but  amputation  affords  even  a 
prospect  of  relief ;  and  this  should  be  performed  in  the  bone  above,  or 
the  affected  bone  should  be  disarticulated.  Some  good  surgeons  are  of 
opinion  that  encephaloid  returns  less  frequently  in  the  bones  than 
when  it  has  attacked  other  organs,  the  eye  or  testicle  for  example ; 
still  its  reappearance  is  so  common,  that  it  must  always  be  appre- 
hended. A  section  of  the  tumor  presents  the  usual  appearance  of 
medullary  disease ;  the  bone  being  either  expanded,  so  as  to  form  a 
thin,  imperfect  capsule  for  it,  or  else  being  distributed  through  the 
entire  mass,  in  an  irregular  spiculated  manner. 

Scirrhus.  The  appearance  of  true  scirrhus  in  the  bones  is  almost 
always  secondary  to  its  development  in  some  other  organ ;  and  is, 
therefore,  more  hopeless  of  admitting  of  relief  than  the  last  described 
disease.  It  often  attacks  the  bone  next  to  the  part  originally  affected, 
although  the  primary  disease  has  been  completely  removed,  and  the 
bone  at  the  time  of  the  operation  has  appeared  perfectly  sound. 
Thus,  the  lower  jaw  is  frequently  attacked  after  the  apparently  com- 
plete removal  of  a  cancerous  lip.  Such  unfortunate  cases  only  admit 
of  such  palliation  as  anodynes  and  cleanliness  can  afford. 

See  Bone,  abnormal  anatomy  of,  in  Cych.  of  Anat.  and  Phys. ; 
Stanley  on  Diseases  of  the  Bones. 
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CHAPTER  VI. 

DISEASES  OF  THE  JOINTS. 

Joints  are  principally  composed  of  three  substances,  synovial  mem- 
brane, cartilage,  and  bone;  and  we  shall  consider  the  diseases  to 
which  they  are  liable  according  as  they  primarily  or  principally  attack 
one  or  other  of  these  textures.  The  ligaments  and  fibrous  investments 
of  joints,  although  they  do  not  strictly  enter  into  their  composition, 
are  so  closely  connected  with  them  that  it  will  be  convenient  to  consi- 
der certain  affections  of  these  parts  in  connection  with  those  of  the 
joints  themselves. 

The  synovial  membrane  in  health  bears  a  close  analogy  in  structure 
and  function  to  serous  membrane ;  being  a  shut  sac  which  furnishes 
a  fluid  for  the  lubrication  of  the  contained  parts ;  but  when  inflamed 
it  more  resembles  mucous  membranes,  for  it  is  the  suppurative  and 
not  the  adhesive  form  of  inflammation  which  is  developed.  The  fol- 
lowing are  the  principal  affections  to  which  it  is  liable. 

Synovitis,  or  inflammation  of  the  synovial  membrane.  This  may 
be  acute  or  chronic. 

Acute  Synovitis  is  characterized  by  the  tendency  of  the  inflammation 
to  spread  over  the  entire  surface  of  the  membrane ;  by  the  increased 
effusion  of  the  natural  secretion,  which  is  at  first  thinner  and  more 
serous,  afterwards  puriform  or  purulent ;  and  by  the  great  pain  and 
high  constitutional  disturbance  that  attend  it.  It  most  frequently 
arises  from  external  causes,  as  a  wound,  severe  sprain,  or  exposure  to 
cold ;  but  it  may  also  depend  upon  a  constitutional  origin,  principally 
gout,  rheumatism,  or  venereal  disease.  The  pain  and  swelling  come 
on  early,  and  gradually  increase  till  the  former  becomes  intense,  and 
the  latter  considerable.  The  swelling  is  most  conspicuous  where  the 
joint  is  least  firmly  surrounded  by  its  fibrous  investment,  but  is,  to  a 
certain  degree,  masked  by  the  swelling  produced  by  serous  effusion 
into  the  soft  parts  external  to  the  synovial  membrane,  which  always 
participate  in  the  inflammatory  attack.  The  joint  no  longer  plays 
with  its  natural  smoothness  and  facility,  but  affords  an  indistinct  cre- 
pitus, from  the  altered  nature  of  the  synovia ;  and  is  stiff,  both  from 
the  distension  of  the  capsule,  the  inflammation  and  thickening  of  the 
surrounding  parts,  and  the  resistance  which  the  patient  offers,  because 


the  sIll;Ii'.i  beg  the  paiu.     This  stiffness  is  termed 

i-itiil  iim:lnjl'}ti.i.  Vat  (he  same  reason:-  it  is  kept  flexed  at  the  angle 
which  relaxes  t-lie  surrounding  muscles  in  tin1  greatest  degree.  Invo- 
luntary spasms  of  these  muscles  also  occur,  particularly  during  sleep, 
and  add  greatly   to  the  patient's  sufferings.      Externally  the  joint  ia 

•e  globuhir  than  usual,  its  nutuivd  I v  |  ■  l1  u :  l .  L _■■■:■'■  ■  |  tSM  no  longer 

inly  discerned,  the  skin  ia  red  and  tense,  and  tho  slightest  touch 
oduica  great  pain.  The  consl.iruliuual  disturbance  has  eow  tlio 
:  of  tho  highest  inflammatory  fever.  If  tlio  attack  is  neglect- 
ed, or  ineffectually  combated,  matter  forms,  and  either  hursts  ex- 
ternally, which  is  the  most  usual  occurrence,  or  penetrates  tho  cap 
aula  and  spreads  through  the  muscles  of  the  limb.  This  is  at  first 
"n  the  severity  of  the  attack,  from  the  relief 
nled  by  the  matter  being  no  lunger  close]  y  outlined  :  hut  the  symp- 
s  soon  return,  and  present  the  character  of  irritative  fever;  and 
n  this  they  rapidly  pass  into  hectic,  if  the  patient's  strength  ona- 
support  the  attack  so  long.  The  changes  which  occur 
>itliin  the  joint  arc  i  ■  :-■  ■  i  ■  ■  -  i-t  i  ■.■  i  ■ ;  1 1  ■.  - 1  -.-  rapid  and  est.ui.ive.  The  syno- 
1  membrane  is  first  vividly  injitcted  with  blooii  vessels,  and  loses 
natural  polished  uppcariiriee  ;  atienvjinls  it  is  thickened,  both  in- 
teniidly  and  externally  by  fibrous  exudation,  which,  in  the  interior  of 
tho  joint,  assumes  tho  nature  [if  a  pyogenic  membrane.  Processes 
from  this  new  formed  membrane  extend  to  a  certain  distance-  aver  the 

....  ....      :i  .....  ■ 

erosion  i  and  where  they  do  nut  extend,  the  picture  of  the  fluids  with- 
in the  joint  seems  to  produce  the  same  results ;  and  if  the  joint  con- 
is  internal  ligaments,  they  are  acted  on  in  a  similar  manner. 

Lively  antiphlogistic.  If  the  patient  can  hear  it, 
u  should  first  he  resorted  to,  followed  by  the  rapid 
or,  if  from  any  cause  that  medicine  cannot 
0  employed,  of  tartar  emetic;  and  tho  patient  should  lie  restricted 
J  tha  nso  of  cooling  drinks.  Locally,  relays  of  leechoB  should  bo 
applied  to  the  joint;  and  in  the  intervals  hot  fomentations  sluiuld  bo 
MEddnoDslj  employed.  If  tho  patient  is  seen  in  tho  earliest  stage, 
before  the  inflammation  hi  actually  developed,  tlio  constant  npi'li' uli.n 
of  ice,  or  of  [hi rinded  ice  and  silt,  has  been  highly  rceoinnii.'iidi.'d. 
This  mode  of  treatment  is  best  adapted  to  wounds  uf  jniiits,  where 
tlio  nature  of  the  injury  at  once  leads  the  surgeon  to  apprehend  in'tlvo 
i,  and  when?  he  lias  also  time  to  guard  against  its  accea- 
ii  ivilli  caution,  because  it  is  absolutely 
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necessary  to  avoid  anything  calculated  to  induce  motion  of  the  affected 
limb.  With  the  view  of  preventing  those  involuntary  spasms,  that 
have  been  already  described  as  adding  so  much  to  the  patient's  suffer- 
ings, it  is  a  good  plan  to  put  up  the  limb  in  Desault's  splints,  in  the 
same  manner  as  for  fracture ;  or  if  it  is  already  flexed  by  the  swelling, 
it  may  be  laid  on  the  outside  on  a  hollow  splint  well  padded,  as  in 
Pott's  plan  of  treating  fractures.  If,  notwithstanding  every  effort, 
suppuration  occurs,  indicated  by  the  increasing  severity  of  the  symp- 
toms, and  the  occurrence  of  rigors,  an  incision  should  be  made  to  give 
vent  to  the  matter,  just  as  in  the  treatment  of  abscess  when  situated 
elsewhere ;  but  great  care  should  be  taken  not  to  wound  the  articular 
arteries.  The  medicine  chiefly  to  be  relied  on  is  mercury ;  which  is 
just  as  useful  here  as  in  inflammations  of  the  serous  membranes.  Tar- 
tar emetic  in  nauseating  doses  may  also  be  serviceable  ;  and  camphor, 
in  combination  with  opium  or  hyoscyamus,  should  be  given  at  night 
to  prevent  spasm.  As  to  the  termination  of  the  case,  when  suppura- 
tion has  taken  place,  anchylosis,  partial  or  complete,  may  be  regarded 
as  inevitable ;  and  the  attention  should  be  directed  to  procure  it  in 
the  most  useful  position.  If  the  formation  of  matter  can  be  prevented, 
the  functions  of  the  joint  may  be  preserved  unimpaired.  In  the  lat- 
ter case,  after  all  inflammatory  symptoms  have  subsided,  the  follow- 
ing means  should  be  adopted  to  remove  the  swelling  and  stiffness 
which  remain.  The  joint  should  first  be  covered  with  lint  spread 
with  mercurial  ointment,  and  afterwards  with  straps  of  leather  spread 
with  emplastrum  plumbi,  as  recommended  by  Scott;  subsequently, 
friction  with  stimulating  liniments  containing  mercury  should  be 
resorted  to ;  with  blisters,  the  cold,  or  tepid  douche,  and  passive  mo- 
tion. These  are  to  be  successively  used,  but  with  caution,  for  fresh 
inflammation  may  be  kindled  in  the  joint  by  their  too  early  or  too 
vigorous  employment. 

Chronic  synovitis  differs  widely  from  the  acute  in  the  severity  of 
the  symptoms.  The  swelling,  though  ultimately  considerable,  comes 
on  slowly,  and  is  comparatively  unattended  with  pain,  and  its  peculiar 
shape  is  better  seen  here  than  in  the  acute  form,  for  there  is  but  little 
effusion  into  the  surrounding  cellular  tissue  to  obscure  it.  The  effu- 
sion into  the  joint  is  usually  altogether  serous,  and  at  no  time  is  there 
much  pus  mixed  with  it ;  when  there  is  any,  it  is  often  flaky,  for  the 
chronic  form  of  synovitis  is  frequent  in  scrofulous  constitutions.  The 
purely  serous  effusion  was  termed  by  the  older  writers  hydrops  arti- 
cali.     The  constitutional  disturbance  is  very  slight,  often  scarcely  per- 


may 
joint 


ptfble.      lint  though  the  [fill ijl«i  mlioii  appears  bo  languid, 

the  continued  pressure  of  the  fluid  is  sure  to  act  injuriously  on  the 
synovial  membrane  itself,  and  fllao  cm  the  cartilages  ;  tbe  former  be- 
™iiii>  thickened  and  indurated,  and  the  latter  undergo  ulBorption  or 

i(  msy  at  first  he  moderately  antiphloglstio.  Blood 
tv  ho  taken  bv  cupping  or  leeches  from  the  neighbourhood  of  the 
it,  and  a  restricteil  diet  ami  attention  to  the  state  of  tile  bowels 
should  be  enjoined.  Aftorwanls  the  same  measures  which  have  been 
recommended  in  the  tatter  stain*  of  aenle  *vnuvit]s  mit  hi<  employed, 
but  with  greater  energy  ;  fur  the  effusion  is  less  amenable  to  the  power 
uf  the  absorbents,  and  there  is  less  danger  of  exciting  InHummation. 
Sir  B.  Brodie  particularly  recommend*  a  liaiiuci!  "I'  ulive  od  and  sul- 
phuric acid,  in  proportions  varying  from  half  a  drachm  to  two  drachma 
of  the  latter  to  an  ounce  of  the  former.  Others  recommend  an  oint- 
ment containing  nitrate  of  silver.  The  internal  use  of  iodine,  com- 
bined with  its  external  application  ii:  tin-  firm  of  tincture,  or  ointment, 
are  favorite  remedies.  Punotnrc  of  the  joint,  and  withdrawing  tile 
fluid  by  a  cupping  glass,  Is  too  hazardous,  an  operation  to  merit  re- 
commendation ;  und  the  same  Buy  be  said  of  Vripean's  more  recant 
proposal  to  iuject  the  joint  with  a  solution  of  iodine,  as  in  the  treat- 
ment of  hydrocele. 

It  runs!  be  remembered,  that  the  description  of  both  these  forms  of 
synovitis  is  intended  to  apply  (■'  well  marked  case,  ;  and  that  between 
the  extremes  of  tin-  a,  ate  and  cJotbJc  firms  there  are  many  interme- 
diate degrees,  which  present  mote  or  less  of  the  character  of  either 
form,  at  different  stages  of  their  course,  and  require  a  corresponding 

:i'[:ipt'.tion  of  tri'atl t. 

Thiokkninc.  01--  rut  svnovt.ii.  membrane — -This  may  be  either 
.1  simple  increase  of  the  tissue,  resulting  from  fibrinous  or  grlatiniform 
deposition,  or  there  may  be  n  complete  disorganization  of  it  into  a 
pnlpy,  brownish  snbsUmce.  iiitcr-cc(i,,l  with  whitish  fibrous  bands, 
which  may  vary  from  half  sti  incli  to  an  inch  in  thick- 

]']..■  jfrtt  "ictirs  in  young  persons  of  n  scrofulous  habit;  and  for  a 
isirlerable  time  the  synovial  membrane  will  be  found  in  a  natural 
idition  under  the  ndventilious  deposit,  into  which,  however,  it  ulti- 

nitely  seems  t«  be  converted.  At  first  the  synovial  secretion  is  unly 
■  and  more  opaque   Ham  natural,  but  suppuration    is 

very  likely  t.i  occur,  mill  then    rLe  cartilage*   ,ir„t   other   parts  of  the 


joints  become-  muchly  dturirnnizcd.  The  symptoms  dito'i-  (V..m  those 
uf  chronic  synovitis,  fur  tlie  joint  is  more  uniformly  globulnr,  is  soft 

■    ■     ■  :    ■.■'!. I  of    i!'V'll;,![i.'llh  :iii.L    Iiiio.s  Iiat]dlili>r  v,i[]l 

great  freedom.  If  tin:  disease  is  ullowcd  to  go  on,  the  limb  wastes, 
the  muscles  become  soft  and  flaccid,  and  even  tbe  shafts  of  the  lame 
undergo  a  kind  of  ■trophy.  The  treatment  consist*  in  maintaining 
perfect  rust  of  Uie  joint  by  splints,  and  the  application  of  Scott's  dress- 
ing, and  of  eomitcr-iiritanls ;  ronsiit.utlunslly,  (he  scrofulous  diathe- 
sis  of  the  patient  is  to  be  chiefly  considered ;  and  the  regimen  anil 
medicines suited  to  that  complaint  must  lie  carefully  employed. 

The  second  form  usually  oners  in  vomi^  persons  :  Itrodic  has  never 
seen  it  after  middle  age.  It  is  an  intractable  jnieoae:  for  although 
it  is  not  in  itself  strictly  lonli^iiimt,  it  is  incm-ahl.'  exci.pt  by  amputa- 
tion, and  is  susceptible  of  nadergoing  medullary  or  seirrhus  defene- 
ration. In  its  early  stages  it  can  senrculy  be  distil ignished  from  the 
first  form  ;  but  when  ont-c  established,  it  proceeds  more  rapidly,  mid 
cither  gives  rise  tu  nrppotMiiHi  within  the  joint,  ami  rouscijuontly 
to  destruction  of  the  cult i luges  mid  bones,  or  takes  Dn  ■  malignant 
form.  In  either  ease  imputation  is  required ;  in  the  first,  to  save  the 
j.ntit-nt  from  being  carried  oil'  l>y  lieetic  ;  in  Hie  second,  with  less  hope, 
but  still  as  the  only  chance  uf  |ii'[-serving  existence. 

Flnosios,  or,  as  it  is  more  commonly  termed,  ulcbration  of  car- 
tilage, is  accomplished  in  different  manners.  Much  difference  of  opinion 
exists  on  the  subject,  hut  the  following  account,  ill h-fly  taken  from 
the  observations  of  Mr.  Key,  seems  the  most  probable  according  to  onr 
present  knowledge  of  the  subject. 

1.  It  may  depend  on  inflammation,  more  or  less  acute,  of  the  syno- 
vial membrane.  In  the  acute  form  of  inflammation,  this  mombrano 
t'L-hiilr.-  ['i'ci,iiiii-i'  hiirhlv  vascular,  is  lined  with  an  adventitious  inem- 
brnne,  which  appears  destined  tu  accomplish  the  removal  of  the  car- 
tilage. Wherever  the  latter  substance  is  in  contact  with  this  new 
formation,  it  is  more  or  less  deeply  grooved  or  excavated  by  it,  but 
its  own  structure  in  the  immediate  vicinity  is  not  softened  or  other- 
wise altered.  At  whatever  point  these  grnoios  ur  excavations  reach 
tlie  bone,  granulations  spring  from  it,  and  aid  in  the  work  of  removing 
the  cartilage.     Mr.  Key  Is  of  opinion  thai  this  funu  of  erosion   only 

occurs  in  supper-Mlic   hill: .uiuu  following  a  wound  of  the  joint, 

where  the  pus  has  the  mnuis  of  csc:!(h\  and  where ,  curisdjiicntly,  the 
new  membrane  can  he  applied  directly  to  the  surface  ..(  the  cartilage. 
In   the  mor,    ub  i  diun,  the  or- 


e  edge  of  the  curtilage,  wrier.'  the  .-.iiuniiJ  m.  lulirimc  i.s  reflecti'd  on 
it ;  in  whiih  place  l.his  inniibrime  is  inure  vascular  than  in  any  other 
piirt  "f  the  joint,  and  sometimes  appears  to  lie  a  structure  supermhh'il 
for  this  particular  purpose.  When  a  certain  progress  lias  been  made 
in  the  erosion  of  the  cartilage,  tliis  tii.  mhrnue  (unir/ies  attached  to  its 
surface,  anil  gives  rise  to  a  new  membrane,  which  thus  spreads  gra- 
dually over  the  entire  extent  of  the  joint.  Its  vascularity  disappears 
when  the  cartilage  has  been  removed,  it  torum'S  white  and  ligament- 
ous, and  frequ, 'Hl.lv  beenine.-;  (lie  uieiliiL i  union  lu-tweeu  r r I ■? ■  nppnseil 

bony  surface,  constituting  anchylosis.  In  this  chrunic  form  of  infliim- 
mation,  suppuration  docs  not  mini  mi  11  j  occur. 

a.  Hero  the  disease  commences  in  the  eartilage  Itself,  and  resem- 
bles ulceration  in  the  snft  parts,  in  its  not  being  produced  by  nliaorp- 
tion,  hut  by  softening  mid  disintegration  of  the  texture,  by  which  it 
becomes  changed  into  a  fluid,  inorganic  mass.  Absoesa  is  here  inevi- 
table, to  get  rid  of  the  disorganised  material.  If  a  joint  is  examined 
which  this  process  is  going  mi,  the  done  will  he  found  in  one  part 
iiupletely  bare,  while  in  other  parts  the  curtilage  will  be  scon  in  ihe 
ent  stages  of  softening,  from  the  rnriiiu ■isr-.-iiifiii  of  its  alteration 
I-  ultimate  ilisiiilcgrati"!!.  This  line  iihvmtii ■■  |n-.-,ci-...  uiiiy 
ith  erosion  of  the  curtilage  l.y  means  of  a  memhmue,  both 
es  guiug  on  in  (lie  same  jijiiil  ;  mid  ill  persons  of  very  weak  and 
-ritnhlc  habit,  the  ulcerative  process  is  so  determined,  that  the  mem- 
le  itself  is  sometimes  founil  in  a  state  of  ulceration. 

disease  may  commence  in  the  spongy  extremities  of  the 
bone,  and  may  bo  either  acute  or  chronic.  In  the  acute  form,  the  bone 
retains  its  natural  firmness,  and  presents  signs  of  disease  only  at  one 
point,  where  a  cavity  is  found,  containing  [lartieles  of  bone  surrounded 
i-  '■"  i     ■■  ■  ■  :.  >..■■ 

mrcice  in  connexion  with  the  bone,  ami  is  perhaps  detached  from  it 
fur  «ome  distanee  KABUL  If  the  diMm  hw  extended  Kir  enough,  the 
erosion  will  be  found  to  have  perforated  tlie  cartilage,  so  as  to  open 
thi'  joint.  Mid  the  synovial  nundnMB  will  he  seen  in  a  high  slate 
of  inflammation  ;  while,  fnnn  the  irritation  thus  cxnteil,  cullcetion.s  of 
pns  may  form  external  to  the  joint.  ami  afterwards  communicate  wilh 
it.  All  this  miscliicf  may  ocenr  in  the  course  of  a  few  wefts.  In  the 
i-brouin  form,  the  disease  of  the  bone  is  much  timr.'  extensive  ;  the. 
mid  Hilary  membrane  lining  its  eancclli  is  much  more  vascular  than 
natural;  the  walls  nf  the  eancclli  thi'mselver,  are  thinned  and  softened; 
[he  earthy  nuts  of  tin'  Imne  arc   .leiicient    in  .)n;uitity,  and  in  their 
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place  a  soft,  cheesy  matter  is  deposited.  The  cartilage  is  absorbed  by 
granulations  springing  from  the  diseased  bone  ;  or  is  sometimes  thrown 
off  in  the  form  of  an  exfoliation,  in  which  condition  it  is  found  loose 
in  the  joint.  The  synovial  membrane  and  external  soft  parts  do  not 
participate  in  these  changes  for  a  lengthened  period ;  at  last  matter 
forms  in  the  joint,  makes  its  way  by  ulceration  through  the  synovial 
membrane  and  ligaments,  and  bursts  externally  by  long,  circuitous 
sinuses.  This  form  of  the  disease  is  decidedly  of  a  scrofulous  cha- 
racter. 

In  all  these  cases,  the  cartilage,  prior  to  its  removal,  appears  to 
undergo  a  fatty  degeneration ;  its  nuclei  being  converted  into  minute 
oil  globules,  which  are  more  susceptible  of  absorption  than  the  original 
structure.  (Rainey). 

The  chief  symptoms  distinguishing  ulceration  of  the  articular  car- 
tilages from  other  affections  of  the  joints  are,  1st.  Pain,  at  first  slight, 
afterwards  more  severe,  increasing  with  a  rapidity  proportioned  to  the 
severity  of  the  attack,  and  felt  in  the  joint  before  there  is  the  least 
swelling  or  redness  about  it.  2ndly.  This  pain  is  aggravated  in  the 
severest  manner  by  motion ;  not  by  such  handling  as  would  produce 
pain  in  synovitis,  but  by  bringing  the  articular  surfaces  into  contact, 
as  by  striking  the  heel  if  the  hip  is  affected,  the  elbow  if  the  shoulder, 
&c. ;  and  on  this  account,  the  patient  keeps  the  joint  in  such  a  posi- 
tion as  will  allow  the  bones  to  separate  as  much  as  possible.  3rdly. 
At  a  rather  later  period,  a  peculiar  grating  sound  is  produced  by  mov- 
ing the  surfaces  of  the  joint  against  each  other,  which  action,  as 
already  observed,  greatly  increases  the  pain.  The  constitutional  symp- 
toms are  generally  very  severe ;  the  pain  deprives  the  patient  of  rest, 
and  is  increased  by  involuntary  startings  of  the  limb;  the  pulse  is  rapid ; 
the  appetite  entirely  gone ;  the  skin  is  often  hot  and  dry  through  the 
day,  but  bathed  in  perspiration  at  night,  without  any  alleviation  of  the 
feverish  symptoms ;  shiverings  precede  the  formation  of  matter  in  the 
joint,  and  at  last  the  hectic  state  is  regularly  established ;  but  it  is 
astonishing  how  the  constitution,  particularly  in  young  persons,  will 
struggle  against  the  depressing  effects  of  the  constant  pain  and  dis- 
charge, and  sometimes  will  even  overcome  the  disease,  although  at  the 
expense  of  the  joint  which  has  been  attacked. 

In  some  very  favorable  cases,  where  the  ulcerative  process  has  been 
speedily  arrested,  a  sort  of  cicatrization  of  the  cartilage  may  take  place ; 
the  new  formed  structure  not  altogether  supplying  the  place  of  what 
has  been  removed,  but  affording  a  smooth  and  firm,  though  somewhat 


e  place  it  supplies  pretty  ' 


-ell; 


■,  a  cure  takes  place  either  by  a 
till!  room  of  the  lust  curtilage, 
■  by  anchylosis.     This  is  liy  fir 


B  thr. 


of  life 


little 

and  I 
toth 


l>!il.u-nt  i*.' 

or  limb,  »nd  may  be  one  of  two  kinds.     The  first,  or  snjt  ,unli_vi,,.,i., 
as  has  heen  already  observed,  is  effected  by  the  coiiveri-inn  of  the  vas- 
cular adventitious  membrane,  which  Ml  tlie  chief  agent  in  removing 
the  cartDage,  into  a  dense,  ligamentous  tissue  ;  and  in  thin  case  some 
little  niotioo  is  preserved  between  tlia  bones.     The  second,  or  bony 
insis,  is  [be  r.'HjIt  of  ifssirit:  .  1  .].-■.  1 1 ,  in  ^raniihtiuiis  which  spring 
the  surface  of  the  boues  after  the  cartilage  has  been  removed, 
iftcrwords  inosculate  and  fill  the  joint,  by  a  process  veiy  similar 
to  that  by  which  union  kikes  place  in  compound  fractures  when  a  por- 
tion of  the  hone  has  been  removed.      Here  the  joint  is  necessarily 
stitf,  but  even  this  is  a  more  fortunate  termination  than  what  often 
occurs  when  the  cartilages  have  been  extensively  destroyed,  and  the 
ipsular  and  other  ligaments  have  been  relaaed  and   Berhopa  i 1 1. i  ■  1 1- ■  ■  i 
ulceration.     In  this  case,  the  bones  gradually  undergo  dislocation  in 
direction  in   which  the  muscles  net  most  strongly;  and  this  is 
orcd  by  the  position  in  which  the  patient  keeps  the  joint,  in  the 
to  procure  rchmation  of  the  muscles.     Thus,  in  the  knee, 
i  drawn  bock  into  the  }  "pi  i  heal  space  J  in  the  hip,  the  femur 
is  usually  thrown  on  lb"  ilorssi I"  the  ilium;  in  the  elbow,  the  radius 

;ea  the  surgeon  must  endeavour  to  procure  a  false  joint, 
■  ■   !■■         ■■■iii":i.   ■uoortUog  !■■  the  functions  of  the 
joint  in  question  ;  for  this  limb,  bad  as  it  is,  is  better  than  a  wooden  one. 
The  treatment  is  to  be   directed  first  to  prevent  ulceration,  or  at 
any  rate  the  format  inn  of  matter,  Irion  taking  place  in  the  joint ;  if 
that  cannot  he  effected,  it  may  be  as  well  to  rest  content  with  endea- 
vouring to  procure  aiu-liylusis  on  the  most  favorable  terms.    If  the  case 
is  Been  early,    local  blood-letting  by  cupping,  or  the  application  of 
tea,  should  be  premised;  and   the  limb  must  be  kept  perfectly 
st  by  splints  of  wood.  tin.  pasteboard,  gutta  pcn.ha,  fie.,  and  this 
bo  found  most  erWlnal  in   reinuihu-  the  pain,  particularly  that 
ises  from  spasms  of  the  muscles.     Tben  mercury  should  bo 
,  so  as  to  brine;  the  system  fairly   under   its  induenco,   as 
uled    by  Dr.    U'ttcirnc  ;  and    this  medicine   may  be  given 
scrofulous  cases,  if  due  caution  is  observed  in  its  aihuiuis- 
II  [hi   i'lini  fan   besoms  Bern)   before  surgical 
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has  been  sought,  the  limb  should  be  straightened  prior  to  the  ap- 
plication of  the  splints;  for  which  purpose  the  patient  should  be 
placed  under  the  influence  of  chloroform,  by  which  the  spasmodic 
action  of  the  muscles  will  be  overcome  and  all  pain  avoided.  Counter- 
irritation  should  then  be  resorted  to,  and  steadily  kept  up  for  a  con- 
siderable time,  and  different  forms  may  be  successively  employed, 
according  as  each  seems  to  lose  its  efficacy.  The  actual  cautery  is 
the  most  powerful,  and  should  be  more  frequently  employed  than  it  is 
at  present,  as  the  only  objection  to  it,  the  pain,  can  be  prevented  by 
the  use  of  anaesthetic  agents.  Constitutionally  but  little  is  to  be 
done,  except  to  assist  in  procuring  sleep  and  remission  of  pain  by  the 
exhibition  of  opiates,  and  to  support  the  strength  by  appropriate  nu- 
tritious diet.  When  soft  anchylosis  has  been  obtained,  the  surgeon 
should  endeavour  to  procure  an  increase  of  the  movements  of  the  joint, 
after  all  inflammatory  action  has  subsided,  by  extension  by  means  of  a 
hinge  splint,  by  passive  motion,  and  by  the  other  remedies  already 
indicated  as  likely  to  lessen  stiffness  in  joints.  Even  when  complete 
bony  anchylosis  has  taken  place,  a  useful  false  joint  has  been  formed, 
by  sawing  through  the  bone  in  the ,  neighbourhood  of  the  obliterated 
articulation,  or  by  cutting  out  a  wedge-shaped  portion  of  it  (Barton); 
or  by  placing  the  limb  in  a  powerful  machine,  and  forcibly  extending 
it,  so  as  to  break  up  all  adhesions  (Louvrier).  The  latter  plan  seems 
very  likely  to  be  followed  by  a  renewal  of  the  inflammation,  and  by 
serious  injury  to  the  vessels,  nerves,  and  ligaments  in  the  neighbour- 
hood of  the  joint ;  and  further  experience  is  necessary  before  either  can 
be  confidently  recommended. 

Cartilage  is  sometimes  affected  with  hypertrophy,  sometimes  with 
atrophy.  The  first  may  occur  at  any  age,  and  is  met  with  at  that 
part  of  the  joint  which  is  least  exposed  to  pressure,  as  the  inner 
surface  of  the  patella.  It  usually  occurs  in  irregular  ridges,  of  a  dull, 
almost  villous  appearance.  It  is  not  yet  clearly  ascertained  whether 
the  change  is  effected  by  increased  nutrition  of  the  subjacent  bone, 
or  investing  synovial  membrane,  or  by  vascularization  of  the  cartilage 
itself.  The  symptoms  of  the  affection  are  a  dull  pain  in  the  part, 
with  weakness  and  impaired  motion,  in  proportion  to  the  amount  and 
situation  of  the  new  deposit.  The  internal  use  of  iodine  seems  to  be 
the  most  likely  treatment  to  arrest  the  increasing  growth. 

Atrophy  of  cartilage  is  most  common  in  the  old  who  have  led 
a  laborious  life,  and  occurs  at  those  points  which  are  habitually  most 
exposed  to  pressure,  particularly  the  inner  part  of  the  knee.     The 


.a  removed  apparently  by  interstitial  absorption,  \ 
t  tony  be  only  t 

;:lii. ■;.■!!,.  iL  i.'iiin'i'.i  i:i  ■-',,']]■'■  "iL  p:ih  li'-s  mill  tin::-.'  rn.iv  In  time  extern! 
to  all  the  articular  surfnec,  leaving  thw  base  exposed.  The  IjlijilH— 
are,  difficulty  of  motion,  and  inability  to  wake  IgDg  n»  of  tug  joint, 
crepitus,  and  pain  resembling  that,  of  rheunmtism.  The  affection  does 
not  appear  to  be  amenable  to  treatment. 

The  most  common  change  thai  autflagl  lllnlM|}|W«.  in  conversion 
into  a  flort  of  ivory  deposit.  It  is  often  seen  in  the  nip  joint  in  per- 
sons advanced  in  years,  where  both  the  acetabulum  and  head  of  the 
bono  are  coated  by  this  smooth,  ili'iiw,  highly  [iiilMlml  substance. 
Sometimes  it  is  arranged  in  gmovea  ov  ridgea)  tibial  tit  into  one 
another,  and  greatly  impede  every  motion.  Lite  the  last  mentioned 
iLtfcrtion,  it  seems  uninfluenced  by  treatment. 

Mordits  <jox-e  is  a  term  applied  to  two  very  iliffersnt  affections  jif 

the  hip  joint  i  the  fint  occurring  usually  in  early  life ;  the  second  in 

rd  senilis  is  generally  added  when  the  term  is  applied 

to  the  latter  affection. 

The  first  fonn  depends  on  destruction  of  the  cartilage,  and  may 

u  the  cartilage  itself,   in  the  lignmcutn in  teres,  or  in  flcro- 

s  disease  of  the  cancellous  structure  of  the  bone.     Its  course  is 

icute,  anil  may  b«  divided  into  three  stages,     in  theirs*,  the 

eiiin plains  uf  slight  pain,  p.nn (-times  referred  to  the  hip  ;  but 

t    rri'ijiieotly    to   the   inner  part  of  the   knee,    which   has  been 

ounted  for  by  supposing  the  obturator  nerve  to  he  engaged  (Sir  ('. 

imes  seated  at  the  middle  of  the  thigh. 


■.   Mi;--[.n,iii:; 


that  the   inflammotio 


spreads  idong  tl 


a  of  the 


s  muscle  (Coulson), 
about  the  joint  in  the  morning,  which  wears  oft"  daring  the  day,  but 
is  thuja  increased  towards  evening  if  much  exercise  is  taken  ;  and  in 
walking,  the  child  is  observed  to  drag  the  affected  limb,  und  not  put, 
it  boldly  forwards.  No  fulness  or  other  mark  of  disease  van  b* 
detected,  except  that  pressure  on  the  trochanter,  or  in  front  of  the 
joint,  produces  a  dnll  pain.  In  the  second  stage,  the  principal  mark 
is  an  increase  in  the  length  of  the  limb,  which  is  kept  advanced  before 
the  other,  so  that  the  heel  does  not  touch  the  ground.  The  lanjtrMO- 
in  general  real,  but  depends  on  the  obliqlis  position  in  which 
the  pelvis  is  kept  to  throw  weight  and  pressure  off  the  affected  joint ; 
and  [lji-.  may  be  ascertained  by  accurate] y  measuring  the  distance  froui 
the  anterior  superior  spinous  process  of  the  ilium  to  the  outer  ankle,  o 
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to  the  head  of  the  fibula,  if  the  patient  cannot  straighten  the  knee. 
The  other  symptoms  are,  flattening  of  the  nates  on  the  affected  side, 
its  fold  being  less  marked,  and  hanging  lower  than  its  fellow ;  and 
wasting  of  the  entire  limb.  Pain  is  much  more  severe  than  in  the  first 
stage,  and  is  greatly  increased  by  forcing  the  head  of  the  bone  into 
the  acetabulum,  as  by  striking  the  heel  or  trochanter,  flexing  the 
thigh  on  the  abdomen,  &c.  The  third  stage  is  distinguished  by  real 
shortening  of  the  limb,  which  usually  arises  from  its  becoming  dislo- 
cated on  account  of  the  destruction  of  the  ligaments,  but  sometimes 
from  absorption  of  the  head  of  the  femur,  without  its  having  left  the 
acetabulum.  The  luxation  is  usually  that  on  the  dorsum  ilii ;  but 
other  forms  have  been  occasionally  observed.  The  case  may  now  ter- 
minate in  anchylosis,  or  a  new  joint  may  be  formed,  as  in  unreduced 
dislocation  resulting  from  violence ;  but  much  more  frequently  ab- 
scesses form  about  the  joint,  and  burst  in  various  situations,  as  at  the 
trochanter,  in  the  groin,  rectum,  vagina,  &c.  Some  of  these  abscesses 
heal  after  a  time,  while  others  form  sinuous  fistulae,  at  the  bottom  of 
which  carious  bone  may  be  felt  with  a  probe ;  and  these  cases  are 
generally  carried  off  by  hectic. 

Mr.  Key  gives  the  following  rules  for  distinguishing  in  which  of  the 
tissues  the  disease  has  commenced.  If  it  begins  in  the  cartilages,  the 
motions  of  eversion  and  abduction  at  an  early  period  give  the  greatest 
pain,  while  flexion  and  inversion  can  be  performed  without  producing 
complaint.  When  it  commences  in  the  ligamentum  teres,  pressing 
the  head  of  the  bone  into  the  acetabulum  is  most  painful,  because  the 
cavity  of  the  joint  affords  less  protection  to  the  swollen  ligament. 
When  the  bone  is  first  affected,  the  disease  is  more  chronic  than 
in  either  of  the  other  forms. 

The  treatment  is  similar  to  that  which  is  generally  adopted  in  dis- 
eases of  the  joints ;  at  first  moderate  antiphlogistic  measures  should 
be  adopted,  if  the  patient's  strength  will  bear  it,  and  afterwards  the 
active  and  continued  use  of  counter-irritation.  During  the  entire 
treatment,  the  most  perfect  quiet  should  be  maintained  in  the  joint. 
If  dislocation  should  occur,  notwithstanding  the  measures  employed,  it 
has  been  advised  by  some  continental  practitioners  (Jaeger,  Berdot, 
Hagen,  &c.)  to  attempt  its  reduction  by  force ;  but  the  proposal  has 
been  coldly  received  by  the  best  British  surgeons.  The  head  of  the 
femur  has  also  been  removed,  and  successfully ;  but  in  general  the 
disease  extends  to  the  bones  of  the  pelvis,  so  that  it  does  not  admit  of 
complete  removal. 


:an*  Jwiifrs  is  a  disease  of  a  very  different  eharaeier;  but 

lilis  is  not  strictly  correct,  fur  it  1ms  been  met  with  at  tbe 
i  of  thirty.     It  has  been  dcserilu  il  by  Hell  nadci-  the  head  «i'  i, ■/!.■>■- 

ptioft  nf  the  i"i'.'  "f  //'i  '/■.■'■.■/'  /,..^-;  :n]i[  by  Adams,  under 
tt  nf  ,I,itii'„-  r/ii-iiuitifrr  ni'l/ii-i/i.i.  Alliiim^li  il  is  mint  common  anil 
*t  marked  in  the  liip,  ill'-  other  .hints  also  suffer  from  it.     The  first 

ire  a  stiffness  about  the  joint,  anil  a  dull  pain  eitcuding 
ii  tbe  tliiiili   l<>  Hi''  fcnes  ;   Bm  iHfl!h*M  is  gntti  tt  in  the  ruorniu;;, 

■s    I'll'    illlrill;.'    tin-    liny  ;    tilt'  Jiuin  is  Worst  in    tin:  evi'niili'.     lull, 

mbaides  after  the  patient  lias  retired  to  bed  ;  it  is  increased  by  the 
'b  throwing  tin-  weidit  of  his  body  on  the  affected  limb,  but 
handling,  or  by  preiviire  on  tin'  trochanter.  By  degrees  the 
lotions  of  tin1  joint  U'ri'im.' mi.,  h  i,ii,.«i:i-.d,  purtienkrly  rotation  and 
:ho  limb  becomes  shortened  to  tin."  cstent  of  two  or  even  three 
n  evi'li-iit  crepitus  ami  pain  nn-  j.ni.liiri'il  I . v  inskiii;;  forced 
is  of  rotation  ;  I  lie  mites  mL  Ui.<  :l{^V-l-l ■■■  I  sin.-  is  ipiito  lint,  and 
.■;  fold  is  obliterated,  lint  the  iin-isl  ir.ietniiile-  i.~  hirp-v  and  in. .re  i.rn- 
il  tl sua).      When  the  disease  is  once  established  in  the  hip, 

seldom  extends  to  other  joints,   hut  i-miictiiin  .-  I'"tli  hi]<  joints  are 

beted.     Its  cattse  is  obscure;  bnt  it  is  often  attributed  to  rull  ami 

jr  to  falls  on  the  great  trochanter.      On  sxattunlng  an  advanced 

■,  the  beiiil  of  the  bono  is  found  flattened,  and  deprived  of  ear- 

•e;  the  neek  Lis   :  .  rattle  or  total  absorption,  no 

le  head  of  the  hour  is  often  brh.w  tin1  level  of  the  great  troehnn- 

ter;  the  acuta  bill  urn  in  usually  mneli  birder  and  deeper  than  natural, 

it  is  stripped  of  e^rtil^e,  anil  in  its  place  lined  with  iv.rydike  di'|Hisit  ; 

till'  capsuli-  in  in  mil    tliie!.-..ni  il  ;     [III.'     li^illTI'TltllTII    teres  mill     IIjivitsiilii 

gland  lmve  disappeared,  the  synovia  is  ilelieient,  and  any  portions  of 
synovial  membrane  that  remain  are  exceedingly  vascular.  Treatment 
hits  but  little  effect  on  tbe  course  of  this  disease  ;  palliation  is  all  that 

ran  he  eipccleil,  and  that  "ill  I"-  nmsl   completely  ubtai 1  by  kcep- 

hej;  I  he  joint  warmly  covered,  and  by  the  free  internal  administration 
of  hv.lriodatc  .if  pnlosfl  in  .-ar.-:i|i:irilhl.  uit.h  siunl I  doses  of  eololljelim, 
and  the  tnedieine  ealh'd  /In-  Clieltra  ptmviner.  It  is  also  prubabln 
that  a  trial  of  the  French  or  German  thermal  waters  would  L-  ■  I'  -i- 
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irks  between  this  atli.'t 


9.     These   huilies  owe  their  origin  t 
v  on,-  caused  ti; 


anil  thin  opinion  has  recently  been  supported  by  Velpenl 

they  nn.'  produced  liy  fibrinous  deposit,  exterior  to  tiio  synovial  m 

brane,  or  in  i!s  substance ;  tin- 1 >ru  ttuw  formed  protrude  into 

joint,  and  are  at  lust  broken  off  by  some  sudden  strai 
too,  they  content  of  a  portion  of  the  trim  articular  i_jirt  il:i±;fi,  which  haa 
lieen  detached  by  u  blow  or  sprain,  and  tlio  spot  from  which  it  has 
beta  rcriHivi'il  i.i  oowrod  by  »  Tory  thin  incrustation  of  cartilage,  as 
happens  in  the  most  favorable  termimui'iii  u('  ul.i-iation  of  cartilage. 
Ill  other  eases,  tin:  original  rartilage  is  hypertrophlcd,  and  forms  an 
irregular  excrescence  round  the  outer  riin  of  the  joint,  and  a  portion 
of  this  may  be  lirokeu  off.  Although  they  are  all  tunned  cartilages, 
their  stnictnro  is  really  fibrous  except  when  they  arc  formed  of  the 
original  cartilage.  The  symptoms  of  their  existence  are  sufficiently 
obvious;  there  is  no  uneasiness  eo  long  as  the  loose  body  remains  in 
snob  a  position  as  not  to  come  between  the  ends  of  the  bones ;  but  the 
moment  this  ocenrs,  excruciating  ]fflia  Li  felt :  the  limb  becomes  rigid, 
llic  joint  is  incapable  of  flexion,  and  if  it  is  the  knee  that  is  affected, 
1 1  iv  put  Wit  oftuu  falls.  As  soon  as  the  acute  pain  hat  Mii.sidi'd,  the 
joint  may  be  flexed,  and  the  loose  body  either  slips  of  itself,  nr  may 
In  pushed  into  its  original  position,  and  than  the  patient  can  use  the 
limb  us  before;  but  when  this  frequently  happens,  inflammation  of 
the  joint  is  often  excited;  and  as  the  quantity  of  synodal  fluid  is 
increased,  the  loose  body  is  more  easily  dialadgad ;  and  thus  a.  con- 
stant source  of  irritation  and  distress  is  established. 

The  lrtntiiit.il!  is  either  palliative  or  radical :  the  first  method  con- 
sists in  wearing  a  smtal  a  hanck  ■  ■  ■::■-..  I .  ■ !  i-.  ;■■  !.■  i-[.  1 1 1 ■  ■ 
foreign  body  in  an  iinoffeiuliii;  pusitiun  ;  and  this  is  usually  sufficient, 
and  is  preferable  to  exposing  the  patient  to  the  dangers  of  an  opera- 
tion. If  the  latter  is,  however,  desired,  as  it  sometimes  is,  the 
patient  should  In-  .■■liiiiii-.l  :.p  In  .1  for  tivo  or  thrive  ilavs,  previous  to 
the  operation,  with  the  limb  secured  iu  splints ;  as  the  confinement 
alone  in  a  person  in  rude  health  often  produces  a  degree  of  constitu- 
tional disturbance,  which  might  prove  most  dangerous  if  superadded  to 
a  wound  of  the  joint.  When  this  has  Hub-nl.'il,  the  patient  is  to  bo 
placed  on  the  operating  table,  ani  infixed  by 

an  assistant  in  the  most  superficial  silualii'ii  pessild,'.  The  surgeon 
then  introduces  the  point  of  a  tuuTow-lJadcff  knits  Babtmtanaondy,  Bt 
a  little  distance  from  the  loan  cartilage,  and  passes  it  forwards,  till  h* 
is  able  to  divide  the  synovial  membrane  covering  it. 
as  will  all.-nv  it  to  slip  into  I  he  siiiT'nimliii<;  ■'.-■llutar  I 
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hurawn,  and  after  the  puncture  in  the  integument  has  been 
irefully  closed,  the  loose  body  ia  to  bo  gently  pushed  through  the 
cellular  tissue  for  about  two  inches,  at  n  right  angle  to  the  tnu:k  of  the 
knife.  After  two  or  three  days,  tlnrhig  which  every  effort  is  to  bo 
fert  inflammation  in  the  joint,  an  incision  is  to  be  made 
the  cartilage,  wliiell  may  thns  be  extracted  without  run- 
ig  the  risk  of  allowing  air  to  enter  the  joint,  for  before  this,  ths 
in  the  capsular  ligament  will  have  united.  The  strictest  pre- 
s  against  in II animation   must  lw  perseivred  in  for  some  time 

The  joints  in  which  1l >■  lii>.lii.-s  li:ivc  1 n  mosl  cuiniTiniilv 

and  are  the  knee,  elbow,  and  the  articulation  of  the  lower  jaw,  hut 
st  frequently  in  the  first ;  anil  as  it  is  in  this  joint  they  produce 
]  convenience,  tin-  operation  is  here  iniist  usually  required. 
Kel'baluia  of  joists.    This  affection  is  most  commoii  in  hysteri- 

Tho  chief  diagnostic  point  between  it  and  any  of  the  affections  just 
described  is  tho  absence  of  pain  on  hrm  pressure,  while  n  slight  touch 
complaint.  There  is  never  much  swelling  about  the  joiul, 
any  that  does  eiist  is  quite  superficial,  and  caused  by  serous  effusion 
a  the  eellulni  tissue.  The  pain  is  generally  remittent  or  inter- 
mittent, and  disappears  altogether  if  the  patient's  attention  IB  diverted 
ther  subject.  In  most  cases  the  joint  is  extended;  hut 
it  is  flexed  and  twisted  in  on  extraordinary  manner,  tlie 
heel  resting  against  the  tuberosity  of  the  ischium,  and  tho  great  toe 
near  tho  anus.  The  affected  limb  is  liable  1»  irv-:i(.  nlterun  lions  of  heat 
and  cold  ;  ami  tin1  [i.jtieril  o  Im'i]:!i  i.-i  cviil.'iitlv  deranged,  Ti-eti.Lm.mt 
here  must  be  chiefly  constitutional,  and  directed  to  the  organ  on  whose 
derangement  the  affection  seems  to  depend,  whether  it  he  the  uterus, 
stomach,  or  intestinal  cauai.  Local  treatment  cannot  effect  much,  but 
it  may  he  necessary  to  do  something  to  satisfy  tho  pntient ;  and  the 
application  of  nitrato  of  silver  to  the  joint,  so  as  merely  tu  blacken  the 
skin,  or  of  a  liniment  containing  belladonna,  sometimes  scetns  tu 
afford  relief.  The  abstraction  of  Mnml  l>v  Iceehiiiir  or  Hippiiu;,  tliouch 
it  may  proiluce  a  temporary  amendment,  is  decidedly  injurious  to  the 
system,  and  consequently  to  the  disease. 

Affbctiorh  of  the  tissues  ai«jL'NI>  joints.  Tlie  tigtuMtilatu 
tissue  is  not  very  ausceptihle  uf  the  in  tin  minatory  process,  but  it  ia 
sometimes  attacked  by  ulceration.  This  appears  to  bo  effected  through 
t!io  instrumentality  of  a  tiew-formud  vascnlor  substance,  which  is 
developed  between  its  fibres.    The  fibres  are  separated  from  each  Other, 
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and  though  at  first  they  retain  their  natural  glistening  appearance, 
they  finally  become  softened  and  pulpy  (Key).  Another  affection  con- 
sists in  mere  relaxation ;  and  this  may  arise  from  over  exertion  in 
young  persons,  and  is  most  frequently  seen  in  the  knee  and  ankle,  pro- 
ducing distortion  of  the  joint,  and  more  or  less  lameness ;  or  it  may  be 
caused  by  the  joint  having  been  distended  with  fluid  from  synovitis, 
and  when  this  has  been  absorbed,  the  ligaments  do  not  recover  them- 
selves. The  treatment  must  depend  on  the  nature  of  the  complaint ; 
in  the  affection  first  mentioned,  moderate  antiphlogistic  remedies 
should  be  used,  both  locally  and  constitutionally ;  in  the  second, 
stimulation  of  the  part  by  blisters,  liniments,  electricity,  the  douche 
bath,  &c. 

The  cellular  tissue  surrounding  joints  is  liable  to  inflammation,  of 
.which  two  forms  may  be  described.  In  the  first,  the  inflammation  is 
very  chronic,  and  occurs  in  one  or  more  small  points,  and  goes  on  for 
a  long  time,  producing  a  gradual  swelling,  with  pain  and  some  con- 
stitutional disturbance  before  the  suppurative  crisis  is  reached,  and 
then  the  symptoms  are  all  aggravated ;  the  second  is  more  acute,  and 
ends  in  one  large  abscess,  nearly  enveloping  the  joint.  Both  forms 
usually  depend  on  some  injury  inflicted  on  the  part ;  and  the  abscesses 
may  open  into  the  joint  before  they  burst  externally.  The  treatment 
is  antiphlogistic,  the  object  being  to  prevent  the  formation  of  matter ; 
but  if  that  is  inevitable,  an  early  opening  should  be  made  for  its  dis- 
charge. 

Concretions  called  tophi,  composed  of  urate  of  soda,  form  about,  and 
sometimes  in,  the  articulation  of  the  fingers  and  toes  of  persons  who 
suffer  habitually  from  gout  or  rheumatism.  After  remaining  long  inac- 
tive, they  may  be  attacked  with  chronic  inflammation,  and  crumble 
slowly  away  in  the  thin  discharge  which  is  formed.  This  does  not 
produce  much  inconvenience,  for  though  the  joint  is  opened,  it  is  too 
small  to  occasion  constitutional  disturbance ;  and  its  functions  have 
been  previously  destroyed  by  the  adventitious  deposit.  In  this  stage, 
palliation  only  can  be  attempted  ;  but  at  the  commencement  of  their 
formation,  it  has  been  proposed  to  give  large  doses  of  benzoic  acid  after 
every  meal ;  by  which  the  uric  is  converted  into  hippuric  acid,  and 
consequently  a  soluble  hippurate  of  soda  is  formed,  instead  of  an  inso- 
luble urate. 

When  the  motions  of  a  joint  have  been  impaired  or  destroyed  by  any 
of  these  external  affections,  the  joint  is  said  to  suffer  from  false 
anchylosis. 


tions  op  the  R1711B.B  jiucoa*.  The  burse  riru  linod 
by  a  mraiilii-i'ii.'  alaaaiy  malogcnH  I"  the  synovial,  which  secretes 
a  similar  fluid,  and  is  very  susceptible  nf  inflammiitiun.  The  ciihU'lliss 
of  about  one  hundred  pair  has  been  iBOBrtained,  and  tiny  may  bo 
liiviilnil  [:;[■■  lii'   hniuediiLti'lv  ln.'iii-iilli  the  shin, 

anil  the  deep  ;  and  the  latter  may  be  again  divided  inlu  (he  vnii-iibir 
and  the  ra/jimtl;  the  Somar  of  which  are  simple,  globular  bags, 
situated  between  a  tendon  ami   (.he  snhjaci'ut  Imjikj  ;  tin-  Infer  cnris] i- 

tiiLi-  sheaths  lu  .HMi-rniiiul   tin-  tendons,  i nbict  with  which  they  ore 

always  found.  The  superficial  bun™  may  be  either  original  forma- 
t i ■  ■  r i -—,  (In;  jii-iiiii'ijiiil  "f  which  lire  those  over  the  olecranon,  great  tro- 
chanter, iunl  lipmieutuui  [mti-ll.e;  ur  llicv  inny  In-  ili-v.du|>i.'iL  Liy  b'HH 
continued  pressure  on  n  part,  of  which  bunnion  ou  the  great  toe  is 
a  familiar  example.  On  cutting,  into  tiiein.  they  am  usually  found  to 
be  traversed  by  a  uumberof  filaments,  so  as  to  present  a  sort  of  cellu- 
lar structure  ;  this  arraij^'enietH  i»  !■.■■'  di-Iinci  in  the  J™u  [hjn  in  the 
superficial  hursts. 

The  inflammation  which  attacks  these  bursal  may  bo  acute  or 
id  the  symptoms  vary  in  severity  according  to  the  intensity 
f  the  inflammation,  and  the  liuii^n:...  uf  the  ttrnetufa  which  cover 
Acute  inflammation  is  most  common  in  the  snperficiid 
•nrsic,  purtieubtrly  in  that  over  the  ligsmentum  patelho,  as  its  sitn- 
i  exposes  it  much  buth  to  injuries  and  the  influence  of  cold. 
The  symptoms  resemhlii  those  <jf  syuuvitis  ;  the  part  becomes  swollen, 
bit,  and  psjnfhl,  aud  the  skin  Is  tense,  red,  and  tender  ;  the  inflam- 
mation in  this  tMtuiv  often  assumes  an  ervaijielatons  character.  The 
patient  keep*  the  joint  motionless,  and  in  that  potation  which  allows  the 
greatest  rdmtim  of  tie  Inttgnnunte  lnB<«mtitation>l  sjinptosiaari 
those  af  smart  inflammatory  fever.  The  effusion  into  the  bursa  a  at 
first  serous,  afterward*  suro- purulent,  or  purulent;  and  the  formation  of 
matter  is  generally  preceded  by  smart  rigors.  If  the  cbbo  is  negbetcd, 
it  pnrsueB  thu  course  of  an  acute  abscess,  and  the  contents  of  the  bursa 
general  externally,  bat  sometimes  into  the  joint, 
the  Inttor  melirreuee  is  sufneicnt  to  point  out  the 
..-  i.|"  [l-iMiiii.-nL  that  should  be  adopted  the  moment  that  matter  lias 
1,  namely,  direct  and  free  incision.  At  an  earlier  stage,  antiphlo- 
y  bo  •nrploycd,  in  the  hnut-  uf  j.rrvi  nlinu-  the  fwiTin- 
n  of  matter.  One  advantage  is  generally  derived  wben  the  inflam- 
o  suppuration ;  Iho  cavity  of  the  bursa  i*  filled  by 

NSttaUi,  h  n.'i;  ti."  ptiait  i-  Grndftan  ■  nmn 


rcneo  of  the  attack,  St  taint  in  that  spit.  Acute  inflammation  of  th 
dei  [jit  bursas  is  rare,  but  when  it  occurs,  the  symptoms  arc  rsry 
severe,  because  tin'  inflamed  part  is  bound  down  by  dense  fiisciici  in 
this  case,  the  formation  of  matter  must  not  be  waited  for,  but  a  6™ 
incision  must  at  once  bo  made.  A  good  example  of  tins  Las  been 
already  1MB  in  one  of  the  forms  of  paronychia. 

Chronic  inflammation  is  much  more  common,  and  may  merely  pro- 
duce i>  permanent  inercaw  in  tin.'  qnantilv  of  fluid  contained  in  the 
bursal;  but  ciiicralh-  the  y.nri.'tcs  also  are  much  thickened,  particu- 
larly in  the  suprrlkial  l.iirwe,  where  tin-  excitinj;  cause  is  usually  long 
eontinued  pressure.  In  these  eases,  tbo  treatment  should  consist, 
first,  in  removing  the  pressure  wliidi  lais  produced  the  inflammation, 
and  subsequently  iu  using  means  to  procure  absorption  of  the  super- 
fluous fluid.  The  principal  methods  are,  painting  the  part  with  tinc- 
ture of  iodine  ;  frictions  with  ointments  containing  mercury,  sulphuric. 
;:■!'.    i.i-   i.iir.ii.-   ■  i       ■. .  r  ;    !ii-  applil  nrlon  of  blisters,  &c 

Vtlpean  recommends  iiiJLvnui:  ill''  bursa  niih  tincture  of  iodine,  asis  dons 
in  hydrocele ;  but  this  seems  objectionable,  on  account  of  the  danger  of 
the  in  Ham  mat  ion  thus  excited  s].n  adinc;  to  the  juint.  When  the  walls 
are  much  thickened,  it  may  be  necessary  to  remove  the  tumor  with  the 
knife,  if  its  bulk  prevents  tho  patient  from  following  his  avocations; 
tut  even  this  operation  is  sometimes  rendered  unsuccessful  liy  the 
regeneration  of  the  tumor,  notwithM  a  oiling  its  c"imdote  excision. 
Sometimes  t!ii'  ey.-(  -bin  li  sappm-ates,  and.  alter  causing  a  good  deal  of 
pain,  burals  i'x{-ninlly,  and  di-a-haiy.*  o  I  !iiu.  iinjn-rlW-tly  formed  mat- 
ter; and  tliis  is  generally  succeeded  by  an  unhealthy,  irritable  ulcer, 
which  shows  no  disposition  to  had.  The  best  plan  is  to  destroy  the 
remains  of  the  cyst  with  potassa  fusa. 

Chronic  inflammation  of  the  deep  seated  bursa;  is  most  common  in 
the  Urge  vaginal  bursa'  that  extern]  a  Ion.!;  [In:  tendinis,  of  the  forearm, 
under  the  annular  ligament,  into  the  hand.  The  contents  of  the  sac 
are  a  clear,  glairy  fluid,  in  which  are  generally  continued  a  number  of 
fibrous  bodies,  somewhat  resembling  those  already  described  as  being 
found  in  joints,  but  softer  and  smaller ;  they  have  been  well  coiii]«red 
to  melon  seeds  by  Sir  B.  Brodie.  The  swelling  presents  an  hour-glass 
shape,  being  bound  down  by  the  annular  ligament,  and  it  is  usually 
productive  of  great  inconvi-airiii-.  g  with  tho 

use  of  the  hand ;  it  afford*  a  peculiar  crackling  sensation  on  being 
handled,  anil  the  content*  can  be  partly  pressed  from  the  palm  into  tho 
lure-ami,  and  vico  versa,     it  il  a  very  serious  matter  1"  make  an  open- 


almost  always  followed   by 

urilii'.'LLl.liv  uifhuiuriatioji  Hi  1.1 1.'  -,:,<-,  ami  st-vere  constitutional  dis- 
turbance of  the  moat  irritative  f[>ini ;  and  after  the  patient  has  under- 
gone all  tbia  pain  n.m!  pi-iil,  it-  li.'is  ! n  found  necessary  subsequently 

to  amputate  the  limb,  us  it-  usefuliii-ss  Iiiis  l"cu  li.'Strnyci]  by  the  vio- 
t  of  the  inflammijlL.il i  :  \\l,]]i:  ii.  ]i<:iij\  t-.-i^h's  lili'  h;<s  fallen  a  sacrl- 

lo    til"    si-vi-rity     ill'    till-    riiNr.1it.uljii:i:d     di-llirkillci:.        il-    is    Mifi:!1, 

therefore,  to  attempt  a  eure  by  the  diligent  use  ni  stifiiuLdiiie:  applica- 
and  if  the  patient  hiaiats  on  an  operation  being  performed,  a 
portion  only  of  the  contents  should  be  evacuated  at  a  time,  and  in  tin- 
interval*  between  On-  njBmtif.iis  every  ■  ■Hurt  should  be  inmlii  to  procure 
the  absorption  of  tlie  remainder  of  the  fluid,  which  is  sometimes 
accomplished  with  unexpected  facility,  the  cyst  npi-earing  to  take  on 
a  new  action  after  l.bc  removal  of  a  purri™  uf  its  content*. 

The  small,  circumscribed  tumors  that  sometimes  form  over  tendons, 
jn  the  back  or  front  of  the  wrist,  'iron  tin:  dorsum  of  the  foot,  may 
he  considered  as  adventitious  bursas;  the  contents  resemble  synovia, 
hut  are  sometimes  thicker  anil  yellower.  As  they  cause  inconvenience 
from  their  situation,  and  sometimes  a  sensation  of  weakness,  their 
removal  is  desirable  ;  imd  the  plan  usually  adopted  is  to  rapture  them 
by  a  blow,  and  allow  the  contents  tu  escape  into  tho  cellular  tissue. 
Thin  may  be  suooessful,  but  it  often  fails,  for  the  fluid  accumulates 
(petition  of  this  treatment  tho  sac  becomes 
thicker  and  firmer.  A  mora  effectual  plan  is  to  introduce  a  cataract 
needle  into  the  cyst,  Dud  after  scarifying  the  sides,  to  squeeze  out  the 
contents,  and  keep  up  firm  pre&sure  on  the  part  for  a  few  days,  by 
menus  of  a  small,  hard  eomprcss,  and  a  band  of  vulcanized  india  rubber. 
If  pressure  cannot  be  emplnyed,  a  small  blister  should  be  applied  im- 
nethods  will  almost  eer- 


ie obliteration  of  the 
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CHAPTER  VIL 

DISEASES  OF  ARTERIES  AND  VEINS. 

Diseases  op  arteries The  principal  affections  to  which  arte- 
ries are  liable  are  inflammation,  acute  or  chronic,  (which  may  be 
followed  by  the  ordinary  consequences  of  inflammation  of  the  soft 
parts),  and  a  deposition  of  earthy  matter  between  their  middle  and 
internal  coats.  This  latter  affection  seems  an  almost  necessary  con- 
sequence of  old  age,  to  which,  with  rare  exceptions,  it  is  peculiar ; 
and  cannot  be  considered  to  depend  on  any  inflammatory  action  in  the 
coats  of  the  vessel.  The  earthy  matter  consists  of  phosphate  of  lime, 
and  is  deposited  to  a  greater  or  less  extent  in  specks  or  plates,  some- 
times to  such  a  degree  that  the  artery  is  converted  into  a  rigid  tube. 
As  to  its  consequences,  that  form  of  gangrene  termed  senile  seems 
frequently  to  depend  on  it ;  and  it  sometimes  also  causes  difficulties 
in  the  application  of  a  ligature ;  but  considering  the  small  proportion 
such  cases  bear  to  the  multitudes  affected,  it  cannot  be  looked  on  as 
a  dangerous  disease. 

The  most  common  example  of  acute  arteritis  ending  in  fibrinous 
deposit,  is  seen  after  a  wound  of,  or  the  application  of  a  ligature  to, 
the  vessel ;  and  this  subject  has  been  already  considered.  It  may  also 
occur  idiopathically,  and  then  usually  spreads  along  the  lining  mem- 
brane, which  is  its  seat,  in  the  direction  of  the  heart.  It  is  most 
frequently  seen  in  the  lower  extremities  of  elderly  persons  of  broken 
down  constitution.  The  symptoms  are,  pain  along  the  track  of  the 
vessel,  which  seems  thickened,  and  pulsates  feebly,  coldness  and  loss 
of  sensibility  of  the  limb  supplied  by  it,  and  considerable  irritative 
fever.  On  examination,  the  artery  is  found  more  or  less  obstructed, 
or  wholly  closed  by  fibrinous  effusion,  and  in  the  latter  case,  gangrene 
of  the  affected  limb  may  occur.  The  treatment  is  moderately  anti- 
phlogistic, and  mercury  may  be  given  to  prevent  the  effusion  if  pos- 
sible, or  to  procure  its  absorption.  Suppuration  sometimes  occurs 
between  the  middle  and  inner  coats,  in  the  form  of  circumscribed  ab- 
scesses ;  but  is  more  generally  diffused  through  the  blood,  and  is 
caused  by  acute  arteritis  of  an  erysipelatous  character.  This  affection 
is  almost  always  quickly  fatal.  Ulceration  and  gangrene  usually 
spread  to  an  artery  from  the  surrounding  textures.     All  the  acute 


" 


■its  are  nxeeedingly  rare,  except  the  fibrinous  elEuauo 

wiiiiii  follows  their  wound,  or  Kgatare. 

Chroma  arteritis,  c [laraii-.Tly  ■*[ liini",  is  very  frequent;  and  ia 

neutrally  attended  with  deposition  of  a  soft,  cheesy  substance  between 
tlie  middle  mid  inner  coats.  On  inspecting  an  artery  thus  affected, 
tin-  iiiin.T  i 'Ml-  is  found  "f  ii  luL'd:  iTLiii.-i.il  i  i..[<ir.  in  wow  places  of  a 
deeper  tint  than  others,  and  spangled  with  yellowish  specks.  On  peel- 
ing off  the  inner  from  liiL-  middle  coat,  which  may  lie  done  mors  easily 
than  in  n  healthy  artery,  the  yellow  spots  are  found  to  consist  of  the 
stcatomutons  deposit  above  mentioned  ;  it  adheres  most  closely  to  the 
inner  coat,  and  separates  along  n-ii.li  it.  The  middle  eoat,  though 
loss  inflamed  than  the  other,  is  more  vascular  than  uatuml  ;  and  oppo- 
site the  stentoi natous  deposit  it  is  .il'Snrln-d  ]ri  n  greater  or  loss  degree, 
so  that  the  vessel  is  there  mui-li  weaker  than  in  oilier  purls.  This 
morbid  nitlnuuiiiitir.il  u]i|»-ni'i  lo  be  ihi.-iiy  induced  by  the  habitual 
abuse  of  ardent  spirits,  particularly  when  acting  ou  a  frame  also  debi- 
litated by  scrofula,  syphilis,  or  the  incautious  use  of  rncrenry.  To 
this  cause  in  general  may  be  trnced  Lin,  formation  .■!'  AsuuliIsM,  (ex- 
cept  when  it  is  the  result  of  externa]  injury)  the  nature  and  varieties 
of  which  we  shall  proceed  to  examine. 

Ha  term  immriwn  Las  been  used  to  emliraca  so  many  conditions 
of  the  arteries,  whether  arising  from  disease  or  injury.  Unit  it  is  im- 
possible to  include,  them  all  under  one  general  definition.  The  follow- 
ing classification  of  tin-  dJffereuJ  nrietiej  may  be  made. 

1.  True  AsEimiKM By  this  is  understood  the  dilatation  of  all 

the  coata  of  an  artery ;  and  of  this  thorn  may  be  two  forms.  The  ves- 
sel may  ho  dilated  in  all  its  circumference,  ami  theu  it  may  ho  friai- 

!'■;  ill.-      ill 

original  dimensions;  or  cylinilnr.il,  «!...  n  $m  dilatation  is  abrupt. 
In  the  second  form,  the  dilatation  only  occurs  at  one  point  of  the  cir- 
cumference, mid  is  termed  tuo-ijhnu.  The  fusiform  and  cylindrical 
varieties  mv  seldom  seen  exeept  in  the  aorta;  some  eminent  surgeons 
■  .  i  have  ikrik'il  iheir  ox  isle  an..,  hut  it  has  been  abun- 
dantly proved.      They  seldom  contain  any  enagnluiu. 

■1.  CimTvistmmi-.ii  false  Am:i  bis» — Here,  from  mnsaailnir 
exertion  or  external  violence,  tin.'  internal  and  middle  coats  of  ini  artery 
are  ruptured  ;  or.  mueh  more  r.irch ,  Ihei  in-  ,h  -truyed  by  ulceration, 
and  tho  blood  pressing  on  the  external  celhlnr  eoat  qnicfcly  dilates 
it  into  a  sue.  Or  the  artery  is  punctured  by  some  sharp  instrument, 
tli..   blond   csrnpes,  and  condenses  the  surrounding  cellular  liMno 
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into  aaac;    or  if  pressure  fa  quickly  applied,  the  wound  ill 

may  lieol,  but  the  cicatrix  being  weak,  tlie  impulse  of  the  blood  may 

;i.  Mixed  Aneurism When  the  true  aneurism  has  attained  i 

certain  siie,  tie  internal  and  middle  emits  of  the  vessel,  which  an 
weakened  by  the  s[.:Lfnrn:L(-njs  dcpoi.it  already  mentioned,  giro  way  at 
some  point ;  and  tlia  cellular  coat  alone  remains  to  resist  the  How  oi 


4.  DlSBBCTINfJ   A  milium  i     TMi   is   a  specie; 
false  aneurism,  where  tlic  blood  liming  forced  its  nay  through  th« 

inner  and  middle  mats  of  the  vehsel,  harrows  between  the  latter  and 
the  outer  coat,  separating  them  for  a  greater  or  less  extent,   and  in 

some  eases,  instead  of  bursting  externally,  "] a  apiin  into  the  artery 

at  a  lower  point.      In  some  rare  cases,  the  blood  is  situated  ljetweeu 
tie  inner  and  niiddlu  coaUj  «r  each  of  the  three  i ,te  may  be  tao- 

Jj.  Diffused  Aneurism— In  this  ease,  the  bland,  Instead  of  being 
contained  in  a  sac,  as  in  the  former  varieties,  is  diffused  through  tin 
cellular  and  other  surrounding  tissues.  It  may  arise  from  the  burst- 
ing of  the  sue  of  any  of  the  varieties  of  aneurism  aln»dy  mentioned, 
or  from  the  rupture  of  all  the  coats  of  an  artery  from  eitemal  viol,  nee. 
Of  from  the  vessel  being  wounded  by  some  small  weapon,  the  external 
opening  made  by  wbieb.  is  either  closed  at  once,  or  is  too  small  and 
ohli.jue  to  alhw  of  the  escape  of  tlie  blood.  When  the  external  open- 
ing is  sufficiently  frci!  Li  permit  sonic  of  thi.i  Hood  to  be  discharged,  it 
has  been  by  some  surgeons  parti cuiarly  described,  under  the  term  fr-ou- 


6.  Aneuiussiai.  yauix. — Hon 
between  an  artery  and  vein,  by  injury,  or  disease,  so  that  the  blood 
can  pass  from  one  into  the  other. 

7.  Vahicuse  AsKt'itiSM This  differs  from  the  lost,  by  the  ex- 
istence of  a  small  aneurlsuia]  sac  between  the  artery  and  vein,  which 
the  blood  must  travor™  to  get  frotu  one  to  the  other. 

8.  AnEUP.ts^l  riv  avascimo.-hs. —  "lli:.-  leiine  ba-.  U-cti  applied  to 
a  disease  which  is  seldom,  if  ever,  confined  ti>  tlie  arterial  system. 
It  never  appears  but  in  the  small  brunches,  and  in  general  both  vein* 
■ml  i  apillaries  ore  also  affected. 

Tllifl   division,  it    is    piain,  has  n:il   1 1 1  l'  i";.i:3.-.l  'ia  a:iv  licf.erilliiiuto 

condition  of  the  artery,  or  aneurism.      It  will,  therefore,  be  better  to 


iuil!e  tmeitrisia,  in-'ludiiu?  under  tin  first  head  all  those  cases 
which  proceed  Irnsn  disease  of  tint  artery,  anil  uuder  the  second,  such 
as  urn  caused  tiy  external  injury,  and  reserve  tins  last  three  fur  sepn- 

faOMCMMM  AlWDMBBt — Tho  Ulluiua]  (MM  of  spontaneous 
aneurism  are  the  steafannatcns  deposit  izi  the  coats  of  the  after? 
already  mentioned,  and  their  sudden  ruptnre  by  some  muscular  axer- 
tion  j  but  it  may  be  doubted  if  this  over  occurs,  unless  the  artery  has 
been  previously  diseased.  Richerand  baa  observed,  that  the  porters 
in  dissecting  rooms,  who,  frnm  their  habitual  excesses  and  laborious 
occupation,  are  ninth  exposed  to  botli  these  causes,  almust  invariably 
die  of  aneurism.  The  comparative  immunity  of  females  is  thus 
explained ;  the  disease  in  them  is  very  rare,  and  when  it  exists,  is 
almost  always*  internal.  Sir  A,  Cooper,  in  his  vast  experienee.  saw 
but  eight  cases  of  popliteal  aneurism  in  females.  The  age  at  which  it 
occurs  is  generally  between  thirty  and  fifty ;  but  it  has  been  seen  in  a 
boy  of  eleven  years,  and  in  a  person  aged  eighty.  As  to  its  seat,  it 
,y  almost  bo  Paid  to  be  exclusively  confined  to  the  aortic  system  ; 
.1  the  general  rule  is,  the  newer  the  heart,  the  more  subject  is  an 
to  aneurism,  both  because  the  impulse  of  the  blood  is  there 
■intent,  and  because  the  coats  of  arteries  increase  in  strength 
lish  in  calibre.  Thus  tlie  disease  is  moro  common  in  the 
i  than  in  all  the  other  arteries  [iivt  together;  ptnd  the  rale  alio 
.a  good  as  to  external  aneurism,  except  p.. [Jit mil,  which  comes 
t  to  tho  aortic  in  fre'im-ncy,  hecau-e  the  artery  is  there  very  liable 
n  rupture  from  sudden  exertions.  We  shall  confine  our  observations 
to  external  aneurisms. 

Stpuploms The-  symptoms  of  spontaneous  aneurism  are  as  follow. 

The  patient  may  be  able  to  fix  the  eoinan-ni  i.im'iit  nf  the  diuease,  from 
having  felt  the  artery  give  way  from  a  blow,  or  during  some  violent 
exertion.  The  sensation  is  usually  compared  to  a  smart  blow  on  the 
part,  and  is  often  followed  by  teinpnrary  nubility  to  use  the  limb;  and 
e  growth  of  the  tumor  in  such  esses  is  usually  rapid.  Or  the 
have  been  conscious,  hut  regardless  of  the  existence  of  a 
mil,  indolent  lump,  till  in  making  some  exertion,  lie  feels  a  sensa- 
m  of  tearing,  or  giving  way  in  the  pint,  and  then  observes  tho  turner 
>  increase  i|niekly.  In  other  canes,  however,  no  such  sensation  is  at 
e  perceived,  and  the  patient  first  becomes  nwaro  of  the  pre- 
e  of  the  disease  by  accidentally  passine;  his  hand  over  it,  or  it  is 
the  surgeon  to  whom  he  applies  for  relief  of  the  o 
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symptoms.  These  are  weakness,  coldness,  and  numbness  of  the  affect- 
ed limb ;  pain,  at  first  dull,  afterwards  severe  and  continued,  as  the 
enlarging  tumor  presses  more  upon  the  nerves  ;  at  the  same  time 
the  limb  becomes  oedematous,  because  the  venous  return  is  obstructed. 
Often  in  aneurism  of  the  axillary,  subclavian,  or  popliteal  arteries,  the 
fingers  or  toes  are  contracted  and  bent,  and  sometimes  the  wrist  or 
ankle  joint  is  also  stiff.  The  aneurism  being  thus  discovered,  appears 
as  a  rounded  tumor,  unconnected  with  the  skin,  which  is  colorless; 
or  with  the  subjacent  parts,  on  which  it  can  be  moved  to  a  certain 
extent.  On  applying  the  hand  so  as  to  cover,  and  as  it  were  to 
embrace  all  the  external  tumor,  the  latter  will  be  found  to  possess  a 
peculiar  pulsation,  synchronous  with  the  contraction  of  the  left  ven- 
tricle ;  not  merely  an  elevation,  but  a  dilatation,  or  expansion,  which 
impresses  the  examiner  with  the  belief  that  a  certain  additional  quan- 
tity of  blood  has  been  forced  into  the  sac.  This  is  more  or  less  obvious 
in  proportion  to  the  size  of  the  opening  between  the  artery  and  aneu- 
rism, and  the  smaller  or  larger  quantity  of  coagulum  which  the  sac 
contains.  In  some  cases,  where  a  spontaneous  cure  is  being  effected, 
it  may  be  altogether  wanting,  and  the  aneurism  may  resemble  a  solid 
tumor,  slightly  raised  at  each  beat  of  the  heart,  or  altogether  motion- 
less. On  listening  with  the  stethoscope,  a  bruit  de  soufflet  is  heard 
at  each  rush  of  blood  into  the  aneurism,  and  this  sound  may  also  be 
often  detected  along  the  artery  for  some  distance  above  the  tumor. 
If  pressure  be  made  on  the  vessel,  on  the  cardiac  side  of  the  aneurism, 
so  as  to  arrest  the  circulation,  a  certain  degree  of  collapse  will  be 
observed  to  take  place  in  the  tumor,  and  the  expansive  pulsation  and 
bruit  de  soufflet  will  disappear.  All  these  symptoms  will,  on  the 
contrary,  be  increased  if  the  pressure  is  transferred  to  the  distal  side 
of  the  tumor. 

Progress  and  termination — After  a  certain  time  has  elapsed,  the 
tumor  becomes  more  prominent  at  one  point,  the  skin  there  becomes 
livid  and  perishes,  and  as  the  slough  separates  the  blood  escapes.  It 
might  be  thought  that  the  fatal  termination  would  now  be  very  speedy, 
but  such  is  not  generally  the  case;  patients  seldom  perish  by  the 
first  bleeding,  however  large  and  active  the  tumor  may  be ;  because, 
in  the  first  place,  the  slough  seldom  separates  at  once,  but  gradually; 
and,  secondly,  as  the  tumor,  at  this  period,  almost  always  contains 
more  or  less  coagulum,  the  passage  is  closed  from  time  to  time  by 
some  of  this  becoming  entangled  in  it.  In  this  manner  the  patient 
may  survive  for  some  days,  till  at  length  he  sinks  exhausted.    If  the 
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a  membrane  undergoes  the  s. 


internally,  i 

as  the  skin  :  but  a  serous  membrane  becomes  thin,  unci  at  last 
yioldB  by  laceration,  nut  by  sloughing.  Or  tin-  patient  maj  die  of 
hectic,  fever,  without  losing  ;i  drop  ul'  hlmjii,  es|im:illj  if  the  nin;uHsiii 
Lj  seateil  iilmiir  tin-  root  or'  the  ma-k,  so  as  to  interfere  with  respiration 
deglutition,  «s  well  as  to  cause  pain  by  pressure  on  the  nerves. 
Sometimes  the  sac  of  an  abscess  becomes  inflamed,  njipQrsiea,  ami 
union  abscess.  If  the  artery  bun  dot  beta  pivvir.i.siy 
obliterated  by  fibrinous  deposit,  iiitul  hanionlui.T  will,  of  course, 
follow  this  event ;  and  even  it  tin.1  artery  litis  been  closed,  the  patiimt 
is  exposed  to  the  danger  of  a  wasting  suppuration,  which  may  render 
amputation  necessary  when  (.hat  (qno-atiou  cnu  he  resorted  to.  This 
operation  will  also  be  generally  required,  when  tlio  aneurism  by  its 
liie.-islil'e  has  caused  :i'~-  r|'li'U.  :i  oi.;!i  ■'■■!';:;.:  '■  i.-,  a-  liii-i  .-.  .:.- 
raonly  goes  on  to  caries.  Sometimes  the  termination  of  the  case, 
when  left  to  itself,  is  mora  fortunate.  The  pressure  of  the  aneurism 
itsolf  on  tbe  artery,  either  ubove  or  below  the  communication  between 
them,  may  effect  a  spontaneous  cure  of  the  diseuse,  by  allowing  tho 
Mood  to  coagulate  in  the  sae,  u'heiv  ii-  tiluiii  j-  LTaihull'"  deposited  in 
coniicntrit  laminae,  those  nest  the  walls  of  tho  sac  being  linn  and 
pale,  and  those  in  tho  centre  softer  and  redder;  and,  in  the  sumo 
manner,  one  aneurism  l.y  its  pressure  may  effect  (lie  cure  of  another. 
OccasionaEy,  nisi  eases  are  seen,  where  without  any  assignable  cause, 
and  sometimes  apparently  under  tin:  most  unpromising  eireumstanees, 
the  pulsation  gradually  diminishes,  and  the  tumor  disappears;  the 
■  ■■Hi:  brim.'  ■Seated,  D  nlready  described,  by  the  gradual  deposition  of 
layers  of  fibrin. 

I/iagnoiie. — The  diagnosis  of  external  aneurism  is  in  genera!  easy, 
and  is  founded  on  tln<  pn.ulLir  ■  ■>:]. niisjeu  pulsation,  the  bruit,  and 
general  J  =  i .-- 1 . - 1- ■-■  ul  the  e.ix'.  I!iit.  sometimes  it  requires  the  utmost 
care,  and  sagacity  to  arrive  at  a  correct  conclusion.  The  following 
are  the  principal  eases  likely  to  nii-k':id.      J .   /'■■/,:.  :.':'.■■*,'  In.,  >■'.'-.  .  ■/"  .  ■■'..: 

hMtt,  H  I  :.■:■   Ii.tii  .ill  ■■:!■ '.V  ..'  nm  d.  ■■!".-:•  !:t  Ma  ii,'i!i:  0llih,-i;„i  j  mid  ill 

si  .me  cases  can  M'i.n  i.-ly  be  ili.iiii.oii-ln'il  from  them.  The  chief  points 
are,  that  they  do  not  present  the  distinct  dilatation  and  bruit  of  aneu- 
rism, mill  that  they  often  afford  a  crackling  sensation  when  handled; 
but  it  must  be  admitted,  that  as  yet  uo  decisive  grounds  of  diagnosis 
liavu  been  established.  2.  Tirmwl  tituittttl  ocer  oKhw.  A  careful 
examination  should  almost  always  lead  to  a  dear  diagnosis.  A  In- 
born closely  cOTmartri  with  an  artery,  nover  has  tho 


" 
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expulsive  pulsation  of  an  aneurism,  bul  ia  aiuiply  tilted  forwa 
Ht  a!!  moveable,  it  can  also  be  drawn  «iray  from  the  vessel,  and  at  obm 
loses  its  pulsation,  which  can  never  occur  in  aneurism.  3.  A  buna 
hits  been  tinnetutfjr  cunjitttwh-il  trltti  wif.tirixnt.  In  general  it  admits 
of  the  same  means  of  diagnosis  as  other  tumors,  but  one  rase  may  be 
mentioned  tvhidi  has  deceived  tin1  roust  experienced  surgeons.  A 
chronic  ahseess  may  tie  closely  connected  with  an  artery,  and  by  ulcer- 
ution  a  passage  may  be  opened  between  them,  in  that  gradually  the 
sac  of  tbo  abscess  is  cnni'ei-ti'.l  intn  :m  imciiriaiii,  Tbe  case  is  one  of 
immense  difficulty  ;  for  tho  walls  of  the  cyst  may  bo  very  thick,  and 
tllu  puliation  and  other  symptoms  scarcely  discernible,  while  tbo 
history  of  the  case  would  go  to  prove,  that  it  una  only  an  abscess. 
An  accurate  stethuscopic  examination  ivill  pi nl.: il.lv  atlbrd  the  beat 
:i.-i.-l.iii'.e  iii  sneh  a  ease,  wliieli  Isas  as  ret  been  only  seen  in  connexion 
with  tho  carotid  artery.  The  situations  in  which  aneurism  are  most 
likely  Id  be  i-ori[ouin]ed  with  abseesses  ■ire.  the  mut  ot'  the  neck,  axilla, 
and  groin.  4.  When  the  sae  of  an  aneurum  hm  been  attacked  ,rith 
iiiJIatmaillUm,  it  brum  a  e(iw  rr-wiubftnice  to  mi  natte  nosers*,  lilt  this 
seldom  happens  till  the  e.i'e  Ims  ei.i:iinii.  :J  :-i.i  Ion1,'  that  it  lias  pre- 
viously lietn  examined  by  the  surgeon  ;  and  in  general  the  inflamma- 
tery  [aw.**  lias  esteinlerl  la  the  ai'tery  above  the  sac,  mid  produced 
iH  obliteration.  r>.  An  <u:i'<i-hn<  in  /n-nwm  of  spontaneous  owe, 
r.-li.n  iiK'i-ly  jiitnl  l>:i  , ■,...•  ,,■,■;,':■;,..:■.  mi,/!,!  IK.  mistaken  for  a  sofirf  tumor ; 
but  a  oari-tul  enquiry  into  tho  case  ought  at  least  to  excite  such 
fcnsjiiuon,  as  would  make  the  sur^emi  atisliiin  from  any  operative  pro- 
ceeding till   the  gradual   diminution  of  the  tumor  revealed  its  true 

i'f  lauillier.  Thus,  aneurism  of  the  arch  of  the  aorta,  presenting  ex_ 
tcnially  above  the  sternum  or  clavicle,  may  be  mistaken  for  aneurism 
of  tbo  innominata,  or  subclavian  arteries.  An  operation  in  siiidi  a 
caau  would  tint  only  necessarily  foil,  but  would  also  probably  hasten 
the  patient's  death.  A  very  careful  stethoscopic  examination  would 
probably  reveal  the  existence,  of  iliseaau  within  the  chest  7.  An 
aneurism  pressing  mi  smite  n'-j/.m  —i-l  pru'iidut/  irrilatiim  of  U  nnig 
1,.'  iiiUtttt-vit  /,'.;-  ifi.*e't*o  if  that,  organ.  Thus,  aneurism  of  the  aorta 
pressing  on  the  trachea  has  | . r-  ■-.  I  -. i .  ad  siieh  distress  uf  breathing,  that 
the  case  has  been  supposed  to  \v  one  of  laryngitis,  and  the  operation 
of  tracheotomy  has  been  performed. 

Treatment.- — The  trealuiijii  nf  spun  tan  eons  aneurism  may  he  divided 
I  two  principal  heads.     In  the  first,  tho  surgeon  endeavours  b' 


i  .Tiaiii  medicine-  an. I  regimen,  to  procure  coagulation  of  llic 
c  ku;;  in  the  second,  lie  seek*  to  obtain  the 
operative  proceeding.  The  first,  which  beam 
i,  ia  most  usuull y  adopted  in  cases  of  internal  alien 


also  employed  when  it  is  sns- 
is  point  at  which  it  would  be 
itt'jre  seems  already  eijih  it- 
proposed  by   V,d.-;Jr:t  rmi- 
r.']«-:iti'J  bleedings,  to  the 


i,  and  only 


where  operation  is  impossible ; 
iieclcd  that  the  artery  is  diseased  at  the 
necessary  I"  itpjjy  lira  ligature,  ot  when  n 
voiirinjr  to  effect  a 
sisted  iu  reducing  the  circulating  ] 
smallest  quantity  compatible  with  t 
burnt1  time  confining  the  patient  to  the  recumbc 
allowing  him  so  much  food  as  was  necessary  to  preserve  existence. 
His  criterion  that  depletion  and  starvation  were  carried  sufficiently 
far.  iveis  lliat  lite  patient  should  ho  unable  to  raise  bis  hand  to  bis 
bead.  At  the  same  time  be  applied  refrigerating  lotions  to  the  tumor, 
and  gays  astringent  medicines  internally.  Of  the  efficacy  of  this 
treatment  be  relates  several  instances.  At  present  this  plan  is  never 
carried  so  &r;  the  patient  is  r.-onlhtoil  as  much  he  possible  to  the 
recumbent  position,  in  order  to  abnt''  rlf  intj'ulse  of  the  heart,  anil 
digitalis  is  given  with  the  same  object.  Bleeding  is  practised,  both 
to  lessen  the  force  of  the  rircu  latino,  ami  because  die  abstraction  of  a 
portion  of  blood  increases  tbu  tendency  to  coagulation  in  Ibe  remaindcr. 
Surgeona  are  not  agreed  as  to  the  manner  in  which  depletion  should 
be  practised  ;  some  recommend  a  large  and  rapid  abstraction  of  Hood, 
even  to  syncope,  is  most  calculated  to  produce  coagulation  ;  while 
others  entertain  an  apparently  not  unreasonable  apprehension,  lest  the 
balance  of  the  ahr.!  :  r.\-n  should  be  altogether  over- 

thrown by  -mil  a  [irin-eedinp,  and  the  patient  never  rally  Ihmi  tbi 
faint.  The  great  difference  from  Valsalva's  plan  is  in  the  diet, 
which  Ilupuytren  and  other  eminent  authorities  consider  should  be 
nutrition--'  but  luistimulating,  as  man  likely  to  favor  lira  coagulation 
of  tbu  blood.  It  is  very  difficult,  however,  to  persnado  the  patient 
to  submit  to  even  this  modified  treatment,  or  tbe  result  would  proba- 
bly lie  mOH  KntisEni'tury  than  it  lias  proved. 

Tim  operative  proceedings  by  which  the  cure  of  spun  tan toiii;  :iiun  ■ 
rism  is  attempted,  an:  (I)  the  application  of  jjivasiire,  either  direi  lly 
to  the  tumor,  or  on  the  artery  between  it  and  Mm  heart;  (2)  liga- 
ture of  tbe  vessel,  which  may  he  performs]  either  on  the  cardiac  or 
distal  side  of  the  aneurism  ;  (8)  the  application  of  bent,  or  of  a  gal- 
Ihe   i-oiiiinii  of  (he  are-,  01  lis  injection  Into  it  ol 


. 
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with-    fluid   ralctilati-o  tu    [iri.ilinr  tin-  cnaguhltioTI 

(■1)  other  operations  applied  to  tho  artery,  now  seldom  resorted  to. 

(1)  Guattani  was  the  first  ( 1766)  to  apply  compression  to  the 
tumor  for  the  cm™  of  popliteal  aneurism  i  which  he  was  indnced  to 
try  by  the  successful  employment  of  pressure  id  aneurism  at  the  bend 
of  the  elbow  after  venassection,  by  the  spontaneous  cure  of  some  run 
of  popliti.nl  ain-nri-ai.  hut  chiefly  from  the  almost  uniformly  fatal 
results  which  fclluwed  lh>!  old  <.j-.fi-uti.ni  for  this  am-ciion.  His  method 
was  to  apply  compresses  over  the  tumor,  nnd  aim;;  the  artery  above 
it,  secured  by  a  roller,  which  was  reapplied  as  often  as  it  hnwncd; 
these  wire  moistened  with  spirits  of  wine,  and  the  patient  was  bled, 
aii.l  restricted  li.  ,i  riidd  diet.  This  treatment  proved  successful  in  seve- 
ral eases,  'flic  manner  in  which,  at  the  time,  it  waa  supposed  to 
Operate  was,  by  pressing  the  Wood  ent  of  the  aneurism,  so  as  to  allow 
the  sides  of  tin-  '.["Tim?  in  [hi-  artery  t«  come  tiijri'tlir-r  and  unite,  as 
in  ordinary  wounds  of  the  soft  parts.  It  seems  likely,  bowovor,  aa 
tho  disease  waa  of  loop  standing  in  nil  the  successful  Cam,  and  the 
sac  probably  contained  a  considerable  quantity  of  coaguhim,  that  the 
cure  was  effectcil  by  nuikinj:  the  sac  press  on  the  artery  above,  BO  u 
to  effect  its  obhteratiou ;  as  occurs  in  some  instances  of  the  sponta- 

in s  cure  of  aneurism.     Simple  pressure  on  the  Bac,  by  means  of  a 

roller  without  compress,  has  been  since  m  ri.M.miilly  employed  with 
success,  the  mode  of  action  being  probably  the  same  as  in  the  former 

After  the  Hunterian  operation  was  established,  the  cure  of  anenrism 
was  attempted  by  makinj;  pressure  on  the  nrtery  alone,  bci  n 
tumor  and  the  heart ;  and  it  was  applied  either  m&tiatdg  by  a  tour- 
niquet or  other  instrument,  on  the  snrtace  of  lb.-  limb  «u-r  the  artery, 
cr  ii>i:tif/!"ti,'.'j  in  1 1 1,"-  ■•  i  -■  -.,  I  i  ( ;.  i  ■  1 1"  ^'  'a  !  i  [  ■  h  uas  hi  id  I  .'Mi',  as  in  the  Hun- 
terian operation)  by  au  instrument  called  a  jiresse  nrtere,  by  wbioh  a 
ligature  passed  under  the  vessel  could  1m-  ti^litcncil  without  l.<  in-  li...:. 
so  that  its  removal  could  be  accomplished  whenever  the  ofierator  do- 
sired.  The  object  in  both  cases  waa  to  procure  obliteration  of  the 
artery  at  the  r ■■  -lli C  •■••in [.r.  ■■■>■■■ I .  .■■.i.-i|u  ■  ni:'.-.  in  t J l l-  liish.  \:  "a,-  tiiund 
that  tho  patient  was  hardly  ever  able  to  support  the  pressure  neoos- 
sary  to  arrest  the  pulsation  in  the  aneurism  for  the  requisite  time;  and 
ih-  s-i-orid  was  abandoned,  because  it  was  fonnd  to  be  lees  successful 
ilum  Hgature  of  the  artery  in  the  ordinary  way.  In  1843.  the  true 
principle  on  which  the  treatment  by  compression  is  founded  i 
established  by  Dr.  EeUuigliarn,    via.  that   it  is  not  only  u 
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completely  to  obstruct  the  How  of  blood  through  the  artery,  l>lit  that  s 
pa  iris  I  iiii-V.Til  is  :kl ■ — -1  u  1 .  Iv  Hi'i'vii-al.lf.  boi-unsi-  [I  "  [-niilili^  111.'  fibrin  to 
be  readily  entangled  in  llir  |iaricte.i  of  the  sno  in  thefu-sl  instance,  anil  tliut 
(fin's  mi  iiii  r.-s.-ir^'  lilil.il  i  I  kvului-s  I'll  I".]."  Ity  I'.i'.lijwin^  [liii=  priln-ip!.*, 
and   using  properly  I'Ui-li'iii.-ir.l   instruments,  this  ]>1;lh  of  treatment 

li.i-  I ii  iTuM-iii'il  wiili  tin-  givatost  «UM<i.      Tin-  |>i'i-iml  duringwhich 

it  hss  be™  found  necessary  I aiiiiniii  I  he  pressure,  line  varied  from 

six  or  eight  lining  to  iavo  or  throe  i  i  i ■ : v ;  1 1 .-.  -  and  this  difference  depends 
on  the  docility  uf  the  patient,  the  sizn  ainl  -iliiali.nl  uf  the  o|n'iiiug 
I.eliveeN  the  artery  find  (In-  mo1,  tin-  ii:itnr;il  tendency  -A  the  bti»i.i 
to  coagulate,  and  the  goodness  of  the  instrument  employed.  The 
latter  should  always  In-  sn  cunsl  moled  us  in  allow  pressure  to  lie  made. 
i'wjy  on  two  or  moiv  points  in  tin.1  course  of  (lie  artery,  a 
plan  first  adopted,  though  unsuccessfully,  liy  llnpuyticn  rind  (iaioa. 
Aneurisms  of  the  popliteal  and  femoral  arteries  are  most  favorably 
situated  for  the  employment  of  compression,  mid  these  constitute,  per- 
ine  half  of  external  aneurisms.  It  ia  proper,  during  the  tn-at- 
to  enforce  as  tar  as  passible  the  modified  regimen  of  Valsalva. 
(2.)  Arteries  have  been  tied  for  the  cure  of  aneurism  aecord- 
u  the  following  methods.  1.  The  old  operation  ;  winch  consisted 
n  opening  the  sac  after  tins  eircubition  had  been  commanded  by  tlie 
toumiouot,  turning  out  tin-  coagulated  blood  which  it  contained,  and 
tying  the  artery  above  and  below  it.  This  operation  was  exceedingly 
fatal,  the  patients  usually  perishing  by  gangrene  or  luunorrhage,  so 
thut  the  best  surgeons  preferred  amputation.  2.  Ligature,  of  tha 
artery  close  to  the  sac,  without  opening  the  latter,  was  first  piri'onin'.l 
by  Desanlr,  lor  popliteal  aneurism,  and  successfully;  but  it  ia  now 
completely  abandoned  for  the  Hunterian  operation,  a.  llrasdor  and 
Desault  proposed  tying  the  artery  below  the  sac,  in  expectation  that 
tlia  blood  would  ooagulate.  hut  in.-Ll h.-r  of  tlii-m  performed  the  opera- 
tion. After  uo-in-i.Tssl'n!  uttcmols  hv  Do-Hi  amps,  Sir  A.  Cooper,  and 
Other),  it  waa  ahandoued  till  Wardrop  brought  it  forward  again,  and 
performed  it  with  success.  He  also  proposed,  in  cases  where  two 
Urge  trunks  sprang  from  the  aneurism,  or  immediately  beyond  it,  to 
apply  the  ligature  only  to  one  of  them  ;  considering  that  the  diminu- 
tion of  impetus  in  J.I n-  uirc  I  itun  Mm-  lovilnced  would  be  sufficient  to 
procure  coagulation  of  the  blood  in  the  sac  ;  and  on  this  principle  Mott 
tied  the  subclavian  alone,  for  the  cure  of  an  aneurism  of  the  artcria 
irmominata,  and  with  ran.:-,-.  Hither  operation.  however,  should 
■  pnotisgd  ohm  it  i;  io.po.M.iblc  to  tie  the  artery  on  the  cardiac 


situate 
haps, 
ment, 

tag  to 


side  of  tbo  tumor.  4.  The  Hnnterian  operation.  Th«  princir. 
which  this  operation  is  founded  is,  thut  us  the  irtery  at  the  seat  uf 
the  aneurism  is  unhealthy,  there  ia  a  better  prospect  of  success  by 
tying  it  at  n  distance,  where  it  is  probably  in  a  sound  i.oudition.  The 
L'tiU-f  puints  (n  he  attended  t.i  in  tin-  [jerf'unjjLUifs  >'l'  t J l ■  ■  operation  are, 
lo  tic  the  artery  as  far  from  tbo  aneurism  as  the  collateral  cirtuuitivn 
will  permit ;  to  disturb  it*  connexions  as  little  as  possible  ;  and  lo  tia 
it,  without  tlio  inclusion  of  any  other  structure,  with  a  round  ailk 
ligature,  drawn  sufficiently  tightly  lo  divide  its  internal  and  middle 
coats.  The  vessel  ia  obliterated  at  tbo  point  where  it  is  tied,  and  for 
soma  distance  below  it ;  but  it  is  almost  always  pervious  above  the 
nnourisinnl  sac,  although  at  the  sac  itself  it  is  again  obliterated.  This 
explains  how  it  so  often  happens  that,  after  the  applicutiol)  of  the 
!i.:.ii  ■       |.;il-i'i ■■  ■:■  ■'!  :■    i-!y.  in   r i ,. ■  m/ini.-in,  and  con- 

tinues for  some  time  ;  for  it  shews  that  tbe  sac  is  filled  with  blood 
alter  the  operation,  tbe  fibrin  of  which  is  deposited  in  concentric  lami- 
na', as  has  been  already  described,  so  that  tbe  principle  on  which  the 
cure  is  obtained  by  tbe  Huiiteriau  operation,  and  by  i-oiiiprcsaiou  of 
the  artery  on  the  card  inn  side  of  the  tumor,  is  the  same.  But  though 
the  principle  is  identical,  the  latter  mode  of  treatment  should  always 
be  preferred  when  it  can  be  adopted ;  because  it  is  rren  from  several 
p.'iiliwhi  li.ii-i.'bir-viiidilf'ti.i  the  'jiln-r,  ami  wUiv!>  "'ill  now  I*  considered, 
(a)  G<ll>!/r"".  "/'  tlu:  tirnh. — This  has  in-.ir  occlLi'ivd  during  the 
proper  employment  of  pressure,  anil  the  reason  is  no  obvious  thnt  it 
does  not  require  to  he  insisted  on.  Iu>rmerly  pressure  wag  employed 
preparatory  tn  the  IIuiit'Tiiui  "pevaiiuu,  in  the  \\"\»;  of  producing  en- 
largement of  tbe  collateral  iv-sels.  tuid  thus  diminishing  tbe  chance  of 
gangrene;  hnt  tliia  enlargement  dues  lint  tako  place  llll  the  sac  n 
filled  with  eongulura,  anil  the  cirouUtion  through  the  vessel  has  ceased. 
The  occur™  no  uf  pul-ati"]i  in  these  '.--.m-K  is,  theivf  ire,  a  proof  of  the 
siii.i  »  .if   111.'  lre:lt.ini'iit.        fJr.  [lellinghnm  surest*,  that  the  paill  so 

often  complained  of  just  before  ami  fur  sonic  ti alter  the  cessation 

of  pulsation  in  an  aneurism,  whether  undergoing  cure  spontaneously 
or  by  pressure,  is  due  tu  the  sudden  enlargement  of  the  collateral 

('/)  Suppmvition  iifilte  .inc.  —  Although  this  lias  been  enumerated  aa 
one  of  the  processes  by  which  nature  effects  the  cure  of  aneurism,  its 
I    during  surgical   treatment   is  very  undesirable,  for  it  cr- 
e  patient  lo  tin-  dimmer  uf   ii:i-liiig  -ui.|Mir;-.t:ii!i.  ami  uf  -,-. 
morrbage,   if  the  artery  has  not  been  obliterated. 
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t  liknly  In  tote  place  when  the  sac  is  filled  suddenly  with  a  soft, 
e  coagulum,  consisting  of  all  Ihf  ingredients  of  the  blood,  instead 
of  being  gradually  obliterated  by  the  deposition  of  layers  of  fibrin 
urenee  whieh  i::  ojitv  likeiv  In  ]iap[»'n  ivhcn  TIif.  current. 
■  ■I'  blood  is  lor  u  nine  abrupt  h  iirri'hli-il  by  (lie  application  "f  n  lip- 
lure,  limn  when  il  is  gradually  cboekod  by  compression. 

(c)  Secondary  tamorrliiiffe.—This  is  tho  must  formidable  and  the 
most  frequent  of  the  unpleasant  consequences  that  may  follow  tbo 
tying  of  nil  artery.  It  may  occur  at  two  periods,  cither  shortly 
before  or  immediately  <m  the  separation  of  the  ligature;  or  at  a  con- 
siderable time  after  that  even!  Lis  t:iki  u  place.  The  first  form  is  pro- 
duced by  an  unhealthy  condition  of  the  artery  at  the  point  where  the 
ligature  has  been  applied,  which  prevents  the  deposition  of  fibrin  ne- 
crasory  to  seal  the  orifices  of  the  vessel  left  hv  its  separation  ;  a  badly 
performed  operation,  where  a  large  extent  of  the  vessel  is  exposed,  so 
that  it  perishes  from  want  of  nutrition,  may  also  give  rise  to  it.  In 
.  •  [!..■  ■■■.■::  ■■  ■'■■:■■  ;■  ■■  ■■■  il.-.  .  !.;..  :  ;  ; ; ,  ,:;  .■  ;  ..;... 
the  scat  of  the  operation,  it  is  from  that  end  of  the  artery  that  the 
irrhage  generally,  if  not  always,  proceeds ;  tup  quantity  of  blood 
it  first  is  usually  only  jl  few  ounces,  and  is  not  discharged  }«r 
lint  simply  wells  up  from  the  bottom  of  the  wound.  This 
bleeiliui;  is  eji-iiv  cheekcil.  auil  i-  seldom  peoerded  by  any  eircum- 
aloulated  to  give  notice  of  what  is  about  to  follow,  thongli 
les  the  patient  eouipkdus  of  a  tiiihtncs.--  about  the  chest,  heat 
skin,  head-ache,  iSc.  ;  but  caeb  succeeding  lueiiiorrhage  is  more 
ous,  and  a  form  of  fever  termed  hwmtnrlKirfw  is  established.  To 
the  words  of  Mr.  Porter,  "  tho  patient  when  unexcited  lies  pole 
exsanguhi",  yet,  at  the  smue  line.  excessivL  ly  in-itaUt  nil  J  anxious ; 
liut,  whilst  uudcr  the  influcnee  of  the  febrile  ]jjiroxysm,  his  fhco  is 
flushed,  his  skin  hot  and  dry,  his  pulse  tight  and  bounding,  hot  afford- 
ing a  peculiar  sensation  resembling  a  double  beat,  and  it  is  during  a 
iod  of  such  exacerbation  that  each  successive  haemorrhage  oi-cnrs." 
i  is  protruded  im  a  few  days,  lill  r  In:  [anient  sinks  com- 
i]y  exhausted  and  worn  out  ;  or  if  the  hemorrhage  is  arreslcd, 
often  follows,  or,  at  a  later  period,  abscess,  caries,  or  other 
involving  the  ]<>.=  ;  of  lite  or  limb.  Tho  second  form  is  much 
a,  and  more  fatal  than  the  lost,  and  is  caused  by  ulceration 
of  the  artery,  arising  either  from  the  pressure  of  an  abscess  forming 
[n  it.  til  InitJ,  or  extending  to  it  from  tin'  original  wound,  or  it  may 
follow  suppuration  of  the  imenrismal  sac.      It  is  impossible   to 


beforehand  in   what  tawa  the  liret  form  of  seooudary  hi 

evni  likely  to  occur;  (lie  limit  iiispriisiiijung  cases  and  t!i(i  most  clumsy 
operations  haw  proved  sncece.-ful,  n  hilt:  others,  apparently  most  favor- 
ably ciretunBtlHlcl'ii,  iiiivc  failed    in  the  hands  iif  [111!  best  surgeons. 

The  treatment  consists  in  moderate  pressure  on  the  bleeding  vessel, 
upplied  in  the  manner  recommended  in  the  chapter  on  hnimorrhsge ; 
or  if  from  the  situation  of  tho  aneurism  it  cannot  be  Ginplojred  in  that 
•Kay,  tho  wound  should  le  filled  with  prepared  sponge,  and  its  edges 
brought  together  liy  means  nf  It"'  inr .-rn lj--i i-il  or  twisted  suture,  rad 
at  the  same  time  cold  lotions  should  be  applied  to  the  part.  If 
tliB  wound  i.-  nearly  healed,  so  as  tu  leave  only  l  narrow  hhui,  rs- 
ternal  pressure  only  should  be  employed,  and  after  the  bleeding  has 
censed,  cold  lotions  may  be  used  as  shore  directed.  OonsHtatiunpH*, 
everything  should  lie  .lone  to  lower  the  Fnn-i..  of  the  circulation,  and 
promote  tho  coagulation  of  the  blood,  and  the  means  already  mention- 
ed when  describing  Valsaien  s  1 11- ■:■ :  1 1 ■■  n t  m:iv  be  cmplovcd,  .u(h  the 
exception  of  Ttmsesection.  In  this  manner  many  patients  have  been 
saved,  at  least  for  tho  time,  though  in  toany  instances  the  unhappy 
consequences  already  inentioaed  follow.  Ligature  of  the  artery  abovo 
the   Heeding  point  sli'iiild  never   Iji'  piTiet iseil.   because  it  hits  been 

:.:■■  :       .■    -'  ■  ■■.       i  .     ■.    ■  '    ■  ..■■■.■■.■  I-     .  '.:■.   ii     ■  ■  ■  i    :■  I    .  -  ■  -       I  -.  ■■■  .     I.;. 

from  the  distal  orifice  of  the  vessel,  olid  experience  provei  that  tho 
eame  untoward  event  attends  on  the  second  operation,  at  an  earlier 
period  thin  after  the  first.  Thus,  in  n  case  of  popliteal  aneurism  men- 
tioned by  Mr.  Porter,  the  femura]  artery  wan  laiil  tun-,  and  conipress- 

.  .i    v.il :;    I  I,  ,:,  I......     '..  iliBlLlll-  .      I.    I    -■■ 

on  the  eleventh  day.  It  was  secured  higher  up  in  the  thigh,  the 
ligature  separated,  and  the  Weeding  returned  on  the  sixth  ilny,  Tha 
iliac  artery  was  then  tint,  hot  it  bled  on  the  third  day.     The  second 

form  nf  li:i  rni-]-rli.iMi.  mm  I...  aj.pi  ehen-.b.i,  vhell  a  -he  Is  loin  iolies  after 
the  ligature  has  separafed,  ilisr  harming  an  unhealthy  famous  fluid,  or 
when  the  sae  suppurates.  Unfortunately  we  scarcely  poBsoss  any 
means  of  an-esting  it,  for  the  slightest  pressure  would  only  aggravate! 
tha  ulceration  which  has  caused  the  hemorrhage,  and  ligature  of  the 
artery,  on  the  cardiac  sole,  is  as  -iii.iv  nling  here  a.-;  in  the  Hint  liirni. 

(rf)  Return  of  aneuritm  in  il*  origiaat  site.  An  event  of  very 
rare  occurrence,  ivliirh  may  probably  lie  explained  In  lie-  same  manner 
as  the  suppuration  of  the  sac ;  the  loose  cosgulum  in  this  ease  under- 
going absorption,  instead  of  being  attacked  with  inflammation. 

(e)  Dnngeri  in  the  prr/mmm-:.:  ••/  {he.  npeeiiibm.      Though  it  may 


i  objection  lies  against  die  'ipenitiir  i-jthcr  than  the  opera- 
,,  still  it  has  so  often  happened  that  important  parts  have  hren 
wounded  even  by  veiy  esperieni^ed  surgeons,  Hint  it  deserves  consider- 
ii  estimating  the  two  methods.  The  principal  dangers  in  thfl 
performance  of  the  Hnnterian  operation  are  the  following  :  Wounding 
"'  t  principal  vein:  this  vessel  and  the  artery,  it  has  been  observed, 
t  least  in  popliteal  aneurism,  arc  more  closely  connected  than  in  tin: 
,  and,  therefore,  this  almost  nnlfonnlv  filial  m r-r ■  i ■  1  < ■  1 1. (.  is 
re  likely  to  occur,  Including  a  nerve  In  the  noose.  Tho  entrance,  of 
ur  into  tho  veins  ;r>r.  Wounding  the  pleura  in  operations  for  aneurism 
of  [he  iniifiniinntj  •■'  siilieliLViiiii  LLrteriiBi. 

Wh™  the  Hnnterian  operation  lias  tieen  determined  on,  the  patient 
should  be  prepared  some  days  previously  for  its  performance.  Tim 
bowels  should  be  kept  gently  open,  the  diet  should  be  nutritious,  tint 

likely  to  excite  the  en-dilating  system.  The  operation  having  been 
concluded,  and  the  patient  replaced  in  bed,  the  Hmh  should  be  placed 
in  a  position  to  favor  the  venous  return,  and  Ije  surrounded  with  flannel, 
i  of  hot  water  placed  near  it  to  maintain  the  temperature, 

:h  always  sink  eoatidtnbly  hi-lmi  tin'  ii:,iin-:il  i Inr.l. i- 

f  the  interruption  to  the  arterial  supply.  In  a  few  hours,  however, 
in  general  feels  to  the  touch  even  wanner  than  the  sound  one, 
Ik-  Mifn  incial  arteries  now  convey  an  increased  quantity  of 
Hut  thi*  does  not  in  the  least  call  for  the  implication  of  cold, 
on  the  contrary,  gangrene  would  to  a  certainty  follow  such  treatment, 
and  several  dnys  will  elapse  before  the  srtitidal  warmth  on  1m  ufbtj 
dispensed  with.  Peribct  qniet,  and  a  guarded  regimen,  must  bo 
observed  till  the  ligature  has  separated,  and  thn  wound  !m  -nli'lly 
healed ;  for  we  have  already  seen  tliot  tho  worst  form  of  serondnry 
bjcmnrrhagc  may  follow  the  persistants  of  ail  apparently  trifling  sinus. 
The  limb  often  remains  for  scv«nil  weeks  illicitly  uumh,  and  very  sen. 
aitive  to  culd,  and  also  somewhat  weaker  than  its  fellow.  The  appli- 
cation of  a  flannel  roller,  gentle  fHrlion  with  mine  fcliinulatinjr  lini- 
ment  or  the  flesh  brush,  and  moderate  Bi-ni-.',  wSS  ■;!n  i  the  r.  1 1 1 ■  j ■.- . . I 
of  these  symptoms. 

(;t)  Stat  appears  to  h»ve  bceofirJ-t  employed  bj  Sir  v..  Bams,  with 
the  object  of  coagulating  the  Wood  in  an  aneurismal  sac.  Tic  :ipp[i,'d 
it  by  means  of  a  steel  needle,  OEM  end  of  which  was  inserted  into  the 
tumor,  wldle  the  other  was  heated  in  a  spirit  lamp.  The  case  was  an 
aneurism  of  the  external  iliac  artery,  which  had  continued  to  incrcaso 


;iiii-i-  ligntuc  of  Um  T6a«d  on  fcbo  distal  ride  1ml  be™  p 

Ml..-  ■■    t.llil]     i[pplii-:iliil]IS.    the   nheiir'lSIU    CtilScd  In     pulsate,    .i"il 

app^rcil  solid  ;  but  tin-  patient  ilii-il  "I'  gangrene  of  the  limb  forty-six 
rlnjs  uiw  its  Ih.hi  repstltion.  On  exarnnuttiop,  the  ennKulutn  wis 
found  to  resemble  that  niually  met  in  large  aneurisms,  consisting  of 
iiiMiiniTnlilit   thin,   firm   lamina?,    with  a  jellj-like   Bubslajii-e   in   tin' 

centre.       Guli-na-i-iiunetiire  h;is  1 n  euipluyed  in  several  iwb,  and  in 

MBH  with  success,  lis  mode  of  action  is  thus  explained  by  Professor 
,VJ"1iti.  "  When  ii  in'iil'T.il'-  i  urreiit.  tuily  is  passed  through  the  sac, 
ii  Hi'  Lin;  lilcunj  is  i-ll'i'di'il  !iy  (lie  ilccuinpuniti'iii  of  its  salts, 
nN'i  Lin-  action  uf  i  In:  acids  il.'vl-fu-il  ii  iht'  positive  pole  on  the  serum. 
VVIn-n  tlie  battery  is  very  powerful,  lb.;  ermguLilinn  is  due  not  to  any 
specific  ngmey  of  the  gabranto  current,  hut  to  the  elevated  tempera- 
inri'  produced  along  tin:  line  uf  its  Lrajet."  The  artery  should  lie  cuiu- 
prcssed  Loth  iibuce  and  beluiv  tin-  liimur  during  the  operation.    Ab  the 

i- .'ulnni  thus  j'i-.'!in  .-.]  -in  i  .-i'.'iivi  ly  ho  sufficiently  large  dp  firm  to  fill 

the  sap,  ami  resist  the  current  of  tin-  hlutsl.  |ir.  Ilcllinglium  suggests 
that  in  the  successful  eases  the  cure  was  obtained  by  a  portion  of  the 
looser  coagulum   plugging  the  artery  on  the  distal  side,  or  by  tho 

gah-anh:  cum  lit  having  i-jc.--it.-l  inllai itiiui  in  tin;  sin-.    Thn  injection 

■  ■/  acetic  acid  into  the  ftneorisma]  sin  mis  pru|msfd  bj  Mr.  Wanlrop, 
as  likely  to  produce  coagulation  of  its  contents,  but  has  never  bean 
practised. 

(4)  Twisting  and  bruising  (lurruin  el  madtSn)  of  the  artery,  and 
the  pushing  bank  (rcfimkmait)  of  its  inner  mid  middle  coats  toward* 
tlie  aneurism,  by  holding  the  vessel  with  one  pair  of  forceps,  and 
■  I  .,.■■'■■-  ill  ■—  ■--■:■'.-  il.iiwiiinrils  ly  sin/nil-  uf  ;;;:uilifi',  ure  prop. jsiliims 
of  different  i-iMiiiiii.-nt.'d  surgeons,  »liich  certainly  possess  no  advantage 
over  the  u|  in  nit  inns  already  ilcsrrih.'il. 

Hitherto  we  have  considered  the  nature  and  treatment  of  sponta- 
neous aneurism  while  tin;  blnml  is  cmi  tinned  in  u  sac  ;  but  sometimes, 
from  tlie  natural  growth  of  tho  disease,   or  from  external  violence,  the 

sac  is  ruptured,  ami  I  lie  bl 1  spreads  tlirmi;;h  the  eel  hilar  1  issue  of  the 

limb,  constituting  u>-  of  the  funns  uf  what  is  commonly  called  diffuie 
aneurism.  This  is  u  most  fiirmidable  (ampliation,  fur  the  almost 
incviliilile  ciiiis.-.[iit'iici'  is  gaiieri'iie  ill"  tin.  limb,  which  suprvenes  with 
:i.-liirii.-bing  rapidity  when  the  quantity  of  effused  blood  is  (.■ousideraMe. 
The  diseased  ooudiLinn  of  the  vessel  prevents  the  operation  of  cutting 
down  on  the  effusion,  removing  the  extravaaated  blood,  and  tying  tlie 
artery  above  ami  below  the  sac,  from  being  ettonded  w" ' 
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I  of  the  effusi which  ivonhl  In'  "iillifieiil  to  ensure  the  gan- 

if  the  limb,  or  tin-  formation  of  most  extensive  abscesses,  forbids 
ic  perlnrmancB  of  the  Hunterian  operation  ;  and  tho  remaining  altcr- 
e,  amputation  of  the  limb,   kg  idi.^ili.rly   tnuRnMMCal  in  these 
.    Fortunately  they  rarely  occur,  except  when  tho  existence  of  an 
internal  aneurism,  or  extensively    diseased    heart,  has  forbidden  the 
performance  of  any  operation  for  tire  run:  of  the  external  complaint. 

Traumatic?  Aneikism.  Aneurism,  the  residt  of  external  injury, 
nuty  present  itself  under  three  forms.  In  thtjir**,  if  there  hits  been 
no  external  wound  as  well  as  one  in  the  artery,  tbey  both  heal,  and 
the  cicatrix  in  the  artery  dilates  into  u  3ac  under  the  force  of  the  oir- 
rnlntion  ;  or  the  external  wound  alone  heals,  and  the.  Hood  escaping 
from  the  injured  vessel,  corirbTises  the  siiri-nuudiiu;  cellular  tissue,  so 
that  in  either  case,  the  blond  in  con  turned  in  a  sac,  and  so  far  resembles 
llw  early  stage  of  spontaneous  aneurism.  In  the  secoHo!  form,  the 
artery  is  rupture!  without  external  wound,  or  the  external  wound 
heals,  and  the  blood  is  effused  into  the  cellular  tissue  of  the  limb.  In 
the  lAird,  the  external  wound  remains  open,  so  as  to  allow  of  the 
escape  of  a  certain  portion  of  the  blood ;  and  the    term   traumatic 

urism  has  been  confined  hy  s ■  writers  to  this  form. 

.  The  first  description  if  inns!  fn-ijuently  met  with  at  the  bend  of 
elbow,  or  in  the  temple,  from  the  artery  having  been  wounded  by 
the  lancet  in  bleeding.  The  first  situation  is  mncb  the  most  common, 
and  the  accident  which  gives  rise  la  the  disease  is  very  likely  to  occur 
when  there  is  a  high  division  of  ilic  brachial  uteri-,  and  the  radial  runs 
in  front  of,  instead  of  behind  tint  tendinous  expansion  of  the  bicopE. 
The  diagnosis  in  f«»y,  both  from  the  history  of  Ibe  Rise,  and  from  its 
presenting  all  the  symptoms  of  well  marked  l]j  »llllnlllll  cstcninl 
aneurism-  I'ressure  applied  directly  to  the  tumor  la  often  sufficient  to 
effect  a.  cure  ;  and  for  this  purpose  the  bandage  known  as  Genga's  is 
generally  used.  The  fingart  at  rolled  ecpuratcly  in  narrow  bandages, 
nod  another  is  then  carried  evenly  up  the  limb,  over  the  aneurism,  on 
which  a  oouipress  should  he  placed.  Or  pressure  may  he  Innde  on  tho 
artery  between  the  aneurism  mid  tin-  heart,  ai  described  when  speak- 
ing of  spontaneous  aneurism,  it  may  be  necessary  to  apply  a  ligature 
to  the  vessel  on  the  cardiac  side  of  the  tumor,  and  this  mode  of  treat- 
ment will  be  required  when  there  is  a  high  division  of  the  brachbd 
artery,  and  should  be  performed  as  close  to  tile  aneurism  as  possible. 
Lastly,  the  surgeon  may  have  to  open  the  sac,  remove  its  contents. 
ic  wound,  if  tho  collateral  cireulat. 
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about  the  elbow  is  very  Free.  In  neither  of  the  la*t  two  open 
there  any  danger  in  applying  the  ligature  eo  close  to  the  aneurism, 
because,  it  is  the  result  of  a  wound,  and  not  of  disease,  so  that  iho 
artery  may  he  presumed  to  be  sound. 

2.  The  diffused  form  is  much  more  dangerous  ;  it  presents  the 
choice  of  three  operations.  In  the  jirat-  place,  if  the  quantity  of 
effused  Wood  he  smalt,  ligature  of  the  artery,  on  Hunter's  plan,  may 
suffice,  as  has  be™  already  shown  when  treating  of  fractures  compli- 
cated with  a  wounded  artery  When  practicable,  it  should  lie  preferred 
to  the  mood  operation,  which  consists  in  culling  down  on  the  effusion, 
removing  the  ntnvuated  blood,  and  tying  the  artery  above  and 
below  the  wound.  This,  however,  may  he  rendered  ilupcrntive  by  the 
quantity  of  the  effused  blood,  r,f  which  thr-iv  is  no  other  way  to  get  rid. 
The  operation  is  very  difficult,  because  the  situation  of  the  parts  la 
altered  and  obscured  by  the  extravasated  blood,  and  after  it  is  finished 
the  suppuration  nf  the  estensive  wound  if  inevitable  Still  it  is  better 
tlom  the  third  operation,  which  consists  in  amputation  of  the  limb,  and 
which  should  only  be  performed  when  the  extravasation  is  so  great 
tli  :  ii  i-  |.|..i'  .T'liii  must  set  in,  or  as  a  last  resource  when  tliis 
has  actually  taken  place.  The  diagnosis  «f  lliis  form  is  by  no  means 
simplo,  espn-iallv  when  the  artery  has  been  ruptured  without  any 
external  wound,  and  the  i-tlie-hei  takes  |il;u'o  under  a  strong  fascia. 
Hero  :lj'iLi'  is  ii'illiir  sw.iliii:.',  ili^.,i.l..iMii..n1  pul^ilinii,  bruit,  or  any 
other  sign  to  serve  as  a  guide  [  the  patient  merely  complains  of  great 
pain  and  tension  of  the  IhnL.  At  l:.-r  Ihe  lascia  .-lu'i^hs,  and  the 
blood  is  poured  into  the  n-[liil:ir  tissue  nl'  the  liinb,  and  the  ivliola  runs 
into  gangrene  with  Waning  rapidity. 

3.  In  the  third  limn,  the  choice  of  operation  Is  confined  to  tying 
the  artery  above  and  below  the  wound,  and  ninputatkm  uf  the  limhj 
because,  as  there  is  an  external  aperture,  the  coagulum  will  partly 
protrude,  anil  consequently  cannot  exert  sufficient  pressure  on  tho 
artery  to  effect  its  obliteration,  even  when  the  impulse  of  the  heart 
has  been  removed,  by  tying  the  vessel  at  a  distance  above.  If  this 
operation  is  performed,  it  may  appear  successful  for  a  short  time,  out 
the  I, feeding  will  si. .-in  Mum,  aud  render  ii.  necessary  lo  perform  either 
of  the  others.  Bore,  as  in  the  second  form,  the  amount  of  oxtraTasa- 
tion  is  the  main  point,  ns  far  as  regards  the  Injury,  1 
whether  an  attempt  should  be  made  to  save  the  limb  or  not. 
patient's  health,  habits,  temperament,  fie.  must  also  ho  narrowly  ci 
siderod;  for  if  nmpiitali.in  is  deferred,  it  may  be  impossible 


uwly  con- 
la  W  par- 


subsequently,  on  account  of  the  fever  and  swelling  of  tic  limb, 
though  both  the  patient  mid  surgeon  injiv  be  anxious  for  it. 

weed    to   the   consideration   of  the   three  remaining 

l  run  was  first  described,  and  its  treatment  sug- 
gested by  William  Hunter,  and  with  sncli  accuracy,  that  little  that 


ia  useful  has  been  added  t( 


u-  knowledge  of  tbo  subject.    It  is  usually 


the  result  of  a  wound,  and  is  therefore  most  frequently  seen  ut  tha 
suit  of  unakilfnl  bleeding.  It  has,  however,  been  also 
seen  in  connesion  with  the  radial,  snljelavian,  carotid,  femora],  iliac, 
and  other  arteries.  Mr.  Porter  is  of  opinion  that  some  diseased  condi- 
tion of  the  artery,  not  yet  fully  understood,  ia  necessary  to  its  produc- 
tion ;  because  it  is  of  very  mre  occurrence,  in  comparison  with  the 
freqeanrj  with  which  an  artery  and  vein  arc  wounded  together,  even 
in  bleedings  perlbnnnd  !iv  i_: ■  i '•:■.■::,  r  jursims.  The  symptoms  are,  a 
dilated  and  contorted  condition  of  the  veins  of  the  limb,  proportioned 
Uir;i7i"]j  of  ide  disease  and  the  size  of  the  aperture  between  the 
On  applying  the  hand,  or  approaching  the  iar  to  the  affected 
;i  |nTiili.iv  thrilling  ?:»i,^rj1.Li  hi  'ir  >-  ■  1 1 1 ; .  I  is  p.  ri  ■  iv.'.l.  i'hk;j.iiV'I  ly 
to  the  sound  produced  by  the  jussuge  of  a  blast  of  air  through 
hole,  and  by  Mr.  Porter  to  the  buz/.ing  of  a  fly  enclosed  in  a 
mil  paper  bag.  If  the  ci.>niniiini'.Lli"ii  is  very  free,  the  limb  below  the 
e  may  be  cold  and  nnmb,  from  not  receiving  its  due  supply  of 
ll  Mood  ;  hut  in  general  the  inconvenience  is  not  great.  Hunter's 
nothing,"  is  the  best ;  or  ut  most,  only  gentle  eom- 
tssion  should  be  employed.  Tying  the  artery  above,  on  the  Hnll- 
1  principle,  "r  in  i  pried  lately  iihjve  nnd  below  the  communication, 
r  seeking  to  obliterate  the  vein,  are  operations  far  more  severe  tiiau 
the  nrgSDej  of  the  case  warrants. 

Vahicose  Aneurism  was  also  known  to  Hunter;  it  is  much 
more  rare  than  the  former,  hut  aa  far  as  regards  treatment,  may  almost 
he  ranked  with  it.  It  is  just  possible  thttt  an  operation  may  bo 
required,  oil  account  of  the  aneurismal  sac  contiimi':. 
The  case,  as  regards  ilm  Ilnni  -ri:ui  oper;ition,  is  pnrcisrly  on  the  same, 
footing  as  the  third  form  of  trmiin:it ic  aii<  uvi-ui  ;  that  operation  is 
leqnetitly  inadmissible ;  tying  tho  artery  above  and  below  tho 
,i-  tir-!.  j.I.-lcc  very  difficult,  :md  is  also  found  lo 
■■■  frequently  f.dWcd  l,y  si-fninljirj  Iwmonhngo.     Ill  the  great  ninjo- 


i   affection 


the  liiseose  tolerable ;    it  ts  therefore  plain   that  no  other 
should  1*  adopted,  except  under  very  peculiar  circumstance 

Aneitkism  iiv  ahabto«os]h.    Three  divisions  of  th! 
may  be  made,  according  ns  tbc  diseased  aj  dm   praisminatH  in  the 
capillaries,  veins,  or  arteries. 

1.  When  tha  capillaries  are  moat  engaged,  the  term  iwsmj  mufii)  jw»P 
has  been  usually  .i| ■] .li.-.l  in  iljis  arl'eetion.     It  is  cutaneous,  anil  almost 
■    ■  -  !  -I  I.;!  I,'  1 1  Ml]  L.i  I   iui- 

|T.--Jun  of  the  mother  while  the  child  was  in  ntero.  It  appears  as  ■ 
stain  of  different  depths  of  color,  and  varying  in  size  and  shape,  often 
resembling  some  kind  of  fruit,  or  the  stain  of  wine.  It  may  tie 
r'i'imied  as  a  deformity  rather  than  a  disease  j  and  consequently 
scarcely  requires  treatment.  It  may  in-  touched  repeatedly  with  a 
eolation  of  caustic ;  and  latterly  I'uuli  has  mi^n-ste,!  timt  it  might  be 
tattooed  with  a  mixture  of  white  lead  and  eanuiue,  so  as  to  resemble 
the  natural  color  of  the  skin. 

£.  The  venous  form,  unlike  the  last,  is  subcutaneous  ;  it  consti- 
tutes a  doughy,  elastic  tumor,  of  a  livid  color,  nut  much  elevated  above 
the  skin,  and  seldom  affording  any  sense  of  pulsation,  unless  the  cir- 
culation is  muuli  excited,  ivlun  a  sort  "t'  erawling  pulsation  may  be 
observed,  because  the  arteries  are  also  dilated,  though  the  hulk  of  the 
ttunor  is  various.  The  blood  may  be  readily  pressed  ont  of  it,  and 
the  swelling  disappears,  but  returns  as  soon  as  tie  pressure  is  removed. 
Profuse  najnorrbagc,  chiefly  of  :i  venous  diameter,  follows  any  wound 
of  its  substance. 

3.  The  true  aneurism  by  anastomosis,  or  erectile  tumor,  consists 
chiefly  of  dilated  arteries,  though  the  capillaries  and  veins  are  also 
engaged;  and  these  lire  all  united  ley  loose  cellular  tissue.  Besides 
being  dilated,  the  arteries  also  undergo  considerable  alteration  of  struc- 
ture, their  euats  hecuming  unusually  lliin,  mi,  that  on  being  cut,  they 
fall  together  like  veins.  When  the  tumor  thus  formed  is  subcuta- 
neous, its  pulsation  is  tolerably  distinct,  and,  on  auscultation,  a  bruit 
is  to  be  distinguished.  Both  these  symptoms  are  much  increased  by 
anything  that  escites  the  circulation,  and  the  tumor  itself  becomes 
larger  and  of  a  brighter  color,  and  hence,  the  term  erectile  has  been 
applied  to  it.  It  often  constitutes  a  much  more  prominent  swelling 
than  tho  venous  form,  and  this  may  he  considerably  diminished,  and, 
as  it  were  emptied  by  pressure,  but  rapidly  tills  the  moment  it  is  dis- 
continued. Occasionally  it  is  met  with  in  a  deep-seated  situation,  u 
in  tile  substance  of  the  check,  the  orbit,  &C.     lis  growth  is  then  often 


;  inflammation.    3.  To  a 


Undi 

aidcrab 

this  is 


productive  oF  very  ilistressioj:  etlWls,  liy  Ihc.  |>rcssure  it  tserta  on  the 
surrounding  structures,  lly  lE'-^r-'iv.  tin.1  -kin.  l!iu(t!;h  not  primarily 
fleeted,  becomes  engaged,  and  ulcerates,  ot  receives  some  injury,  and 
profuse  hffiinorrbogo  takes  place.  This  returns  ut  intervals,  and  may 
destroy  the  patient  by  actual  loss  of  blood,  or  it  may  hy  the  fonnila- 
tioii  ut'  dropsy,  or  souie  other  internal  disease,  which  ultimately  proven 

that  have  been  practised  fur  the  n-Ii.-F  of  this  disease 
.  by  Malgaigne  into  three  lllllll  II.  having  tho  follow- 
ing objects  :  1.  To  atop  the  blood  from  n 
obliterate  tho  dilated  vessels  by  excitin, 
destruction  and  removal  of  the  tumor. 

Under  the  firm  head  he  places,  1.  The  use  of  cold  and  astringent 
which  sometimes  succeed  in  affecting  the  removal  of  oven  con- 
siderable tumors  of  this  de.si  riplivii  ( Al.xmelby).  •!.  Compression  ; 
only  ailnpted  to  small  tnniors,  so  situated  that  they  may  be 
pressed  against  u  bone ;  in  more  advanced  casts  it  would  only  liostcn 
the  ulceration  of  tho  skill.  Dr.  Brsdnard  has  recently  proposed 
with  several  layers  of  the  solution  of  gun  cotton, 
of  which  he  states  to  be  sufHcieDtly  powerful  to  pro- 
of the  disease.  Tho  cases  he  has  recorded  occurred 
iiifiuits.  3.  Ligature  of  tho  principal  artery  has  been  ftwjaentjy 
risms,  by  anastomosis  of  thu  orbit  and  cur ;  but 
sometimes  the  disease  is  only  theikcJ  for  a  time,  and  afterwards  con- 
tinues to  increase.  Cold  should  be  applied  lo  the  tumor  after  the 
i.|..'i;tlL"ii.  J,  I'hysicii  I  us  |.n.|  i.w.l  In  ilivi.l,-  all  thu  soft,  [rai'l.s  !.;■  ■■: 
circular  incision  round  the  tiiiinT,  vi  thu!  .ill  ifn-  vi's.s.ls  poiii!,r  Eu  ii. 
must  bo  cut;  these  are  to  he  tied  ^curding  us  (bey  are  divided,  and 
the  wound  is  then    to  be  Sited  with  hut,  to  prevent  Wo  speedy  a 

Under  tho  second  head  come,  1.  Breaking  up  thu  tumor  with  a 
ratanict  needle;  only  suited  to  a  small  tumor.  2.  The  performance 
of  vncriiin'.i'iii  in  ill.'  -iir  uf  the  disease  first  practised  by  Cumin. 
3.  Passing  a  seton  thruiurli  the  tuuwr,  or  introducing  several  lino 
needles  into  it,  and  leaving  them  till  inflammation  and  suppuration 
la  first  plan  was  suggested  by  Macilwain,  the 
id  by  Lidhniainl. 

Under  the  third  head  are  enumerated;  1.  Ligature  of  the  tumor, 
■fopossd  by  White,  and  effoctri  by  puting  udsf  it  DM  ^r  UAH 
needles,  armed  with  a  double  1 
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divisions.  The  difficulty  is  to  pass  the  needles  sufficiently  deep 
In  inebide  all  (lie  diseased  structure ;  lur  if  only  part  has  "been 
removed,  it  will  probably  he  i-i-[jrr>.lui-..-il  speedily.  -2.  Cautery,  either 
actual  or  potential,  llupuytren  recommended  tin?  former;  the  latter 
may  either  be  sipplied  U  the  siiviaee  of  the  tumor,  or  may  bo  injected 
into  ita  substance  in  a  liquid  form.  Tin1 . ■ : 1 1 1 - 1 L-. -.-.  liiusi  eijuiiuonly  used 
are  nitrate  of  silver  (Hut. brie),  enu.stic  potash  (ISdrard),  nitrie  acid 
(Lawrence),  and  a  concentrated  tincture  of  iodine  (Bulteel).  The 
:i|>]jlir;itiiin  of  these  substantia  i.- not  attended  wiih  tiiiii.Ii  pain,  mil 
iim-t  be  repeated  till  all  tlm  diseased  mass  has  been  destroyed. 
3.  Extirpation  with  the  knife.  This  should  only  bo  adopted  when 
the  tumor  is  small,  and  situated  iimth  binie,  so  that  oll'eetive  pressure: 
can  be  readily  applied.  The  incision  shuuld  be  carried  lieyond  tba 
disease,  to  avoid  the  hemorrhage  which  ensues  on  its  beine;  wounded  ; 
even  with  this  preenuti'ii]  the  bleeding  is  profuse,  and  in  more  iLan. 
one  case  the  |>iiticiit  his  died  on  the  table.  If  any  of  the  diaeiiso  has 
nut  been  extirpated,  it  has  been  recommended  to  apply  the  actnal 

In  selecting  any  of  these  operations,  the  following  points  should  be 
chiefly  attended  to  ;  the  size  and  situation  of  tho  tumor,  the  rapidity 
of  its  growth,  and  the  age  of  the  patient.  Whenever  it  is  possible, 
the  mildest  means  should  be  first  triad.  The  diligent  me  of  evapo- 
rating lotions  and  gentle  pri-ssim-  has  Mioveded  in  removing  very 
Eofmldabla  iinhT-  of  thifl  deacziptioiL  W  leu  the  patient  is  young 
and  the  tumor  small,  vawjinntdon  (if  not  previously  performed)  it 
worthy  of  a  trial.  The  seton,  or  the  introduction  of  needles,  also 
reiiuires  that  the  tumor  should  not  be  very  extensive.  Caostics  often 
answer  very  well,  and  then-  is  [hi.-,  innveuienco  in  their  use,  tint  the 
liiiijiir  111111'  I.-1  iiiliii'l.i  d  [jii-ie:ne:il  when  biri;.'.  Nitre1  mid  is.  perliajis, 
the  heat  caustic  ;  I  have  repeatedly  witne.s.-nd  ils  efficacy  in  the  bauds 
i,l'  Mr.  Lawrence,  and  have,  succeeded  with  it  myself  after  ligature  of 
tho  tumor  has  failed.     Iigrture  of  the  uipplying  artery  has  been  roost 

aucceasful   when  the  earotiil  hits  1 :i  tied  for  these  affections  in  the 

orbit  or  ear ;  it  has  failed  in  a  en.,,  where  the  femoral  artery  wiuj  tied 
for  this  disease  of  the  lower  extremity,  and  in  Ibis  case  amputation 

was  iiiiissarv.    K\i iq.al E . . r i  sli...ii|,l  ,,nlv  !.,>  |.erfon I  when  the  tumor 

is  small;  and  never  in  children,  been  mm-  tiny  are  badly  able  to  support 
the  loss  of  blood.      In  adult  females,  ha-]niirrbai;e  ii-uiu  these  tumors 


periodic  and  vicarious   character,  and  the  n 


and  before  any  attempt  is  mode 


DISEASES  OF  THE  VEENS. 

Pklkbitis,  or  inflammation  of  the  lining  membrane  of  the  vein*, 
s  mueh  more  common  (ban  aiti-rili-,  and  may  arise  spontaneously,  or 
be  the  result  of  injnry.  Two  principal  forms  of  it  have  been  ob- 
served. In  lhofti:'l,  ill"  ili-'.'iH-l  action  stops  sburt  uf  the  suppura- 
tive orisis,  and  terminates  in  lihn b  irtasion,  which  fills  the  calibre 

of  the  vein  to  a  greater  or  less  extent.  The  walla  of  the  vessel  are 
also  thickened,  bo  that  when  the  vein  in  superficial,  it  may  bu  traced 
as  a  hard,  irregular  cord,  which  if  painful  on  pressure  ;  and  the  direc- 
tion and  extent  of  tin*  iiiEhminialnTi  mv  usually  marked  by  an  erysipe- 
alous  streak  along  the  skia.  The  lymphatic  glands  along  the  conrse 
if  the  vessel  ore  frequently  indurated  and  painful,  and  the  limb  bcloiv 
no  inflamed  vein  is  often  ^edematous.  The  constitutional  disturbance 
is  of  the  inflammatory  type,  but  is  rarelv  urgent.  The  attack  may 
terminate  in  obliteration  of  the  vessel ;  or,  the  fibrinous  efiilsjou  and 
coagulated  blood,  may  he  absorbs,  leaving  the  vein  pervious.  The 
1st*  in  the  application  of  leeches  along  the  course  of 
in  general  antiphlogistic  regimen  proportioned  to  the 
severity  of  the  attack.  If  the  vein  remains  hard  after  the  subsidence 
of  the  inflamnintory  symptoms,  frictions  will)  mercurial  ointment  may 
be  employed. 

In  tlii-  MMod  form,  suppuration  occurs  within  the  vessel,  where  it 
may  ha  limited  by  fibrinous  effusion  having  preceded  it ;  or  it  may  he 
diffused  through  the  blood,  while  at  the  same  time  inflammation, 
which  is  of  the  erysipelatous  form,  extends  along  the  lining  membrane 
of  the  vein.  The  symptoms  of  the  limited  form  of  suppuration 
resemble  those  of  the  libriniais  pblibi'U  I. id  arc  inure  acute,  anil  con- 
sequently demand  more  active  treatment.  Some!  hut>  the  i-...llccli.a)  uf 
pns  within  the  vein  is  so  considerable  as  to  resemble  an  abscess,  and 
should  he  at  once  opened.  The  ditlh-ed  form  of  «ap|nu»HoB  ia  coach 
dangorous;  the  const itu  tic-mil  derangement  rapidly  in 


internal  organ,  or  in  ol 
igiTof  dtflnse  phleliills  doos  i 


frequently  form 
of  the  large  joints.  The  peculiar 
t,  as.  was  once  supposed,  depend  on 
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the  extension  of  the  inflammatory  action  along  the  vein  to  the  right 
side  of  the  heart,  because  it  scarcely  ever  extends  so  far ;  but,  on  the 
admixture  of  the  pus  with  the  blood,  and  probably  also,  as  Mr. 
Travers  suggests,  on  the  very  extensive  surface  of  membrane  which  is 
attacked  by  an  unhealthy  form  of  inflammation.  The  treatment 
should  at  first  be  actively  antiphlogistic,  in  proportion  to  the  patient's 
strength,  but  as  soon  as  typhoid  symptoms  show  themselves,  this 
plan  must  be  abandoned  for  the  use  of  bark,  wine,  camphor,  &c.  The 
affected  limb  must  be  kept  perfectly  at  rest,  and  warm  fomentations 
will  be  found  the  most  soothing  applications. 

Earthy  degeneration  of  the  coats  of  the  veins  is  of  very  rare  occur- 
rence ;  but  earthy  concretions,  termed  phleboUtes,  are  more  frequently 
found  within  the  vessels.  Garswell  describes  them  as  commencing  by 
the  coagulation  of  a  small  quantity  of  blood,  the  result,  probably,  of 
some  very  partial  inflammatory  action,  in  which  an  earthy  nucleus  is 
deposited,  consisting  chiefly  of  carbonate  and  phosphate  of  lime.  They 
sometimes  attain  the  size  of  a  pea ;  and  are  most  commonly  found  in 
the  uterine,  hemorrhoidal,  and  vesical  veins  of  persons  who  have  died 
of  malignant  disease  of  the  uterus  or  prostate  glands. 

The  varicose  condition  of  the  veins,  its  consequences  and  treatment, 
have  been  already  described  in  the  chapter  on  ulcers. 

See  Artery,  Abnormal  Anat.  of,  Cyclop,  of  Anat.  and  Phys. ;  Bel- 
lingham  on  Aneurism  ;  Hodgson  on  Diseases  of  the  Arteries  and 
Veins ;  Porter  on  Aneurism ;  Scarpa  on  Aneurism. 


CHAPTER  Y111. 

DISEASES  OF  THE  NERVES. 

Neuritis,  or  inflammation  of  the  nervous  tissue,  is  generally  the 
result  of  injury ;  the  idiopathic  form  is  rare.  When  acute  it  may  run 
on  to  suppuration,  either  limited  or  diffuse ;  and  the  accompanying 
symptoms  are  very  severe,  viz.  great  pain  at  the  seat  of  the  inflamma- 
tion, and  also  along  the  course  of  the  affected  nerve,  much  increased 
by  pressure,  and  by  use  of  the  part ;  frequent  spasms  of  the  surround- 
ing muscles,  which  greatly  aggravate  the  sufferings  of  the  patient ; 


heat  ami  thr.i 


ing  of  the  put,  and  high  constitii 


.1  IVv, 


-■i'-1  ivi'l  v  ;imi|ilil(.j_'i-lii'.   in  proportion 
the  attack  ;  and  if  there  ia  any  constitutional  WK,  Mich  as  rheuma- 

tisill,  Cukllil'Ulll,  the  llyilri'ldllll'  '■!'  l«.tas]l,  At,  sWlliI   I":  ail  ministered. 

Tho  chronic  form  is  oftr-n  n.vy  insidious;  it  may  end  in  the  deposition 
of  lymph,  giving  rise  to 

Neuroma This  term  was  introduced  by  Tidier,  to  denote  tumors 

connected  with  the  nerves.  Different  classifications  of  these  have 
beta  made  by  pathologists ;  that  adopted  by  Dr.  Robert  Smith  (from 
whoso  treatise  the  following  account  bus  been  cbieHy  taken)  sterna 
the  moat  convenient.     He  divides  these  tumors  into  Wwpnthv:  and 


M.I  ill    (I 


usual,  or  may  contain  cysts. 

Idiopathic  neuroma  to  us  tumors  most  frequently  engage  the  spinal 
nerves,  hut  they  are  also  1 1 n-r  witb  In  tin-  ganglionic  svstem.  They 
may  be  solitary,  or  thej  may  be  so  numerous  as-  to  he  found  on  almost 
;hat  call  bo  displayed  by  ordinary  dissection.  They  vary 
?,  being  aomethues  as  small  as  a  pin's  head,  soniutiniea 
as  large  as  an  infant's;  they  are  usually  of  an  oval  form,  the  long 
tiia  being  in  the  direction  of  the  course  of  the  nerve,  in  which  direc- 
tion only  they  are  moveable.  They  are  always  found  to  be  developed 
within  tho  sheath  of  the  nerve  itself,  or  within  that  of  one  of  ita  com- 
ponent fibrea  ;  anil  are  accordingly  more  or  less  completely  surrounded 
by  the  nervous  filaments,  which  are  separated  from  Met  oilier  and 
■d  by  the  growth  uf  tile  tumor.  Resides  this  nervous  invest- 
hey  are  surrounded  by  a  cyst  formed  uf  the  neurilemma,  and 
uf  the  condensed  cellular  tissue  which  connects  it  with  the  substance 
of  the  nerve.  This  cyst  may  be  densB,  and  closely  adherent  to  tho 
tumor,  or  it  may  be  only  loosely  attached  to  it.  When  a  section  of  a 
solid  neuron  into  us  tumor  is  made,  its  structure  iB  found  to  be  very 
dense  and  homogeneous,  '.'fa  grayish  while  color,  presenting  a  fibrous, 
or  filiro-cellular  arrangement.  When  cavities  c»ist,  they  are  found  to 
he  lined  with  a  smooth  or  villous  membrane,  generally  pale,  sometimes 
rous,  synovial,  albuminous,  or  purulent 
y  they  we  empty;  but  medullary  or  utlier  carcino- 
ls  iicvLT  lii'i'u  discovered  in  them.  These  tumors  are 
steady  grow th.  tiny  rarely  adhere  to  the  skin,  and  are 
attacks  of  infliuimuili-n  ;  it  actim  doubtful  if  they  ever 


■•-il'i"  i'r  s]n>iitaueunjjy. 
Due  remarkable,  dillercncc  uiista  between  the  solitary  n 


tluit  wliicb  occurs  in  groups,  for  the  latter  arc  rarely  productive  of  the 
slightest  annoyance,  while  the  limner  arc  inviu-iatily  thesuiir.-eof  the  molt 
3i.'i>Tii,-.iiiLr  pa  in.  This  pain  tirsl  occurs  iij  piiruxysnis,  darting  along  the 
course  of  the  nerve  with  the  rapidity  and  severity  of  an  electric 
shock;  it  mav  be  excited  by  touching  the  tumor,  it  may  i k; i : 1 1  v  spon- 
taneously.    The  size  of  tin  1 ur  is  m.  criterion  of  the  pain  suffered. 

Koine-times  the  tumor  its-elf  is  nut  the  seat  .>f  these  distressing  sen- 
sations, the  pain  being  referred  to  some  iipot  either  store  or  below 
the  neuromatous  deposit.  As  the  disease,  increases,  the  pain  becomes 
more  unremitting  in  ita  character,  and  at  hut  is  almost  ulnars  pre- 
sent. The  patient's,  health  may  for  a  long  time  remain  unshaken, 
hilt  it  is  gradually  iiinli.-rijiin'».l  I . v  1 1 1  ■  ■  i  on-lnnl  n«iiny  ;iin!  lass  of  rest. 
Tho  nerves  in  which  it  has  been  most  fi-eauentlj  found  are  those  of 
the  upper  extremity,  ami  tin:  sciatic  nerve. 

TaAUMAtu!  neuroma  is  usually  solitary  ;  it  seldom  attains  a  o.m- 
■identble  size;  it  is  almost  always  the  sent  of  excruciating  pain,  and  it 
ilirl'iT-  tioni  su!ilsrv  i'ii"]i:ithii'  licuiuiuii  in  ii"l  being  enclosed  by  the 
neurilemma,  ur  by  any  ilistiml  enpsiile.  It  may  arise  from  a  blow  or 
strain,  but  is  usually  caused  liy  a  wound,  particularly  if  the  nerve-  baa 
not  been  completely  divided.  One  well  known  form  is  that  which 
occurs  after  amputation  ;  hut  it  must  he  remembered,  that  after  this 
operation  a  bulbous  condition  of  the  divided  nerves  is  the  rule  and  not 
the  exception,  that  this  condition  Appears  to  be  a  provision  of  nature 
to  avoid  distressing  pressure  on  the  ends  of  the  nerves,  and  that  the 
cases  in  which  they  become  the  snurce  of  annoyanee.  are  comparatively 
rare.  Occasimnillv  th.-v  pn-scsit  marks  of  acute  inflammation,  but  in 
general  they  are  colorless.  "  Tha  disposition  of  the  fibres  of  tho 
nerve  in  the  interior  of  the  tumor  is  by  no  menus  uniform.  In  soma 
cases  the  nerve  appears  to  terminate  at  its  upper  extremity  ;  in  others 
its  fibres  can  be  distinctly  irm-eil  tliriiii^liosit  the  whole  length  of  tho 
tnmor;  but  in  general  (he  tibmicnts  of  the  nerve,  spread  out  and  sepa- 
rated from  ono  another,  become  incorporated,  and   disappear 'in  ths 


a  the 


situated  several  inches  shove  the  siu-faee,  of  tile  stranp,  and  at  a  high- 
,.-i-  b-v  ■!  t  .  in  i.  i..-  ,,-.'..-.  .[:■  ,  i-,-  ■-  i  ■'.:--:  in  I  lie  in- 1  mi  tit  inn.  In  siii-h 
cases,  a  fibrous  curd,  in  which  no  nervous  structure  exists,  usually 
extends  from  the  extremity  of  the  tnmor,  and  is  lost  in  the  tissae 
of  the  cicatrix."  "The  adhesion  of  the  end  of  the  nerve  to  the. 
cicatrix  of  tiie  stump;   its    i irit.i t i  i1 .  ■■■■■■■u-    -,.i.  ih  ii 

from  the  extremity  of  the  sawn  bone  ;  tins  including  of  a 


a  lijS'ture  ;  tlie  occurrence  of  a  conical  stump  ;  such 
few  among  the  many  circu  instances  wiiiiJi  have  been  stated  a 
occasional  caiisc  of  tln-sr-  terribly  painful  tumors." 

7V«m:iikw<.— All  palliative  measures  and  internal  med 
seem  perfectly  inert  in  this  disease  ;  niiil  any  attempt  to  discnaa  the 
tumors  hy  pressure  only  aggravates  til':  evil.  'Ihree  operations  have 
been  pruposoil  snrl  practised  foe  the  radical  core  of  the  complaint, 
when  of  the  solitary  painful  form,  or  when  it  occurs  after  amputation. 
I.  The  excision  of  the  tumor,  with  a  portion  of  the  ntnc  to  which 
it  ia  attached  (Camper,  Chcselden,  Dupuytrcm,  etc.).  2.  The  dissec- 
tion of  the  tnmor  from  the  nerve  (Home,  Velpeau,  fie).  3.  Ampu- 
tation of  the  limb  (Lonis,  DiefFenbach,  Cbelius,  Sue.).  Of  these 
operations,  the  first  ia  to  be  decidedly  preferred  ;  the  paralysis  which 
necessarily  follows  the  division  of  the  nerve  gradually  wears  away; 
the  most  persistent  symptom  is  a  sensation  of  coldness  iu  the  part 
supplied  by  the  nerve,  ivbidi  is  pmvptil  k  to  the  touch  as  well  as  to 
the  patient  himself.  The  second  is  the  worst,  as  it  has  beon  fre- 
quently followed  I  ■  J  Mil  Mil  III  ill  I  111  II  of  the  nerve;  and  it  should 
only  he  performed  when,  from  the  size  of  the  nerve,  its  division  would 
prolialily  he  followed  hy  permanent  paralysis  or  gangrene,  and  where 
frura  tiui  situation  of  the  tinri-r  ■  ;■■■  .1,1,,.    -  ■livable.     Ampu- 

tation is  most  usually  resorted  to  in  painful  neuroma  of  a  stamp,  hut 
may  also  be  required  for  a  very  large  tniui.r  in  oilier  situations. 

This  appears  to  he  the  proper  [Ja'.c  tv  notice  the  disease  commonly 
called  painful  mbevtanoms  tubercle.  It  differs  from  Mnrami  in  Mog 
fibrous  in  structure,  and  in  never  being  connected  with  a  largo  nerve ; 
it  is  often  impossible  to  trace  even  the  smallest  nervous  fibres  into  it. 
Its  usual  scat  is  the  subcutaneous,  rarely  the  intermuscular,  cellular 
tissue;  and  sometimes  it  is  rallnr  clijsrlj  connected  with  the  skin 
covering  it.  Its  alio  seldom  exceeds  that  of  a  pea  or  bean,  and 
aeverii  may  co-exist  in  different  parts  of  the  hody.  In  symptoms  it 
resembles  the  solitary  neuroma,  the  pain  being  of  the  saiue  electric 
character  ;  and  it  is  equally  insusceptible  of  medicinal  treatment- 
Removal  with  tin'  knife  is  easy  and  effectual. 

Neuralgia  or  pain  in  a  nerve  may  ba  fell  in  lln  MUIM  ri  tin; 
nerve  itself,  or  in  the  part  or  organ  which  it  supplioe.  Tin;  cinmritr 
of  the  pain  is  various ;  sometimes  it  Li  of  an  acute,  lancinating  descrip- 
tion, sudden  as  an  electric  shoek  ;  sometimes  it.  is  a  1I11II,  •■■■riMiiiil 
or  Brusc  of  numbness,  wiiifh  occasionally  extends  to  the  neigh- 
bouring parts.      The  attack  may  last  for  days  0 
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longer  periods ;  it  generally  comes  on  without  warning,  bnt  has  been 
preceded  by  peculiar  sensations  and  some  kind  of  indisposition.  The 
disease  may  depend  on  some  local  irritating  cause,  as  a  carious  tooth, 
a  spicula  of  bone,  &c. ;  on  functional  derangement  of  -some  internal 
organ,  generally  the  uterus ;  on  some  inflammatory  action,  as  rheuma- 
tism ;  or  on  some  cause  affecting  the  constitution  at  large,  as  exposure 
to  malaria,  to  wet,  cold,  &c.  The  nerves  of  the  face  are  those  most 
frequently  affected,  and  this  form  is  commonly  attended  with  convul- 
sive twitchings  of  the  muscles,  and  is  usually  termed  tic  douloureux. 

The  treatment  must  be  directed  to  the  removal  of  the  exciting  cause 
if  possible,  whether  this  is  to  be  effected  by  the  extraction  of  a  tooth, 
restoration  of  the  catamenial  discharge,  or  removal  to  a  more  healthful 
climate,  &c.  The  chief  danger  to  be  avoided  is  mistaking  the  pain 
for  a  symptom  of  inflammation,  and  adopting  in  consequence  active 
antiphlogistic  measures ;  for  in  the  great  majority  of  cases,  such  treat- 
ment would  tend  inevitably  to  establish  the  disease,  even  though  it 
afforded  temporary  relief.  If  the  cause  cannot  be  discovered  or 
removed,  a  palliative  line  of  treatment  must  be  adopted,  consisting  in 
a  careful  regulation  of  the  diet,  and  attention  to  the  state  of  the  diges- 
tive organs,  the  exhibition  of  tonics,  particularly  iron  and  arsenic* 
and  the  application  of  a  powerful  narcotic  lotion  or  ointment  to  the  part 
at  the  moment  of  the  attack. 

Consult  Elliotson  in  Cycl.  of  Pract.  Med.  art.  Neuralgia ;  Smith 
on  Neuroma ;  Trovers  on  Constitutional  Irritation. 


CHAPTER  IX. 
DISEASES  OF  THE  CELLULAR  TISSUE. 

The  inflammatory  affections  of  the  cellular  tissue  have  already  been 
noticed. 

The  cellular  tissue,  subcutaneous,  submucous,  intermuscular,  or  in- 
traglandular,  is  usually  the  seat  of  those  affections  generally  termed 

SIMPLE   TUMORS. 

The  origin  of  these  simple  tumors  seems  owing  to  the  filtration  of 
exudation  fluid  or  blastema  through  the  parietes  of  the  veins,  and  its 
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evolution  into  granular  nuclei  mul  cells,  which  last  ham 
■  ■■■*>•!  of  a  similar  generative 
fur™.  (Walahc).  Tlu>  appcai-am  e  .if  these  tumors  has  frciu«Tit]y  been 
ucrinvd  to  aomu  injury  received  on  tin:  part ;  hence  Hunter,  and  more 
recently  Dulrjriiijilii,  have  endeavoured  to  shew  that  their  formation 
the  organization  of  catravasated  blood;  but  their  obsorva- 
oidj  prove  that  the  presence  of  blood  in  aulstanoo  does  not  pre- 
l  occurrence  of  cell  evolution  anil  vascularization.  When  one.! 
tlieir  grttuU  appears  to  bo  carried  on  by  a  eontinnance  of  the 
orijiiuiitirij;  action;  md  this,  it  i»™  certain,  is  in  most  onoes  hastened 
by  the  supervention  of  the  inflammatory  process.  In  their  jinyntu 
there  is  considerable  variety;  some  appear  to  lisve  scarcely  any  limit 
to  the  size,  which  they  may  attain ;  others  remain  stationary  after 
ncijniring  a  ccrtuia  bulk,  or  are  removed  by  the  provisoes  of  absorption, 
suppuration,  ulceration,  or  sloughing  ;  lint  all  of  them,  under  the  in- 
fluence of  eiterna!  i/ijary,  or  coiistitntional  cachexy,  are  liable  to 
.[(■generate  into  some  of  tie  forms  of  carcinoma.  Their  Ift-Nctwe 
always  congiata  of  two  porta,  a  containing  and  a.  contained  ;  but  the 
distinctness  of  the  two  porta  is  very  variable  in  different  tumors. 
When  they  hava  nttained  n  certain  magnitude,  llicy  lire  generally  in- 
■d  with  a,  sort  of  cyst,  partly  composed  of  condensed  .  rllnlur  li-- 

pardy  of  coagiilabfc  lymph.     Chimu-.dhi luidi-ri'd,  they  cuiii-i-:!. 

i|mlly  of  Blhumeu,  gelatine,  or  fat;  these  miliatances  nn>  mil 
together,  hut  one  or  oilier  predominates  in  encli  form  of  tumor. 
I,  SAMXnUo — A  ccllulo-vasoulni-  substance,  varying  much  in  oon- 
drttfM  riml  identity  ;  elastic  but  not  fluctuating  ;  "  rather  crisp  than 
tough;"  painleea;  aluipe  inclined  to  oval;  growth  slow  but  steady  . 
of  a  size  varying  fruiii  a  filbert  to  a  cocoo-HOt ;  exhibiting  on  Mo- 
tion a  smooth,  glossy,  semi- transparent  surface,  of  a  wlulish  or  yellow. 
isli  tinge,  free  from  any  appearance  of  fat.  Chemically,  it  cousisls 
■linoat  entirely  of  albumen. 

This  tumor,  of  all  the  simple  growtlis,  is  moat  amenable  to  tfttttp- 
tion  .  and  the  diseutient  remedies  already  i>n  unit  ruled  when  IreulinK 
"t  serofTiloiLS  eniaiveiiienls.  iilii  1."  Ij\.'l  lieilhTi'  rr:.or1iriLF  to  [In-  I-: a ■  s *"- 
Ili-nioval  by  operation  ahonld  not,  however,  In-  deluyi-d  Imp  luni:. 
bueause  it  ia  MMbb  lli-ii  iegeatMkm  inio  laiviuoma  may  laku 
place,  Md  it  is  certain  that  the  operation  will  be  tnunh  more  formi- 
dable if  tin-  tumor  bu  aoqoired  ■  nimiutiiMn  aaafBttafc 
I,  i'v-Tii--ihii.m  i.     A  Rbww  md   nanilu  wbotawe,  always 

.■i.inl.iiiiiiiL-  i-v-i.,   I'liii-flt   .  uLiipijseiJ   uf  alliuuien  ;    ye nlly   found   in 
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species  of  it  hare  been  described 

o  the  cysts  contained  in  the  lil 
their  distinct   nn-inhnine,  the   inner  wall  of 
which  is  simple,   smooth,  or  at  most  beset  with  ■  few  vascular  nc- 

(b)  C.  pmlifertm — "  Tlie  sarcomatotia  hires  is  tho  same,  but 
the  cysts  within  it  contain  younger  cysts  in  their  interior,  which 
are  attached  to  their  walls  by  pedicles.  The  pedunculated  offsets 
from  the-  cysts  Me.  hollmv,  ntid  contain  cholcstcatomatons  matter." 

In  both  these  forms,  the  cysts  are  lined  by  a  distinct  secreting  mem- 
brane-, and  the  contents  of  the  cysts  arc  clear  and  glairy,  gelatinous, 

tlhrLiinns,  .ilh'-],'.'i]]n1''ii>,  1 1 1  ■:  - 1 .  i  tl  Ti  ■ ,  "r  niiii^'i-'i  'villi  1.1 !.    The  last  two 

;,|i|,i-r:<.,in-.vi  in.;  iiiLL-ideicJ  indicative  of  a  tendency  to  carcinomatous 
degeneration. 

(i)  C.  pkyUodei This  form  differs  from  the  others  chiefly  in    tho 

nature  of  the  cysts,  "  which  i -mi tain  but  little  Hniii  ;  fur  either  their 
pririL'tes,  which  urc  hard  like  h  bra-car  I  i]ne:e,  and  finely  ptdished,  lie. 
in  close  apposition  with  each  other  ;  or  a  number  of  firm,  irregular 
lamina?  sprout  from  the  mass,  and  torn)  the  walls  of  the  fisrares ;  or 
mfnvnBi1.,  of  I  fbnaten  or  wartlike  twin  sprout  from  the  bottom  of 
the  cavities,  and  till  up  their  interior.  Tumors  of  this  kind  attain  an 
enormous  sine  ;  they  arc  must  t'n-ijiLcsit.  in  tin'  female  breast  :  are  deci- 
dedly innocent;  occur  earlier  than  it  is  usual  for  cancer  of  the  mamma 
to  develop  ii-i-lf,  and  Bomotimea  even  appear  in  youth:  they  hare 
bnt  little  tendency  to  grow  to  the  skin  or  to  the  subjacent  muscles, 
and  are  not  attended  with  retraction  r,1"  tin-  nipple.  They  are  not  dis- 
posed to  soften  internally,  bnt  continue  to  prow  slowly  until  they 
liuve  attained  in  i  luiniiuiis  -i/",  when  tht-y  at  length  burst,  and  a.  very 
ill  luiikin^  suppurating  ftinu'ii':  limns  1 1  [i<  .1 1  ih.ih-  surface.  Even  111  this 
state,  however,  the   oy  ■  lined    with   a  successful 

Koiie  of  the  forms  are  amenable  to  the  process  nf  absorption  ;  and 
an  early  ami  complete  removal  with  the  knifc  is  the  appropriate  treat- 
ment. Any  attempt  to  remove  them  by  diseutiunt  applications  is 
ni'ii-''  likely  to  do  barm  than  good. 

3.  Aihpose  tumors According  to  Mtilier.  three  classes  of  these 

tumors  may  he  distinguished. 

(a)  Lipoma.—"  The  fat  is  contained  in  ordinary  adipose  tissue,  and 


is  accordingly  separated  into  innumerable,  isolated  compartments  by 


Is  of  the  contiguous  c 


p  of  a  mass  of 


adipose  cells,  enclosed   hv  an  investment  (if  thickened  cellular  tissue, 
while  tlio  different  tolnili   are  nepawti'il   from  each  otber  by  thinner 


cn'iahrarmiis  septa." 

(h)  Adipose  cyst*.—"  The  ovaries  are  the  most  frequent  seat  of 
this  disease,  in  tvhli  li  liii.  partly  in  a  Htiiil  state,  partly  in  the  form  of 
globules,  aod  free  iV"in  ndj|in-c  cell  ill 'ir  lis-,ue.  is  contained  in  a  large 
cyst  with  ilea&e  purities.  In  addition  to  liii,  these  cysts  usually  con- 
tain hair,  either  Imw  within  tli-.-ii-  cavity,  or  pnicceding  from  their 
wails,  each  hair  springing  from  a  distinct  follicle." 

(<:)  CkaksUaloma. — So  called  limn  its  containing  cluilesterin.  "The 
mass  is  soft,  seiui- transparent,  of  the  color  of  white  was,  but  glisten- 
ing like  mnthcr  of  ji'-nri.  It  is  i:-u..ll\-  m.-ih:  i'[i  of  buninn?  no  thicker 
than  the  finest  paper,  which  are  in  umar.  instances  iirranged  in  a  con- 
centric manner.  The  tumors  are  in  general  round  or  oval,  or  of  an 
uneven  though  rounded  form,  and  on  the  surface  are  seen  those 
small  nodules  represented  by  CriiVL-ilhicr,  the  layers  of  which  hare  also 
a  concentric,  arrangement." 

These  tumors  are  painless,  slow  in  ^rowlli,  and  mnv  attain  a  very 
great  size  without  producing  ether  inconvenience  than  is  caused  by 
their  bulk,  unless  from  their  situation  they  interfere  with  some  impor- 
tant organ.  Although  in  themselves  benign,  thev  are  capable  of 
uudri-.jiin;  .[.rrniialiuri.  .iinl  slt.iuld  Ihcrcfurc  l.e  removed  lieihre  their 
»iio  renders  the  operation  dangerous.  They  arc  in  general  only  loose- 
ly connected  with  the  surrounding  parts,  consequently  their  removal 

4.   Fimtars  ti;mohs These  growths  are  very  slow  in  their  pro- 
gress, Mid  are  very  rarely  the  seat  of  carcinomatous  degeneration.     On 
a  section  being  made,  they  present  a  grayish  white  color,  and  an  irre- 
gular striated  arrangement ;  the  grayish  matter  less  dense  and  fibrous 
in  appearance,  being  contained  in  bicnli  fticmed  (,f  whitish  bands,  which 
follow  no  irregularly  curvilinear  direction,      lly  Hnn   pressure,  a  very 
small  quantity  of  gluliitou,  straw-colored  liquid  may  be  w|iie.Piod  from 
these  tumors ;  it  never  lias  the  milky  appearance  of  that  npraawd 
m  acirrbiis.      •'  Microscopically,  these  growths  are  found  to  consist 
fas.  i,ail:iti'il  and  intiTiivini-d    fibres,   lew  undulating  in  direction, 
1    less  clear  iii  outline  limn  lli.-e  . -r"  natural  fibrous  tissue,  arranged 
■allcl  to  each  other,  and  studded  "r  mil.  with  minute  inequalities, 
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produced  by  the  still  remaining  bhM  of  original  ce 

« 7 1  j  c- 1 1 1  i  r  -n  1 1  >■  ;.i.|.-iv.l,    liny  IK    CWnpOMd    nlner-I  cntir-ly  of  platin. 

It  is  commonly  stated  that  they  often  undergo  a  more  ot  loss  compile 
transformation  into  cartilage  or  bone :  but  "hen  accurately  examined, 

!!■!■   ;<■:■.■■  .mi  ii  - -^ i ■  i -  '.-   :.''-:         i--.i-|' ■'.-■•  ib ■-  arc  never  found  ;  Mid 

in  reality  the  change  is  only  an  increased  density  and  closeness  of 
the  films,  or  a  deposition  of  simple  saline  particles.  Fibrous  tumors 
are  most  frequently  found  in  the  uterus,  dura  muter,  ovary,  Mid 
mamma,  particularly  the  two  former.  When  their  situation  permits, 
removal  by  operation  is  the  appropriate  treatment. 

Polypus  is  tlu-  name  given  to  tumors  of  the  mucous  and  sub- 
mucous cellular  membrane.  They  are  most  wtmnon  in  the  nos- 
tril-, but  are  abi  iri.-i[uiTitly  ton  ml  in  cnruinxiim  with  the  nterus  and 
vagina,  and  occasionally  in  tho  rectum  and  htrynx.  They  have  l.r,  „ 
divided  by  many  authors  into  benign  nml  malignant.  l>nt  incorrectly, 
as  the  latter  iu-e  proper  carcinomatous  growths,  usually  of  the  cnccpha- 
loid,  lint  sometimes  of  the  scirrhous  form.  The  true  polypi  may  Iw 
divided  into  tin;  mnmiw,  /ii/.ln/id,  and  Jibnms,  according  to  their 
anatomical  structure. 

(a)  Thn  mucous  or  gelatitic.us  pi.iypu*,  as  il  is  sometimes  nailed,  is 
a  Bemi- transparent  yellowish,  or  grayish  substitute,  "f  a  pulpy  cnnsist- 
once,  only  slightly  vasenlar,  anil  possessed  of  but  little  sensibility.  I  n 
shape  it  is  pyriform,  being  attached  to  the  mucous  membrane  from 
which  it  springs  by  a  narrow  pedicle.  It  is  seldom  solitary,  a  num- 
ber of  them  generally  ti  insisting,  particularly  when  the  nostrils  are 
the  nlTeeteJ  parte,  it  is  in  general  en.-ily  removed  with  nn  appropri- 
ate forceps,  the  i  |ji,:i"  i.lilri.ulty  sibling  in  taking  a   sufficiently    linn 

hold  of  its  soft  and  yielding  substance ;  in  some  cases  it  is  necessary 
to  include  the  rout  in  a  ligature,  ami  11  ins  tu  produce  sloughing  uf  the 
polypus  by  i  ntiing  ...ft"  it-  vii-cnlai-  supply. 

(b)  The  hydatid  or  cystoinucons  polypus  differs  from  the  last  only 
in  containing  cavities,  ivlie-li  air  lillcil  with  a  clear  glairy  lltiid.  Ac- 
cording to  Sir  A.  Cooper,  tin'  most  cti'ecticil  treatment  ii  to  touch 
them  daily  with  the  muriate  of  antimony,  till  they  ore  entirely  de- 
le) The  fibrous  polypus  resembles  in  its  structure  the  fibrous  tu- 
mor, and  its  attachment  to  the  .Mitijin  -  in  par's  \.-.  ti:iin..iJ  ami  deeper 
than  that  of  the  other  fnrms,  anil  l„  led  pedunculated.  It  is  often 
necessary  to  use  the  knit'.'  tu  clVeet  its  complete  removal,  us  it  is  luo 


ii  he  removed  by  the  forceps,   and  i 

■  included  iu  :i  ligature. 


CHAPTEH  X. 


ijisk.\si-:s  111-  THK  SKIX. 


The  surgical  diseases  nf  tin;  skin  immediately  depending  upon  ln- 
laininution  have  bacn  already  considered. 

Wahta  consist  of  a  prolongation  of  tin:  papilla!  of  the  skin  byper- 
tmphied,  and  also  somewhat  changed  In  structure.     They  an  nencrally 


ugh  and  dry  externally,  except  n 


apposition,  in  which  case  they  ai 


t,  and  often  furnish  n 

..I'  ]ir.i]i^.itirij,-  thorn  .  lin-s  they  also  frequently  nttiiin  a  very  peat  si 
■  vary  sensitiiv,  and  bleed  freely  ivli.-n  ,.ut.  while  nili.rs  -,■ 
torganized.      When  they  ot 


f  desirable,  as  they  are  very  apt  t 


Undergo     irllM.'Ltliilnaliil]!. 


i,  particularly  if 
frequent  irritation.      In  young  persons  they  oftun  appear  to  depend 

on  an  impoverished  slate  nf  the  blood,  and  disappear  under  the  nse 
of  tonics  and  a  generuus  diet.  Locally,  they  may  he  treated  by  touch- 
ing them  with  a  strong  acid,  niii.ilc  of  silver,  caustic  potash,  &c.  i 
i>r  if  prominent,  and  growing  from  a  narrow  base,  they  may  be  snipped 
i.ll"  with  sfi.-!-am,  or  may  bo  inohtdad  in  a  ligature. 

Cicatrii  es,  pafticnliolv  nf  I. .n  ■.-  iriv  ■ 

which  ends  in  an  untraceable  form  of  ulceration,  the  onlv  cure  for  which 
s  complete  eitirjiation  by  means  of  the  knife,  Of  amputation  of  the 
imb.  (0.  Hawkins). 
Cohns  ore  merely  a  thickening  of  the.  cuticle,  produced  hv  pressure ; 
i  fully  formed,  a  little  burw  exists  be.twean  them  and  the  tnia 
i.  (Bronie).  Like,  warts,  they  may  ba  hard  or  soft,  jo.1  bbt  'hi- 
re depends  upon  the  sunn  isiuw,  ilic  soft  l;o«is  k-iiie;  found  Imtwi-pn 
it  toes,  tho  hard  on  the  outer  surface  of  the  lout.      Tiic  removal  M 


tin-  BTsHIng    cause,  pressure,  is  absolutely  necessary  Far  their  c 
which  may  then  In;  Ii:i.-Iiiii-iI   by  jMi-ing  them,  nnil  touching  thorn  with. 

caustic  potash,  which  exercises  »  mors  solvent  power  on  then  ll 

the  mineral  acids  or  nitrate  of  silver.     If  the  tittle  bnm  BuppMitaa, 
the  corn  must  he  pared  away,  and  the  in:itter  ■flawed  to  escape. 

Keloid  is  the  name  given  by  AliLi.ri  in  n  thirl,,. ning  of  a  portion 
nl"  tlic  .kin,  wlii.il  pn-ients  Jill  iippeiiniiiee  similar  In  the  ri.'atri-t  "f  11 
hum.  It  is  slow  in  its  progress,  bnt  may  eventually  ulcerate  and 
degenerate  into  a  malignant  nicer,  ivhiili  i.s  vi-ry  apt  to  return  if  re- 
moved with  the  knife.     The  disease  is  rare,  at  least  in  this  country. 

Wens  are  originally  cminertcd  wltli  the  stein  ;  although  when  they 
have  attained  a  considerable  site,  they  may  appear  to  be  more  deeply 
seated.  They  Itsve  lung  been  ilimU-il  into  the stcittitiinilimi,  •tiheroma- 
touji,  and  mrfioenftHu,  from  the  nature  of  their  contents.  Sir  A. 
Cooper  was  the  first  to  point  out  that  many  of  them  arise  from  the 
closing  of  the  duct  of  a  sebaceum  follicle,  eon.it ituting  the  atheroma- 
tous form;  more  recently  Mr.  Tiitucll  (  Dab.  Med.  l'ress)  baa  suggest- 
e.l,  tli.'it  the  -ti-;i1(.Lini,i:i.~  ;ind  in.-iifi-ritnus  arise  respectively  from 
irritation  of  tlie  adipose  vesiclo  and  of  the  perspiratory  gland,  while 
their  content;*  aiv  iclnm-d.  Some! inn's,  a  subitum-,  resembling  Ihuti 
may  spriag  from  Ibcs,-  tiniMr-,  n-n.l  project  to  the  distance  of  several 
inrhes ;  this  growth  has  been  usually  supposed  to  defKiid  on  the  drying 
of  the  secretion  after  the  sae  has  liee.n  opened  by  ulceration  ;  bnt  Mr. 
Tufiiell  is  of  opinion  ttuit  it  only  occurs  when  t)ie  part  originally 
jjrlci  tr-.l  i..  tie!  h:h:  gland  or  luiih,  whirii.  un.ler  the  inllaence  of  irri- 
tation, secretes  a  substance  siislojuu.i   lo  ils  normal  product. 

Treatment — Sometimes,  though  very  rarely,  those  tumors  disappear 
after  tin;  receipt  of  some  injury,  a  Mow  ftir  example,  or  on  tha  appli- 
cation nf  some  local  stimulant ;  bnt  much  more  frequently  their  growth 
is  increased  thereby.  The  safest  plan  is  to  remove  the  entire  tumor 
with  the  knife,  and  in  gerund  this  is  readily  done,  lor  it  is  seldom 
ndnerent  to  the  surrounding  tissues.  If  any  portion  is  left  behind,  m 
repetition  of  the  growth  is  likely  to  take  place,  or  a  very  foul  ulcer 
may  form,  sttended  with  severe  constitutional  disturbance  ;  therefore, 
anv  |i;irt  that  Tiiav  muvi  I  be  destroyed  with  caus- 

tic at  tha  lime  of  the  operation. 

Lupus,  or  noli  me  takgkke,  is  an  intractable,  though  not  strictly 
malignant,  ulceration  of  the  integument,  which  "  eommenees  by  tho 
ulow  development  of  a  tubercular  induration  in  the  tissue  of  the  true 
or  mucous  membrane  ;  sometimes,  perhaps,  in  the  subcutaneous 


[lucrum  cnJIiihir  tissue-  According  to  il.s  situation,  tlic  tubercle 
is  either  single,  or  else  several  appear  tiaieilicr.  While  it  makes  its 
slow  progress  towards  the  surface,  the  skin  tnkes  on  o  violet  eolor, 
which  spreads  before  tlie  advancing  tubercle,  ami  seldom  yields  except 
to  destructive  ulceration.  After  an  uncertain  time  the  tubercle  makes 
on  the  surface,  cracking  the  cuticle,  and  forming  a 
ijiurse  laminar  scidi,  from  under  which  exudes  a  foul,  idiorons  dis- 
charge. The  crust,  which  ia  the  surface  of  the  tubercle,  is  very 
rlosely  adherent;  it  spn:id-.  uinl  sometimes  frills  off,  exposing  an 
ulceration  of  :i  iinibjruaul  character  luidfTneath.  The  latter  extends 
•I  pasta  with  the  tubercular  crust  ;  but  sometimes  it  spreads 
mil  the  apace  which  thi-i  .*■.  npies :  every  lime  that,  this  falls  off,  a 
of  ulceration  is  visible ;  and  thus  it  proceeds,  unless 
cheeked  liy  art,  until  it  commits  the  i it  frightful  ravages."  (Hough- 
in  Cyclop,  of  Prac.  Med.) 

Three  forms  of  lupus   ii:ive  t n  described  by  Liett;    (1),  lie  iltep 

trotb/tfarmi  (2),  the  tion-nleerati.ee  fiiiii,  where  tiiere  is  only  hy[ier- 
tropby  and  induration  of  the  akin  ;  and  (3),  the  first  ic/iic/i  nkrralo 
mjierjiaiillit. 

'  is  form,  which  is  llic  real  type  of  tlio  disease,  the  ulcerative 
•ceods  from  the  surface  to  the  centre.  ltd  original  seat  is 
always  the  nose,  the  alio  or  tip  of  winch  it  usually  attacks  first ;  but  it 
may  spreriJ  to  ollu-r  pits  ai'l.er  ii  iias  dcstroycil  that  orpin.  It  trow 
«  in  the  manner  already  described,  by  the  formation  of  crusts, 
under  which  the  ulceration  extends,  and  which  are  renewed  when 
they  fall  off,  or  are  detached.  There  isa  constant  discharge  from  the 
!,  which  may  arise  from  simple  inflammation  of  the  schneiderian 
imhrane,  caused  by  the  irritation  of  the  allium ;  or  from  devdnp- 
t  of  the  tubercles  in  lie:  mnceu  membrane  itself,  in  which  case 
c  ilischiirgo  is  much  more  abundant,  and  very  offensive.  In  nut  a 
disease  is  for  a  Iumj!  time  confined  to  the  interior  of  the 
,  without  any  further  external  manifestation  than  the  offensive 
smell,  which  is  generally  ascribed  to  the  presence  ef 
n  the  intestines;  for  this  internal  lupus  almost  always  occurs  in 
twelve  years  of  age ;  but  a  careful  examination  will 
reveal  the  true  nature  of  the  case. 

2.  The  seat  of  the  second  form  is  not  so  confined  to  the  she  and 
point  of  the  nnac  as  the  firat.  It  is  often  seen  on  tlie  bridge  of  the 
nose,  or  on  tlie  forehead  just  al.>vc  it,  i.r  at  the  siiuile  between  the 
cheek  and  inner  canthuo  of  ths  eye.     It,  also,  begins  with  tubercles; 


imt  they  are  softer  and  less  tiffined  than  those  in  which  the  first  form 
originates,  of  a  purplish  line,  which  gradually  extends  to  tfao  surround- 
ing skin;  after  a  lime  they  dcK:i|i]x-:ir  without  ulcerating,  leaving* 
slight  furTow  behind,  while  other  tubercles  spring  up  around  it," 
"  At  the  same  liiue,  the  whule  unhealthy  pmiaa  of  skin  bMMN 
swollen,  anil  prcsciii-  -i  i-.nl'n-  iiidnhiit  :e-;„  it,  ;md  doughy  loci."  In 
this  manner  the  entire  skin  .if  lb-  Uv  m;ij  lici-ouie  altered  in  strt 
•i  k  In  resemble  elephantiasis.  The  two  forms  may  co 
in  separate  situations,  or  uonjointly. 

3.  The  chief  characteristics  of  this  form  are  the  superficial 
to  wliich  the  ulceration  spreads,  and  (ho  faet  that  it  often  In 
one  direction  while  it  is  extending  in  another.     It  br  Mini 
variably  commences  by  the  formation  of  a  tubercle  ;  and  " 
tllnre  is  no  ulceration,  bat  merely  a  thinning  of  the  skin,   whilo  in 
ulhcrs  there  is  slniiirhiiiir.  .if  Urn  n-Uutar  tissue. 

In   !.■  of  these  forms  is  there   any  const!  til  tiomd    d isturbance  ; 

the  ease  may  ffi  on  till  scarcely  a  vestige  of  the  features  is  left,  hut 
the  constitution  is  no  otherwise  affected  than  is  mei ihiUe  from  the 
mental  distress  which  the  subject  of  such  a  horrid  disease  must  fad, 
iV  hi.'Hlitv  tu  esercLsa  in  the  open  air,  and  the  constant  respiration 
of  a  fcetid  atmosphere.  It  is  therefore  not  allied  to  carcinoma ;  but 
tin-  third  form,  in  particular,  seems  closely  connected  with  n  scrofu- 
lous condition  of  the  system.  It  is  much  most  common  between  il„. 
ages  of  six  and  sixteen,  and  in  children  of  weakly,  lymphatic  habit, 
whose  diet  i-^  chiefly  Ve^elalile;  il  is  alr-u  said  that  females  are  much 
■'■  -nl'jcct  to  it  than  males. 

Ti'vatnunt — The  first  and  second  forms  are  escecdingly  unmannge- 
Lilile,  and  y.  it  ..ti,:. 

is  adopted  ;  or  if  any  improvement  in  I  lie  symptoms  takes  place,  it  is 
only  temporary.  The  treatment  is  autslltutliiutil  and  /<»■"'.  and  in 
l.nlli.  arsenic  l-  t lii-  lneilii.'ini'  on  which  the  chief  reliance  is  to  be 
placed.  Used  internally,  it  is  often  fiinnd  to  exert  considerable  in* 
tliience  in  checking  tin1  progress  of  the  tnhi'rel'.'s,  ami  i-v™  in  iilt.-rin^ 
the  cbarsoter  of  the  ulcerated  surface.  The  preparation  generally 
used  in  this  country  is  Fowler's  solntion,  given  for  a  considerable  time 
in  gradually  augmented  doses.  The  other  internal  remedies  that 
.seem  most  deserving  of  a  trial  are  different  preparations  of  iron,  mer- 
cury, and  the  muriate  of  barytes.  Iodine  appears  to  have  no  powef 
oyer  these  forms.  Entcrmdh,  arsenic  is  either  used  as  a  caustic  l.i 
destroy  the  tnherelcs  or  ulcerated  surface,  or,  in  a  very  diluted  form. 


■.  three  drachms  of  Mi-lt-riiij:  [L;i=tr-i-.  and  an  ounce  and   a  hi 
intment.     As  a  stbnulnnt,  tiro  best  form,  perhaps,  is  li 
calomel  and  arsenic  reconuni.uded  bv  Dnpuytren,  cental 
j  six  parts  of  tin:  latter  to  a  hundred  of  the,  former,  ■ 
la  wished  to  produce.     This  powder 


g  to  the  effect  that 

n.-ty  convi.ni.-mly  applii'ii  (> 


■  of  the  i 


through  a  quill. 


5,  liy  bWiiujit 


M!r;N'll[L,      |iri 


At  Fowler's  solution  used  11 


The  nciil  nitrate  of  mercury,  made  by  dissolving  a  drachm  of 
red  precipitate  in  an  ounce  of  nitric  iwiJ,  is  lunch  used  by  continental 
jr:ir  liilrnnrs.  In  some  few  cases,  aa  when  a  solitary  tubercle  Is 
aituated  close  to  the  eye.  extirpation  with  tin:  scalpel  may  be  prefer- 
able to  its  destruction  by  a  powerful  caustic. 

If  iodine  is  powerless  in  the  first  mid  second  form  of  this  complaint, 


■i  nio-t  decided  inrlrii  ii- 


:r  the  tbird  ;  and  it 


i  the  form  recommended  by  I.u^i'l,  or  suspended  in  oil  of  al: 
is  wished  tu  give  a  larger  du-e.   ivill   probably  effect  all  tli 


may  also  bo  given.     Aa  this  limn  sinus  cWly  allied  to  scrofula, 
ie  regimen  directed  for  that  complaint  uiioukl  also  be  diligently  ar- 


for  Kirutuliiim   sores;    bill   il  may  In-  Llu'L-WiLiry,  (N-uision- 
:o  resort  to  the  powerful  remedies  required  for  tlir  other  forms. 

.   Ihi    >:'>wk*  y  ht-rrd  to  i"  1'igt.  chapter,  tilto  C.  Ilnirtma  in  Mrtl- 

.   Trimt.;  gJntfUwi    ii:    Cjcfcp.   ■■/  I'nn-t.    Mtil.   M   WoS    1* 

j   l\fnM  M  Hii:  Mcil.  ft«*,  JVb.  433,  on  fincfiMi  Tumor* 


CHAPTEB   Kl 


Diseases  of  the  eye  and  of  its  appendages  may  be  divided  into  (1) 

s  .>r  the   lachrymal  apparatus,  (2)  of  the  eyelids,  (3)  of  the 
and  (4)  of  the  ot'ier  contents  nf  tie  orbit- 


350  DISEASES   OF   THE   EYE. 


SECTION  I AFFECTIONS  OF   THK  LACHBYMAL   APPARATUS. 

(a)  The  lachrymal  gland  may  be  affected  with  simple  hypertrophy, 
or  with  scirrhous  enlargement.  The  symptoms  are  chiefly  produced 
by  the  pressure  of  the  tumor  on  the  globe  of  the  eye,  which  may 
almost  be  extruded  from  the  orbit,  accompanied  with  great  suffering, 
and  more  or  less  complete  loss  of  vision.  If  the  gland  has  undergone 
scirrhous  degeneration,  the  lancinating  pain  may  also  be  present  from 
an  early  period.  Arrest  of  the  lachrymal  secretion  is  not  usual. 
If  the  case  is  seen  and  diagnosed  at  an  early  period,  an  attempt  may 
be  made  to  arrest  the  progress  of  the  disease  by  the  internal  adminis- 
tration of  iodine,  or  of  an  alterative  course  of  mercury.  If  these 
means  fail,  the  tumor  should  be  removed  with  the  knife  ;  care  being 
taken  that  this  is  completely  effected.  Useful  vision  is  sometimes 
regained  when  the  globe  of  the  eye  returns  to  its  natural  situation. 

(b)  Epiphora ;  an  increased  secretion  of  tears,  which  is  often  kept 
up  by  chronic  inflammation  of  the  conjunctiva,  particularly  in  scrofu- 
lous children,  and  ceases  when  that  condition  is  removed ;  at  other 
times  it  cannot  be  traced  to  any  assignable  cause,  and  the  treatment 
then  consists  in  enjoining  rest  of  the  organ,  the  use  of  astringent  col- 
lyria,  and  perhaps  in  counter-irritation  applied  to  the  temple.  This 
affection  must  be  distinguished  from 

(c)  StilHcidium  lachrymarum,  in  which  the  watering  of  the  eye 
depends  on  obstruction  of  the  lachrymal  canals. 

(d)  Enccmthis,  an  enlargement  of  the  caruncula  lachrymalis,  some- 
times said  to  be  malignant.  In  general  it  can  be  removed  by  pencil- 
ling it  with  a  solution  of  nitrate  of  silver  or  sulphate  of  copper.  In 
rare  cases  excision  may  be  required. 

(e)  Dacryo-cystitis,  or  inflammation  of  the  lachrymal  sac,  when 
acute  is  attended  with  great  local  distress,  and  with  considerable  con- 
stitutional disturbance.  The  nasal  duct  being  closed  by  the  inflam- 
matory swelling  of  its  lining  membrane,  the  tears  are  confined  in  the 
inflamed  sac  ;  and  being  mingled  with  the  pus,  form  a  tumor  at  the 
inner  can  thus,  which  is  exceedingly  painful ;  and  the  eyelids  also 
participate  in  the  inflammatory  action.  An  attempt  may  be  made, 
at  an  early  period,  to  procure  resolution  by  Jeeching  and  antiphlogistic 
treatment ;  but  as  soon  as  fluctuation  can  be  detected  in  the  lachrymal 
sac,  it  should  be  opened  with  a  sharp  pointed  bistoury,  and  its  contents 


the  distension  of  the  boo  is  m 
a  beyond  slillicidii 


in  will  heal  readily.      Wlicn  tlic  in  Ham  ma  I  ion  is  c/uwiic, 


u  gradual,  and  attended  ivith  l.i 


little 


,    Llllli'Ssi    tin- 


eye  i 


'iuils,  &c.  ;  and  in  general  tho  c 
which  may  L-itljLT  be  mucous  or  purulent  matter  mud  with  tears,  i.:in 
be  easily  squeeied  out  through  the  jjuiic-tcirr-  once,  twine,  or  oftener 
daring  tho  day,  accordiii;;  to  the  rapidity  with  which  they  accumu- 
late. The  sac  is  however  liable  to  sit  tacks  of  more  acute  niHamuia- 
tii.n,  which  hilly  end  in  ulceration,  and  thus  give  rise  to 

(/)  Fistula  hchrymalis.  Here,  in  consennence  of  the  obstruction 
rs  and  secretions  of  the  inflamed  sac  eseupo 
ough  tho  ulcerated  opening,  and  flow  down  the  check,  t"  the  ^n-,.t 
anoyance  of  the  patient.  The  sun-omnlinc/  skin  is  tender  and  in- 
consequence of  the  continual  irritation  of  thin  dlmbMgs  , 
1  the  opening  into  the  sac  is  marked  hy  a  fungous  papilla.  The 
treatment  has  been  too  fi'ei|ticntly  directed  to  an  immediate  attempt  tu 
■o  the  closed  dnct  by  the  introduction  of  a  style,  or  some  other 
operative  proceeding,  l.i-i'cre  tin-  iellnanicion-  ruinLiticin  of  the  mucoua 
im-inhrane  of  the  sac  and  dnct  has  been  subdued  by  appropriate  anti- 
ilogistie  treatment.  A  description  of  the  operation  will  be  found  in 
works  on  ophthalmic  or  operative  surgery. 

(</)  The  puiKta  liKhrymnlia  may  be  absent  by  congenital  malforms- 
r  may  be  obliterated  by  wounds  and  burns,  or  may  bo  removed 
n  operations  on  the  eyelids.  If  both  lire  destroyed,  there  is  permanent 
. ;  but  this  affection  does  not  always  foll.nv  when  „i,]y  ,,iie  is 
It  aeeins  doubtful  whether  the  parage  eon  til  be  restored  by 
any  operation.  If  the  punci.ii  are  only  diminished  iu  calibre,  tbey  may 
he  dilated  by  means  of  Anel  a  probes.  Calcareous  depositions,  it  is 
said,  havo  sometimes  been  found  iu  them,  hut  such  cuoca  are  extremely 


(".  '    .  I  ■'■"■'■.  ■'■■'   ;■■  ■  in  tl ye! his,  ami   are  11-0:1!],  the  result 

of  erysipelatous  inflammation.  They  should  be  opened  hy  an  incision 
;o  the  fold  of  the  lei,  and  early  ;  particularly  when  Ihey  n'e 
10  result  of  actofuloua  inflnininntiun,  as  they  hive  then  little  tct 


follow  thuir  healing. 

(J)  Bordaohm  01  sli/t,  is  the  name  given  to  small  abscesses  which 
form  oil  the  edge*  of  the  Tub,  usimllv  of  tin-  lower  ;  in  g.nor.-d  they 
contain  a  little  .dough  of  cellular  tissue,  and  several  term  in  succession. 

■.!■■■■:        ..  ■  ■■  I  I.  ■■■:■'■■  :  .    ■  ■       :    ■        .       ;■■-■■:'        ■'■■:■ 

Mima  habit,  or  whw  iigestiTB  Amotions  are  out  of  prior.  Their 
|iriii,.i-  si.'iit.  is  n'ft'iTi'il  I ■  \-  sonn1  to  [In-  loeihoioiiiii  Lilninls,  t»y  others  to 
ill-'  ii'llnl:!!  tissue,  :niil  bj  others  I"  the  bulbs  of  the  eyelashes;  anil 
Zeiss,  who  is  the  author  of  the  last  opinion,  advises  flint  the  ln.-li.-t 
hlinulil  lie  pulled  uut  the  moment  the  stye  begins  to  form,  hi  ordor  In 
nrrist  its  progress,  or  it  maybe  touched  with  the  solid  nitrate  of 
silver.  If  tlie  stye  has  formed,  warm  applications  are  the  heat  till  ii 
is  mature,  wli.ii  it  may  he  punctured  if  much  uneasiness  e.iiBts.  Con- 
slitntinnallv.    tin-   sinni'    i  real  men  1:   i'  rc|uireii  as  for  boils   in  other 


(e)  Grarwim-  lid*.  The  conjunctiva  lining  the  lids  is  extremely 
apt  to  remain  in  a  granular  condition  after  inflammatory  attacks, 
whether  originating  in  the  eyelid  or  the  external  tunics  of  tlio  eye. 
The  ocular  conjunctiva  is  not  at  all  so  susceptible  of  this  alteration, 

which  consist!,  in  an  hypertrophy  of  tin-  papilLe  of  flu-  luernbnmc.  It 
keeps  np  a  very  irritable  condition  of  the  eye  itself,  which  is  liable  to 
attacks  of  inflammation  on  slight  causes.  It  is  a  very  obstinate  coro- 
phust;  for  often  the  mucous  membrane  is  much  altered  in  its  atruo 
ttu-e,  besides  being  granulated,  so  that  the  removal  of  the  granulations 
does  not  produce  much  benefit.  Attention  to  tin-  general  slate  af  the 
health,  with  the  use  of  tonics  if  necessary,  is  the  hrst  step  in  the  treat- 
ment.     Locally,  use  of  the  eye,  and  its  exposure,  to  cold  winds  must 

!  ;   lint  til"  patient  si hi   |.\  n«  means  be lined  in  a  close 

apartment,  or  even  to  the  house  if  tin-  weather  is  tolerably  fine.  The 
congested  state  of  the  lids  should  be  relieved  by  the  application  of 
a  few  leeches,  nr  by  scarifying  them  ;  and  if  the  granulations  are  targe 
and  prominent,  they  may  be  removed  with  a  knife.  The  smaller 
granulations  may  be  touched  with  the  solid  nitrate  of  silver  or  sul- 
phate of  eoppi-r ;  and  count  er-irri  tat  ion  to  tin;  ii-niplcs  may  also  prove 

(d)  Ophthalmia  Tard.  Of  this  complaint  two  forma  have  been 
described  :  the  catarrhal  and  tcrqfitlnut.       The  catarrhal  form  uaitally 

attacks  adult*  and  aili  it-  principally  tie'  lining  iuoi»l,rr,ne i  ,|,:i. 

integument  of  the  liiis.      The  mucous  membrane  is  swollen  at 


,    and    till]    illtC^U Ill     1-.    : ■  >: i ■-: ■  i " i : i < -. - ■  L     liV    Til'1  >:  ::'.lilllr  L'lirs  mill 

iv  nvivtiiins  "!'  tli!1  [ii!'!l.'(iij:i:iii  ,rl ]?.  I»  whi.-li  alwi  tin'  ['Vit- 
ro glned  together  (it  night ;  iiml  if  the  dispose  is  neglected,  Ihe 
lashes  often  full  out.  There  is  considerable  smart  in;;,  -.villi  the  sensa- 
tion of  Band  in  tlii'  i'Vi',  and  ?--=■■  1 1  j  ■  ■  intuii  ranee  "['  IL'.^r.  In  acuta  cases, 
it  may  be  necessary  lo  leech  an,!  scarify  11;,'  liils  in  the  first  instance  ; 
rarda  astringent  collyria  may  be  employed,  and  stimulating  oint- 
hould  be.  applied  to  the  ciliary  margins,  to  correct  [lie  seerc- 
'H  of  the  meibomian  glands.  Attention  to  Hi--  sink-  of  Ihe  health  is 
also  necessary. 

The  scrofulous  form  ocenrs  ordinarily  i:i  children,  nnd  principally 
attacks  the  glandular  structures  of  the  margins  of  the  lids,  and  the-  roots 
of  the  eye-lashes.  Tlie  symptoms  ore  boat,  smarting  and  itching  of 
le  affected  parts,  ivith  lachryi  nation  and  irreal.  increase  of  meibomian 
:-.-.Lvli"'i,  v.lii'h  iliriiiB  <;ni«is  nbnig  tli''  bfln's,  on  removing  which, 
lea  or  small  ulcers  are  seen  at  the  roots  of  the  hairs.  When  the 
■e  has  lasted  long,  the  ciliary  margin  has  a  nodulated  appearance, 
the  eyelashes  are  scanty  and  distorted.  The  treatment  must 
he  first  directed  to  the  genera]  health,  other  indications  of  a  scrofulous 
constitution  being  generally  present.  Locally,  after  tbo  crusts  have 
nov..'d,  in"'  !""■■''  eyidasbes  mav  !■■■  l'l.i'i.'d  "hi,  .i!..l  ill.'  jizi 1 1  ^ 
carefully  pencilled  with  an  astringent  lotion  or  oiutment.  The  arrival 
it  puberty  is  said  to  produce  a  beneficial  effect  on  the  disease.  (Whar- 
ton Jones.) 

(e)  tffceii  of  different  characters  may  attack  the  eyelids.  When 
B  of  sy|ihilitic  origin,  other  symptoms  of  venereal  disease 
i  generally  present;  partieniarlv,  ulcers  in  different  parts  of  the 
"y,  and  nodes  :  they  sometimes  spread  with  gnat  rapidity,  and  may 
n  destroy  the  eyelid  in  a  few  days.  According  to  Mr.  Lawrence, 
mercury  is  the.  medicine  which  iiinsi   chiefly   he  rolled  on  for  their 

An  vice-  uf  a  perttlhr  r/iaradci-  lias  been  described  by  Dr.  Jacob, 
a  the  Dublin  Hospital  Reports.—"  The  clisracteristio  features  of  this 
disease  ore  the  extraordinary  slowness  of  its  progress,  the  peculiar  eon- 
m  of  the  edges  and  anrtiice  ,.f  tin.'  ulcer,  the  o  imperatively  inconsi- 
derable suffering  produced  by  it,  ha  incurable  nature,  except,  by  exlir- 
rt  contaminating  the  neighbouring  lymphatic  glands." 
netimes  by  a  small  kernel  tinder  the  1 
in  :m  ulil  cicatrix,  and  a  conaidurnble  time  generally  altpMt  b 
ulceration  takes  place.       Subsequently   this   process   idternatcs. 
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periods  of  remission,  in  which  the  edges  are  elevated,  smooth,  and 
glossy,  and  are  occasionally  formed  into  a  range  of  small  tubercles. 
The  part  within  the  edges  is  in  some  places  a  perfectly  smooth,  vascu- 
lar, secreting  surface,  having  veins  of  considerable  size  ramifying  over 
it;  in  other  places  the  surface  appears  covered  by  florid,  healthy- 
looking  granulations,  firm  in  texture,  and  remaining  unchanged  in  size 
and  form  for  a  great  length  of  time.  The  surface  sometimes  even 
heals  over  in  hard,  smooth  patches ;  and  this  may  take  place  in  any 
part  of  it.  When  the  ulceration  commences,  it  spreads  slowly,  cutting 
away  all  parts  indiscriminately ;  the  surface  in  this  state  is  not  so 
florid,  and  presents  none  of  the  glistening  or  granulated  appearance 
above  noticed.  The  discharge  is  yellow,  of  a  proper  consistence,  nor 
has  it  any  foetor  if  the  sore  is  kept  clean,  and  there  is  no  fungous 
growth.  No  internal  medicine  appears  to  have  any  influence  over 
it;  complete  excision  with  the  knife,  or  entire  destruction  of  the 
disease  by  the  actual  or  potential  cautery,  should  be  employed  as  soon 
as  possible. 

True  carcinomatous  ulcers  of  the  eyelids  are  exceedingly  rare  ;  those 
which  have  been  described  in  books  are  for  the  most  part  examples  of 
the  preceding  form  of  ulcer.  The  treatment  is  the  same  as  for  carci- 
noma in  other  situations. 

(/)  Ptosis,  or  drooping  of  the  upper  eyelid,  may  depend  on 1 , 

paralysis  of  the  third  pair  of  nerves ;  2,  on  injury  of  the  levator  pal- 
pebrae  ;  3,  on  relaxation  of  the  skin  of  the  eyelid  ;  or,  4,  it  may  be  a 
congenital  affection. 

1.  Paralysis  of  the  third  pair  of  nerves  may  arise  from  exposure  to 
cold,  or  it  may  depend  on  congestion,  extravasation,  or  the  pressure 
of  a  tumor  within  the  cranium,  and  it  may  affect  one  or  both  eyelids. 
When  it  arises  from  cold,  it  comes  on  soon  after  exposure  to  the 
cause,  and  is  the  principal  symptom  present ;  it  may  generally  be 
removed  by  cupping  to  the  nape  of  the  neck,  the  application  of  blisters, 
and  the  moderate  exhibition  of  mercury ;  electricity  also  might  be  use- 
ful. When  it  arises  from  intra-cranial  disease,  it  may  come  on  either 
gradually  or  suddenly  ;  other  symptoms  usually  coexist,  and  the  treat- 
ment must  be  directed  to  the  exciting  cause. 

2.  This  form  may  only  be  temporary,  and  may  disappear  when  the 
wound  which  gave  rise  to  it  has  healed.  Should  it  remain,  it  has 
been  recommended  to  remove  a  fold  of  integument,  so  as  to  attach 
the  eyelid  to  that  portion  of  the  brow  on  which  the  occipito-fron- 


it  Iih3  also  been  produced  by  the  too  freo  ubu  of  caustic  in  the  I 


of  -.j-i-.Liiiil.il-  liilw.     Tlio  «a 


-  operation  as  in  the  Liat  iiase  m 


:    1)1   inability  tn  close  the  eye  completely,      ll   may   il.'pciiil 


jntraet ;  inn!  tn  this  the 


1   orbicularis  pnlp.-lii.-.n.uii  i-. 


be  caused  by  contraction  of  the 


■|-li.i»  fnmi 


burin  ur  oilier  injuries  and  ui;iy  ri'ijiiin?  mi  uutupUsti'-  ■■]■-- 1. *t L ■■  i ■ 
for  its  remedy;  or  it  may  be  a  congenital  deformity,  in  wiiii-ii  On 
tho  otbar  parts  of  the  eye  arc  in  gem-nil  imp.-rtl-rtly  developed. 

[i, )  SBtfOpbm,  M  erosion  of  the  eyelid,  is  most  con  mi  mi  in  the 
Thooyn  is  partially  deprive!  -f  its  Liivciins,  mid  in  i-kji'iscI 
•  fiiH|ijcnt  iirif-iliuu.  mi.l  Diua  a  cliri.niic  mllumiiialiun  of  I  he  nciilm- 
a  is  kept  up,  while  the  mncous  membrane  lining  1- 1 1 ■■ 
n  being  still  mom  exposed,  grows  villous,  and  is  Ht  laat 
i biekened  intu  I  tiishy  moss.  It  may  be  produced  by  Bcuto  iiiKfliuimi- 
ii  uf  the  conjunctiva,  ax  is  seen  ill  the  purulent  ophthalmia  of 
infants  [  here  it  is  generally  only  temporary,  anil  disappears  on  the 
It  of  the  innaminatinn.  It  may  depend  on  relaxation  of  llie 
lower  lid  ;  this  ia  most  common  in  old  p ■t.-hiis,  and  emijni»ed  with 
!C  opiitlndmia  tarai.  It  niay  f.'lluv.  die  e.uii  traction  of  tho'ciintrii 
bum,  sii  Blw.cw  of  the  eyelid,  ite.  In  general  it  i.ij nil .  -  m 
a  relief;  and  a  great  variety  of  proceedings  will  l«c 
jn  discuses  of  the  eye,  suitJ-d  to  the  dilfereut  cases  that 

(!)  tVrajiiwi,  or  inversion  i,f  the  eyelid,  ia  even  ii  more  distrc"- 
mg  .-..mpl.m.i  lir'ii  lie-  iMt,  p.irii.nliuiy  when  it  AbB  ii  •■  m-p-i  iW  I 
for  Iho  oonstiiit  rubbing  of  the  . ■  y < ■  i 1 1 .-.h . -:-  ipii.  l.!v  in-'.iilncia  iuilamiuii- 
tiuii  of  lie-  i-riiipi:n-',;vn  .di.j  i.i. re. -ii,  iil1.,-n.i.-.l   ,-.hii   pofj 

\j  fiffldwed  by  opacity  ur  ulceration  of  the  eurneo,  md  loss  of 

■ii  mm.-  i,i  !.■-■■  [ ;  I.'..-. 

-;■  .li-|i.iiil  i.n  ri'lnxslinit  of  Ihn  lid,  ami  n  spasmed  ie 


ll  a, 


■r  lid,  ... 


■i.HUlll'.    in  ■  j J ■. L    liei-jlij   ivliu   li.i-.r   .llflel.d    T.  [J-.-. . li-.ll y   ll piltllillli.il 
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tarsi,  and  who,  by  keeping  the  eye  firmly  closed,  have  given  a  faulty 
direction  to  the  ciliary  margin.  This  form  admits  of  remedy  without 
an  operation,  by  keeping  the  lid  everted  for  a  considerable  time  by 
means  of  adhesive  plaster.  When  it  depends  on  a  contraction  of  the 
tarsal  cartilage  from  a  cicatrix  or  other  cause,  an  operation  is  neces- 
sary. 

(h)  Trichiasis  consists  in  an  inversion  of  the  eyelashes,  while  the 
lid  retains  its  natural  position.  It  is  almost  as  painful  as  entropium, 
and  gives  rise  to  the  same  irritation  and  injury  of  the  eye.  If  only  a 
few  of  the  lashes  have  a  faulty  direction,  it  may  be  sufficient  to  pluck 
them  out  from  time  to  time  as  they  grow ;  but  if  a  great  number  are 
engaged,  it  is  better  at  once  to  pare  off  the  ciliary  margin  containing 
the  hair  bulbs,  by  which  a  radical  cure  is  effected. 

(I)  Anchyloblepharon  and  symblepharon  are  terms  used  to  denote 
respectively  adhesion  of  the  eyelids  to  each  other,  and  to  the  surface 
of  the  eye.  The  first  may  be  congenital,  or  may  arise  from  neglected 
ulceration  of  the  ciliary  margins ;  and  may  be  remedied  by  dividing 
them,  and  keeping  them  apart  till  cicatrization  is  complete.  The 
second  is  usually  the  result  of  the  introduction  of  lime,  or  some  other 
corrosive  substance  under  the  eyelids,  by  which  ulceration  is  excited, 
and  subsequently  union  by  granulation  takes  place :  if  it  engages  a 
surface  of  even  trifling  extent,  it  may  be  considered  irremediable. 

(m)  Tumors  of  different  kinds  are  not  unfrequently  met  with  in 
the  eyelids ;  the  following  are  the  most  common.  Ncevi  are  generally 
seen  in  the  upper  eyelid ;  if  they  do  not  yield  to  the  use  of  cold, 
astringent  lotions,  or  the  solution  of  gun  cotton,  it  is  better  to  pass  a 
seton  through  them,  or  apply  a  ligature  to  their  base,  than  to  treat 
them  by  excision  or  cauterization,  as  there  is  thus  less  danger  of  pro- 
ducing ectropium.  Encysted  tumors,  containing  fatty,  atheromatous, 
glairy,  or  other  substances,  often  mixed  with  hairs,  should  if  possible 
be  removed  though  an  incision  in  the  inner  surface  of  the  lid ;  and  the 
sac  should  be  completely  taken  away,  or  any  remains  of  it  should  be 
destroyed  with  caustic,  to  ensure  the  non-reproduction  of  the  tumor. 
If  it  is  necessary  to  remove  it  from  the  outer  surface,  the  incision 
should  be  made  parallel  with  the  fibres  of  the  orbicularis  muscle. 
Various  little  tumors,  distinguished  by  writers  by  the  names,  grando, 
chalazion,  milium,  &c.  and  situated  usually  along  the  tarsal  border, 
seldom  require  surgical  interference,  as  they  rarely  attain  an  inconve- 
nient size,  and  are  not  liable  to  cancerous  degeneration. 


StiiiecUon  1. — Injlimiifittny  •iff,xi'.-n.'  •■( 'tin-  rlij/ertut  structures  ofth- 


customary  to  apply  to  them  names  dcrivoil  fr 


or  structure  principally  engaged  :  thus 

bat  the  student  is  cautioned  that  In:  will  m 


.1  these  distinction: 


s  clearly  maintained,  An  he  comes  to  study  the  d 


1   the   hospital.     To 


:  the    words  of  Dr.   Jacob, 


we  como  to  test  the  nutter  liy  oBMrvatluU,  we  find  many  of  the  appa- 
rent distinctions  vanish,  ami  discover  that  it  is  only  a  progressive 
inflammation  of  the  "hole  organ,  more  conspicuous  at  the  commence- 
it  at  sumo  particular  part," 
Tho  trealuitat  of  iiirlwimutieji  <A  the  eyeball  ■  I . . — =  not  ilitfi.T  materi- 
ally from  that  of  inflammation  in  other  parts.  "Tin:  hcurt's  action  is 
to  be  weakened,  and  the  size  uf  the  capillary  vessels  reduced,  by 
"  "ling  the  quantity  of  circulating;  Mood  by  bleeding ;  and  that 

cakness  uf  the  heart's  a  ■:]■■ ud  ml  net  inn  in  size  of  vessels  is  to  be 

continued  by  nauseating  mediciueB,  until  the  local  vascular  disturbance 
"s  sohdued,  or  until  the  attempt  is  found  fruitless.  Tbe  supply  of 
t  tbe  same  time  to  be  cut  off  by  removing  tbe  contents 
of  tin-  intestine  by  jiiLr^iliivs,  and  a  denial  of  nutritious  food  ;  while 
■eting  powers  of  th>-  liver,  kidneys,  and  skin,  are  tu  bi:  put  in 
ion  to  rid  tho  fluids  of  pernicious  ingredients,  should  such  ba 
These  are  the  resources  rif  medieina  in  the  first  or  acute 
e  of  tho  disease ;  but  when  tbe  iuflammation  proceeds  unchecked, 
ui  her  run  ■■lies  must  be  employed.  In  what  I  consider  the  BBCoud 
stage,  the  effects  or  consequences  of  inflamniatory  action  are  to  be  pre- 
vented or  arrested,  such  as  adhesion,  effusion,  opacity,  thickening, 
and   complete    disorganiiation,  with  loss  of  healthy   functions ;  and 

this  is  tu  be  cftiwd  by  licina)  agents  e.\i-rei-ing  peculiar  or  -pe- 

~e  influence,  the  nature  or  direct  operation  of  which  wo  do  not 
1  understand;  of  which  mercury,  iodine,  bark,  colchicum,  and 
n  tfa  prinelpa].       In  the  third  sUite,  when  tho  inflamum- 


..  the  I 


-Lil.'il,      ILII.l      i 


■    jir-niiinnTit    C 


:a  nl  the  practitioner  are  diretti  d,  often 


358  DISEASES   OP   THE   ETE. 

in  vain,  to  effect  the  stretching  of  adhesions,  the  restoration  of  trans- 
sparency,  and  the  revival  of  sensibility  and  muscular  contractility,  by 
the  application  of  belladonna,  and  the  internal  administration  of  mer- 
cury or  iodine  in  smaller  doses  and  for  longer  periods,  with  local  stimu- 
lation and  cutaneous  irritation,"  (Jacob).  The  restriction  of  bleeding 
to  the  first  stage  of  inflammation  of  the  eyeball,  thus  judiciously 
recommended,  is  too  often  neglected,  and  venaesection,  or  arteriotomy 
are  practised  and  persevered  in,  when  their  only  effect  is  to  weaken 
the  constitution,  and  deteriorate  the  quality  of  the  blood ;  the  practi- 
tioner forgetting  that  the  redness  at  which  he  is  alarmed  may  be 
a  consequence,  not  a  symptom  of  inflammation.  Locally,  during  the 
acute  stage,  warm  fomentations,  either  simple  or  medicated,  may 
be  applied  to  the  eye,  and  the  extract  of  belladonna  should  be  smeared 
round  the  brow  and  temple,  both  on  account  of  its  sedative  effects, 
and  its  power  of  causing  dilatation  of  the  pupil,  and  thus  preventing 
the  formation  of  adhesions.  A  solution  of  nitrate  of  atropia  (2  gr.  to 
the  ounce)  applied  to  the  conjunctiva,  will  produce  full  dilatation  of 
the  pupil,  with  little  or  no  irritation,  and  is  preferable  to  the  extract 
in  the  latter  stages,  when  inflammation  has  subsided,  and  the  object  is 
to  stretch  the  adhesions  that  have  formed.  Evacuation  of  the 
aqueous  humor,  to  relieve  tension  of  the  eye,  was  recommended  by 
Wardrop ;  but,  to  say  the  least,  is  perfectly  unnecessary. 

We  shall  now  proceed  to  describe  the  process  of  inflammation  in  the 
principal  tissues  of  the  eye. 

(a)  Conjunctivitis,  or  inflammation  of  the  conjunctival  covering 
of  the  eye,  is  also  frequently  described  under  the  more  general  term, 
Ophthalmia ;  and  different  forms  of  it  have  been  enumerated,  according 
to  its  cause,  the  age  of  the  subjects  attacked,  &c.     . 

1.  Catarrhal  ophthalmia.  In  this  affection  the  conjunctiva  is  red, 
or,  as  it  is  commonly  called,  bloodshot ;  but  there  is  seldom  that 
swollen  condition  of  it  termed  chemosis.  The  cornea  is  clear,  and  the 
iris  unchanged,  but  the  eyelids  are  swollen,  and  there  is  great 
intolerance  of  light,  with  lachrymation  and  smarting  pain,  itchiness, 
and  a  sensation  as  of  sand  in  the  eye.  After  the  disease  has  existed  for 
some  time,  a  muco-purulent  discharge  takes  place  from  the  eye,  and 
ulceration  of  the  cornea  may  ensue.  A  granular  condition  of  the  lids 
is  occasionally  a  result  of  the  complaint.  The  treatment  consists 
at  first  in  antiphlogistic  measures,  suited  to  the  severity  of  the  case, 
the  use  of  tartar  emetic,  and  the  application  of  leeches  and  warm 


".  .mentations  to  the  i- v i ■  {  Biibsujiii'iilly.   mildly  ;..■■! rii'.._'.'ii!  I'ullyria  in 
be  employed. 

2.  r>mi!erit.  ophthalmia.  Tiiia  affection  when  severe  is  veij  for- 
midable; for  the  inflammation,  though  at  first  re-mined  to  the  cunjune- 
livil,  liiis  a  great.  teild.'liry  l,ii  spread  t"  tin-  "llliT  l(-xtrires  nf  the  eye 
with  extreme  rapidity,  so  that  their  complete  disnrganiintion  has  been 

effected  in  a  few  days.       This  .1  ■  .<i  ■  ■ 

when  in  Egypt,  banco  it  is  fri-qucntly  called  Egyptian  opktbabnia. 
Three  degrees  of  it  have  been  described.  In  the  first,  the  disease 
is  chiefly  confined  to  the  pul]«-hml  <  inijimctiva ;  in  the  nami,  tile 
ocular  lionjiuictiva  is  also  engaged,  and  thcsu  degrees  do  not  differ 

-,.|-  ■.;:.■■■  .:.nl..: 

condition  uf  the  lids  is  on  almost  invuriuble  result ;  their  treatment  is 
also  very  similar.  In  tin'  lliint  degree,  iilihnngh  the  disease  commences 
in  the  conjunctiva,  it  rapidly  extends  tn  tin-  at  her  textures  of  the  eye. 
The  patient  insy  first  find  the  lids  ^lind  together  in  the  morning,  or 
may  notice  that  tile  conjunctiva  is  more  vascular  than  natural,  or  the 
attack  may  be  ushered  in  by  darting  pain  in  the  eye.  In  any  case, 
after  a  few  hoars  have  elapsed,  the  conjunctiva  will  be  found  highly 
vascular,  with  incipient  chr-mmi*;  the  lids,  especially  the  upper,  will 
he  much  swollen  and  inflamed,  and  the  patient  will  complain  of  severe 
burning  pain,  which  becomes  mure  deep-seated  and  intense  as  the 
inflammation  spreads  to  Ihe  other  tissues  nf  tin-  eye,  and  also  extends 
to  the  forehead  and  temples.  There  is  also  a  profuse  pnrident  dis- 
charge, which  streams  copiously  down  the  chuek  whenever  the  eye  is 

"[".■ I  ;  tin's  nit    is  frequently  followed  hi  ('Version  uf  the  lids,  and 

some  difficulty  may  be  experienced  in  returning  them  to  their  natural 
petition.  Soon  the  cornea  becomes  opaque  by  exudation  into  its 
tunics,  and  ulcerates;  and  sometimes,  neiarding  to  Mr.  Tyirel, 
sloughs,  Iteing  strangulated  by  the  pressure  of  the  ehemosed  conjunc- 
tiva. The  consequent  escape  nf  [he  aqueous  humor  is  fallowed  by 
temporary  relief  to  tin-  pidii,  hut  visinn  is  of  course  destroyed;  and 
even  when  the  cornea  is  not  penetrated,  its  transparency  is  often  con- 
siderably impaired.  A  granular  condition  of  the  lids  is  also  a  constant 
ic-illi  ,   uliii  ]]  is  si'1.1 il'c'ei'.  IV led.    The  r.nisl  it  :il  ii.n.il  symptoms. 

are  mil.  urgent,  tie-  f . h H .  nt  1 1  Un •■■I.|..iomo,  Bxeqrl  tt  Ion  of  sleep 

un.  If  the  case  is  seen  early,  the  disease  may  generally  he 
:nrest, -d  hv  the  cmpluymcnl  uf  n  colli  rinm  of  ti  n  grains  of  nitrate  of 
•ilver,  dissolved  in  nil  ounce  of  water;   Ihe  ap|.liention  is,  no  donht. 


3G0  wnwffl*  "r  Tin:  etk. 

viiry    painful,    but  tin'    -urgcnti   mutt    remciubsr   the    uiunnnngealil 

disease  is  more  advanced,  free  general  bleeding  must  be  practised  when 
the  pntiont's  strength  can  hear  it ;  but  it  is  by  no  means  a  remedy  H 
be  employed  indisoriminiitel  y ;  far  if  the  patient  is  Beak  and  A< 
tated,  instead  of  depletion,  a  nutritious  diet  must  be  afforded, 
wards,  I  bo  nitrate  of  silver  lotion  may  he  applied  to  the  conjnncti 
and  if  there  is  much  chcniosis,  free  incision,  or  the  w 
portion  of  the  swollen  membrane,  has  been  recommended- 
cury  is  especially  valuable  when  the  deeper  structures  of  the  ere 
are  Affected  ;  it  has  not  much  efficacy  as  long  ns  the  disease  is  confined 
to  the  conjunctiva.  Atler  the  first  wvn-itv  nf  the  attack  lias  sub- 
sided, the  patient  should  not  be  confined  in  ■  close,  darkened  room, 
but  should  have  plenty  both  of  fresh  air  and  light.       Tho  disease 

:i;.[i.  .:!■.  I,    .,-.■■  ■  ■  ■  ■        ■  ■    .'  II!     ..  ,       .... 

fhsrgc,  and  is  also  epidemic  under  certain  circumstances,  aa  in  armies, 

ships,  schools,  &c. 

3.  Purulent  fpMsMl  of  iiifnnls  resembles  hi  many  points  t 
same  disease  in  adults.  It  shows  itself  hi  tbe.  course  of  tho  first  tl 
or  four  days  after  hi  rib  ;  tin-  infant  is  observed  to  be  fretful,  and  si 
the  light ;  and  on  examination,  the  lids  will  be  found  red,  and  sc 
what  swollen,  On  opening  tin-  eves,  the  conjunctiva  will  be  seen  to 
present  a  thickened,  villous  appearance  like  red  velvet,  and  to  furnish  a 
purulent  discharge,  winch  in  ;t  short  linn'  Inhumes  exceedingly  abundant. 
If  the.  case  is  neglected,  ulceratinn  of  the  enrnea  may  follow,  either  end- 
ing in  total  loss  of  sight,  or  hi  the  production  Df  more  or  less  consider- 
able opacities.  A  small  central  cataract  is  not  an  unfrwpient  oonsc- 
iinence  of  this  form  of  ophthalmia.  Ihe  treatment  is  also  very  similar 
to  that  of  the  ophthalmia  of  adults,  nnd  consists  in  the  :i  fist  ruction  of 
blood  by  means  of  a  leech  or  two,  according  to  the  inlsnt's  strength, 
which  should  be  applied  over  the.  malar  hone,  near  the  edge  of 
the  orbit,  in  order  that  compression  may  bo  readily  exercised  if  the 
wound  bleeds  too  freely.  A  solution  of  nitrate  of  sliver  (5  grain* 
to  the  ounce)  must  be  then  dropped  into  the  eve,  which  slmnld  first  bo 
thoroughly  cleaned  from  the  discharge;  subsequently  a  solution  of 
alum  may  be  employed.  Frequent  svringino  of  the  eyes  arts  inju- 
riously, by  keeping  up  the-  irritation,  but  it  is  advisable  to  separate 
tho  h'ds^gently  whenever  they  hciS'ine  nn ri ■  n ■> . !  together,  in  order  to 
permit  the  escape  of  the  accumulated  discharge  ;  which,  by  its  pre*. 
e,  might  render  ulceration  of  the  cornea  more  likely  to  occur.      If 


the  digestive  organs  are  deranged,  mild  iiUentivca  should  he  given, 

and  during  the  height  ui'  [In.1  disiii.-i-.  t Ell?  nurse  should  abstain  from 
*"«■-  in.  jitn(|  liquors  »f  any  ileKiTiiitTfiii,  Mr.  II.  Caruuchttel  recommends 
the  application  i>1"  two  ui  t Lri'ti  worsted  threads,  smeared  with  blister- 
ing ointment,  tehind  the  ears,  as  a  convenient  mode  of  creating 
counter-Irritation.  The  disease  may  be  communicated  by  inoculation 
of  the  discharge,  ami  is  snni-iimc-.  rpiuYaiir  in  hospitals. 

4.   (Innwrhtral  oj/ht/mhuta  has  been  already  described  among  tlio 
consequences  of  gonorrlurs. 

6.  Pustular  v/Malmta  affects  the  ocular  conjunctiva,  and  the 
*e  generally  placed  near  tin1  margin  of  the  cornea.  There  is 
ttle  pain,  intolerance  of  light,  or  other  inconvenience ;  and  the 
.Bunily  yields  wilh  readiness  to  some  mildly  astringent  lotion. 
i  most  common  in  children  under  the  age  of  puberty, 
i.  Scro/ulmis  ifplithalmht.      Ily  this  ti-rm  »■«  would  designate,  with 

Mr.  Lawrence,  "an  external  inihii i.tinii  nf  [lie  cy.'.  uri^iijnlly si^it-il 

iu  the  conjunctiva,  often  alleetiug  the  sclerotic  emit  and  cornea,  seldom 
ig  deeper,  but  occasionally  extending  i«i  to  the  iris."  This  very 
in  affection  of  childhood,  sumiHist  (lie  bully  fed  and  clothed,  is 
particularly  characterized  by  the  extreme  intolerance  of  light,  which 
tlin  patient  endeavours  to  avoid  by  lying  '.«•  Ids  fari-  in  bed,  or  remain- 
e  darkest  comer  of  the  room;  and,  when  brought  to  this 
light,  by  covering  the  eye  with  hi*  hands,  kri-piug  the  lids  squeezed, 
together,  and  throwing  all  the  inusoles  of  the  face  into  action  to  pro- 
tect the  eye  more  effectually.  If  an  attempt  is  made  to  open  the  lids, 
the  orbicularis  muscle  is  spasmodically  coulracti'd  in  opposition,  and 
when  that  point  is  gained,  the  cornea  is  turned  up  under  the  upper 
eyelid,  so  as  still  to  shun  the  light.  On  examination,  but  little  Is  to 
it  an  early  stage  of  the  disease  ;  the  liret  opening  of  the  eye  is 
Unwed  by  a  gusli  of  scalding  tears,  which  have  been  confined  between 
ic  tightly  closed  lids,  and  which  producu  soreness  and  e*  griaticn  of 
be  edges  of  the  palpebras  and  of  the  cheek.  The  conjunctiva  does  not 
a  diffused  redness,  but  iUsriculi  of  vessels  may  be  observed  on 
t  running  to  little  pustules  or  vesicles.  The  cornea  at  first  is  clear, 
no  vesicles,  or  ulcers  left  by  their  bursting,  may  he  seen 
I  vessels  niav  l"1  ili-ti-i  ted  pLi.— in_-  ;.-  'I I.  in.  I  hi:  yl'-r"lii:. 
io  is  injected,  forming  a  red  zone  round  the  cornea.  If  UN  flJMMs 
neglected,  it  may  had  tu  opar  ity  if  the  cornea,  or  to  its  penetration 
iy  ulceration,  audi se.|ii(.|i(  jinihtw  of  the  iris;  or  if  the  inflamma- 
tion extends  to  the  deeper  tissues,  there  may  be  an  increased  secretion 
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of  the  humors  of  the  eye,  constituting  hydrophthalmm,  with  which 
is  often  conjoined  a  yielding  of  the  sclerotic  coat.  In  the  treatment, 
the  general  state  of  the  health  must  he  first  attended  to.  Purgatives 
and,  perhaps,  emetics,  will  be  necessary  to  clear  the  way  for  other 
medicines;  and  will  often  afford  considerable  relief  at  once.  After- 
wards the  exhibition  of  alterative  doses  of  mercury,  followed  by  quinine, 
iron,  and  other  tonics,  as  seem  adapted  to  particular  cases,  and 
a  nutritious  diet,  are  the  remedies  indicated.  Locally,  warm  fomen- 
tations, and  in  some  cases  a  few  leeches,  may  be  applied;  subse- 
quently, when  all  inflammation  has  disappeared,  moderately  astringent 
lotions  may  be  used.  When  counter-irritation  is  required,  Mr.  Law- 
rence prefers  tartar  emetic  ointment  to  the  use  of  blisters. 

6.  Oorneitis,  or  inflammation  of  the  cornea.  It  has  been  already 
observed,  that  inflammation  commencing  in  the  conjunctiva  readily 
spreads  to  the  cornea ;  but  the  appearances  presented  by  this  mem- 
brane, when  attacked  separately,  are  deserving  of  notice.  Its  conjunc- 
tival covering  becomes  not  only  milky  or  hazy,  but  is  rough  or  irregular 
on  its  surface,  as  if  studded  with  very  minute  transparent  pustules  or 
vesicles.  The  cornea  proper  becomes  milky,  hazy,  or  opaque  through- 
out ;  in  acute  cases  this  opacity  is  uniformly  diffused ;  in  others 
of  slower  progress,  it  appears  in  spots  or  patches,  with  transparent 
spaces  between :  it  does  not  depend  on  any  permanent  or  incurable 
disorganization  of  the  cornea,  for  it  rapidly  disappears  when  the  inflam- 
mation is  arrested  at  an  early  period ;  and  more  slowly,  but  sometimes 
as  completely,  when  it  is  the  result  of  repeated  attacks  of  inflammation. v 
Abscesses  sometimes  form  in  the  substance  of  the  cornea,  and  ulcera- 
tions break  out  on  it ;  which,  on  cicatrizing,  leave  those  white  marks 
to  which  the  terms  leucoma,  albugo,  nebulce,  &c.  have  been  applied. 
These  ulcerations  may  penetrate  the  entire  thickness  of  the  cornea,  and 
then  a  portion  of  the  iris  protrudes  though  the  opening,  constituting 
what  is  called  prolapse  of  the  iris.  Different  names  are  given  to  the 
protruded  portion ;  when  it  is  very  small  it  is  termed  myocephalon, 
from  its  supposed  resemblance  to  the  head  of  a  fly ;  when  larger  and 
more  flattened,  clavus ;  and  when  the  iris  protrudes  through  several 
openings,  it  is  called  staphyloma  racemosum.  The  shape  of  the  cornea 
may  become  altered  under  the  influence  of  long  continued  or  neglected 
inflammation :  and  it  may  project  irregularly,  or  become  conical, 
in  which  state  it  constitutes,  when  all  opacity  has  disappeared,  what 
is  called  staphyloma  pellucidum.  The  elastic  cornea  may  present  spots 
of  a  dirty  white  color,  but  they  usually  disappear  with  the  subsidence 
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lmat.ion.  True  eoraeitis  ia  most  common  in  children  be- 
es of  seven  and  lil'ti-cii.  nlm  are  badly  ilnllicil  and  fed  ;  hut 
It  is  occasionally  seen  in  healthy  children.  There  is  neither  mueh 
u-iiii  hi'  iidoleranrc  of  light,  nur  is  visiim  hi  much  impaired  as  might 
lie  expected,  unless  ihe  inflammation  extends  tri  tin-  deeper  tiasnea  of 
the  eye.  Depletion  is  seldiiru  requisite,  ii'T  dues  mercury,  pnalied  to 
■aliviit ion,  appear  of  much  uae.  The  preparations  of  iodine,  iron,  and 
:,  will  he  found  the  best  medicinal  agents ;  but  good  diet,  pure  uir, 
rmil  comfortable  clothing  are  uf  the  first  importance.  Local  applica- 
tions are  seldom  necessary ;  tint  a  sedative  stnpc  may  lie  einpliiycd  if 

there  is  pain  in  tin:  early  stage  uf  llie  e plaint  ;  and  stimulant  lotions 

may  lie  used,  with  the  view  of  hastening  tin-  removal  i.i  ni.ni  il.U'S  niter 
all  trades  of  inflammation  have  disappeared. 

(c)  Iuurs,  or  inflammation  of  the  iris,  was  first  described  by 
It  has  been  laid  down,  that  inflammation  of  this  tissue 
m  more  frequently  than  that  of  tiny  other  single  lestnro  of 
because  its  vascular  suppli  is  d.-ri..1.!  from  tlic  long  ciliary 
i,  wliioli  have  little  communication  with  any  other  structures  of 
o  organ  ;  but  in  most  cases,  at  least,  it  is  complicated  with  mfliuii- 
of  the  membrane  of  the  aqueous  humor,  to  which  some 
of  the  most  important  changes  which  the  iiis  undi  r^ies  aru  to  be 
sribed ;  and  tliere  are  probably  but  few  cases  in  which  other  parts  of 
re  are  no!  also  engaged.  Thus,  increased  vascularity  of  the 
ac  is  an  early  atteniiant  on  iritis.  Tim  arteries  of  this  cont  outer 
le  distance  from  the  cornea,  and  as  they  approach  it,  converge 
d  also  subdivide  into  such  minute  branches,  that  when  inflamed 
do  not  appear  as  distinct  vessels,  but  form  a  bright  pink  zone. 
I  the  cornea,  which  is  considered  characteristic  of  the  disease. 
le  principal  changes  observed  in  the  iris  an- the  Billowing  :   1,  change 

''I'  '".   ■■■  '  r  l'-':  marked,  arising  in  (lie  early  slnjio  of  the  disease 

aacolnr  congestion  ;  siil«er|ui-iitly,    from  the  eii'nsinn  of  pus  or 
intu  the  substance  of  the  iris.       When  it  depends  on  increased 

culnrity,  it  consents  in  un  altcraiii E  the  natural  Bote  of  the  iris, 

|  light  hlne  t"  I  dull  or  indigo  slla.le,  from  gray  til  a  leaden  hue, 
;o  light  brown,  with  loss  of  its  natural  brilliancy.  When 
11  the  effusion  nf  pus  or  lymph,  it  may  appear  re.  a  dull  red, 
t  light  brown,  irregular  ring  surround iuc  the  pupil  (most  Irnpienlly 
i  in  syphilitic  iritis),  or  as  a  general  stain  of  yellow  matter, 
.'■.■in-  the  part  of  the  eye  a  greenish  yellow  color.  2.  1'iSiision  of 
lymph.     One  form  nf  this  has  just  been  described,  but  it  may  also 


occur  in  tlie  slmpe  of  n  circumscribed  patch  or  ^loliule.  of  a  yellowish 
or  reddish  brown  tint,  varying  in  size  from  u  pin 'a  html  to  a  split  pea, 
and  deposited  on  the  edge  of  the  pupil,  or  on  any  part  of  the  anterior 
surfaco  of  the  iris.  This  circnmscribcd  ..■ffii  siun  is  situated  noder  the 
layer  of  tin:  membrane  of  the  ii.|ii.'i..u -.  humor  nhieli  •■overs  the  front  of 
the  iris;  and  tlii-  lnriiilir  i i ■■  ■  -  ,;...:ni-times  gives  way,  to  as  to  allow  the 
contained  lymph  to  become  effused  into  tin-  anterior  [-hnmlier,  and  to 
constitute  AjgMpMdH.  "Lymph  may  also  bu  effused  in  considerable 
quantity  iuto  the  posterior  chamber,  and  make  its  way  through  the 
popil  into  tlie  anterior  chamber ;   it  may  cause  a  bulging  of  tho  selero- 

jiuictiva,"  (Lliyvi'uvi-).  A.  Alteration  in  the  shape  of  the  pupil. 
Most  commonly  the  pupil  is  contracted,  and  adherent  at  one  or  more 
points  to  the  capsule  of  the  crystalline  lens  (ttpuch-iii  pasttruir)  ;  and 
[his  ndhrsinn  iihv  tuki-  place  hotu'eeu  1 1 1 h ■  kiwi'.-:  nf  the  ni'-mbrane  of 

tin-  hi]!] .•  hmnnr  lining  tin-  ii:n:k  ul'  the  iris  nod  the  front  of  the  lens, 

without  the  interposition  of  lymph  (Jacob),  or  may  be  owing  to  the 
deposition  of  lymph  above  mentioned.  Adhesion  of  the  front  of  the 
iris  to  tho  buck  of  the  cornea  (jynechia  anterior)  is  rare.  Some- 
tunes  the  pupil  is  completely  closed,  so  that  it  funns  a  perfect  Mpi 
turn  between  the  anterior  and  the  posterior  cliunbere  (oireria  iridU). 
Dilatation  of  tlie  pupil  in  of  leas  freipnait  uceurreiioe,  and  is  a  woreo 
symptom  than  contraction  ;  it  is  sometimes  so  great  tlint  the  iris 
is  scarcely  visible,  constituting  gutta  tcrena  when  the  lens  remains 
transparent.  4.  Loin  of  contractile  power.  This  exists  without  the 
formation  of  adhesions  when  the  inflammation  is  at  all  severe;  and  the 
iris  is  even  insensible  to  the  action  of  belladonna;  hut  if  adhesions 
have  not  tunned,  the  iris  regains  its  cnntrsi.tilily  when  the  inflam- 
mation  has  .-:i('-^ib'il.  nulo-s  disorganization  of  thi'  i|.Lej-'T-  structures 
has  taken  pkn-i'.  Tin-  indammati.in  in  aiti-rided  with  pain  of  variable 
degree,  being  much  more  severe  hi  some  forms  than  in  others.  In- 
tolerance  of  light  is  also  variable  ;  but  loss  of  vision  is  almost  always 
considerable,  in  proportion  In  tin'  acii(..-lnwi  and  duration  of  the  attack. 
In  the  treatment,  bleeding,  cither  lurul  or  i^cnrral,  should  In-  premised , 
after  which  mercury  should  lie  gieen,  ho  as  to  bring  the  system  fairly 
nuder  its  iunueuee.  Its  good  effects  will  be  at  onee  perceived,  by  the 
restoration  of  the  color  ami  mobility  nf  tin:  iris,  tin:  absorption  nf  the 
.  ili isc:  1  lymph,  and  the  return  of  sight.  If  mercury  tails  to  eflcet  a 
ouro,  or  if  its  exhibition  is  cnataa-ihdjeati.il.  iNvi»'iitjue,  iodine,  t 
cohhicum,  Jit-,  should  be  tried,  as  ivill  be  more  fully  explained  w 


ine,  bark, 
led  when 


a  consider  tlio  modifications  uf  in 


i  t  tract  of  belladonna  round  the  eye,  both  to  keep  the  pupil  dilated. 


(ii)  AqUO-eAPsULiTis.     This  term  is  employed  to  signify  inflam- 
of  the  membrane  lining  the  chambers  uf  the  aqueous  humor. 
is  disease  was  first  SwClflwi  by  Jlr.  Wsrdrop,  and  may  esjst  05  a 
t  affection  of  tin-  ™;  lint  is  gen trail}1  conjoined  with  inflam- 
mation of  other  tissues  of  tlio  organ,  as  of  tbe  cornea,  iris,  &c.     When 
it  eiists  as  a  separate  rrffection,    it  is  often  very  transient,  and  is 
scarcely  noticed  while  in  progress,  and  the  surgeon  is  only  consulted 
for  tlia  traces  it  has  left  ;  parti'  nl.u-ly  adhesions  ni  the  iris,  and  tmitca 
valitantes,  which  last  ate  sometimes  exceedingly  troublesome,  and  are 
caused    by   minnte    opaque   films   floathig  in    the   aqueous    humor, 
although  Dr.  Mackeiiiie  i  alls  tin  ell  false  visual  sensations.    A  speckled 
icity  of  the  membrane  where  it  lines  tbe  back  of  the  cornea,  is 
a  result  of  inflammation,  hut  this  usually  disappears 
n  the  inflammation  has  been  subdued.     Tliere  is  seldom  opacity  of 
e  lens.     The  other  symptoms  are.  slight  1  mv. irie.sH  of  vision,  with 
11:  alteration  in  the  color  of  the  iris,    and  sluggishness  of  its  move- 
Tliu  disease  occurs  more  iYequeiLlly  in  _yi,iiri£  ]*'oph>  than  in 
■  old  persons,  and  is  ofteu  connected  with  slight  rheumatic 
The  treatment  in  young  and  rigorous  persons,  when  the  case 
m  early,  may  commence  with  depletion  ;  but  under  other  circmn- 
this  remedy  must  be  dispensed  wild,  ami  recourse  must  be  had 
to  mercury,  turpentine,   or  iodine,  as  may  ho  required  in  each  case, 
while  belladonna  is  applied  locally  to  prevent  or  remove  adhesions  of 

)  Rktixitis    or  inflammation  of  the  retina.       Under  this  title 
.   Mackenzie  baa  described  a  violent  inflammation  of  the  internal 
is  of  the  eye,  which  other  writers  have  treated  of  under  the 
>s  of  internal  nphlnalmia,  ocular  phlegmon,  [Jr.     It  seems  better, 
■,  (wiih   Mr.   Lnwrenc     nud  Dr.  Jacob)  to  restrict  the  term 
to  a  form  of  inflammation  which  commences  in  the  retina, 
icb  is  generally  described  under  the  title  of  amM'trwix ;  it  is 
acterized  by  loss  of  sight,  more  or  less  complete  ;  a  sense  of  brut, 
ss  tenderness  on  pressure,  with  but  little  eiteruai  redness. 


d  often  no  alteration  it 


e  transparent  media;  and  a  perception  of 


•  clouds,  or  of  sparks  and   flushes  of  light,  during  both  day 
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and  night.  Even  these  symptoms,  except  the  loss  of  sight,  may  be 
so  slightly  marked  as  altogether  to  escape  the  patient's  notice,  till 
considerable,  and  perhaps  irreparable  injury  has  been  sustained.  When 
the  inflammation  extends  to  other  textures  of  the  eye,  the  case  is  no 
longer  obscure,  as  it  then  presents  the  more  definite  symptoms  which 
have  been  already  enumerated,  when  treating  of  the  inflammation  of 
other  textures  of  the  eye.  The  causes  to  which  the  disease  is  usually 
ascribed  are,  habitual  over-exertion  of  the  eye,  or  constant  exposure 
to  a  strong  glare  of  light,  particularly  in  persons  of  intemperate  habits ; 
it  has  also  been  produced  suddenly,  as  by  a  flash  of  lightning.  In  the 
treatment  the  chief  dependence  is  to  be  placed  on  mercury,  given 
fully  and  effectually ;  if  that  fails,  and  particularly  if  there  is  a  faulty 
state  of  the  constitution,  such  as  gout,  rheumatism,  or  scrofula,  other 
remedies  must  be  employed,  as  turpentine,  bark,  iodine,  and  colchi- 
cum.  "  In  defective  vision,  or  blindness  from  inflammation  of  the 
retina,  electricity  is  often  employed,  but  with  little  reason,  and  as 
little  success.  The  loss  of  sensibility  of  the  nerve  depends  on  disor- 
ganization, and  can,  therefore,  scarcely  be  restored  by  any  stimulation 
or  excitement,  while  the  inflammatory  action,  lately  subdued  or  sub- 
sided, may  be  revived  by  such  irritation.  I  think  I  have  seen  more 
cases  than  one  or  two,  where  some  useful  vision  remaining  after  such 
attacks  had  been  lost  by  resorting  to  this  remedy.  Blistering  pro- 
mises to  be  beneficial  in  such  cases,  and  I  think  proves  so  in  practice, 
but  to  be  effectual  must  be  continued  or  repeated  for  a  considerable 
length  of  time."  (Jacob). 

(f)  Choroiditis The  choroid  may  be  the  primary,  and  perhaps 

the  chief  seat  of  inflammation,  although  other  tissues  of  the  eye  usual- 
ly participate,  and  these  are  usually  the  anterior  structures,  viz :  the 
sclerotic,  cornea,  and  iris  ;  the  lens,  retina,  and  vitreous  humor  escap- 
ing, except  in  very  severe  attacks.  The  inflammation  is  commonly 
of  rather  a  languid  nature,  and  occurs  in  young  persons  of  delicate,  if 
not  'scrofulous  constitution  ;  it  is  also  very  liable  to  return,  and  de- 
struction of  the  organ  is  more  frequently  effected  by  repeated  relapses 
than  by  a  single  attack.  The  first  symptom  is  usually  redness  of  the 
sclerotic,  not  the  pink  zone  so  remarkable  in  iritis,  but  a  circum- 
scribed patch  or  patches  seated  near  the  cornea,  while  the  rest  of  the 
sclerotic  retains  its  natural  whiteness.  "  As  the  disease  advances, 
these  vascular  patches  become  diffused  and  mixed  with  each  other, 
until  at  length  the  whole  white  of  the  eye,  or  exposed  part  of  the 
sclerotic,  becomes  red,  although  not   presenting  the  usual  vascular 


verging 

:i  p '  j'hn  ■■.-. 


,    On   D 


Distinct  vessels  ai 


a  gem 


i  others,  ajid  more  uf  a  light  pnrple  tint, 
uuiitarity  of  more  general  inflammation." 
(Jacob).  Siili^j-.jii.'M t ly  tin-  siderotic  becomes  thin  and  seini-trunapa- 
t,  allowing  the  dark  chorniil  t-.  In-  mt*i  Through  it. ;  and  i<  is  ilseh' 
crowded  with  tortunua  bine  veins,  so  as  to  present  an  ap]>earanea  tliat 

might  ba  mistaken  for  malignant  disease.      When  t.] j t-  cumea  I n-s 

s  opaque  at  the  spot  where  it  joins  the  vascular  patch 
■  if  sclcrotie ;  but,  although  the  opacity  may  extend  ill  round  the  inar- 
u,  it  is  never  universally  dii:ii-ed  ilu-eugli  the  structure,  of  the  cot- 
a,  as  in  true  conieitia.  "  The  iris  also  partaken  of  the  disease.  It 
cs  not,  at  tlio  commencement,  exhibit,  the  appearances  observed  in 
iy  of  the  forma  of  iritis;  but  aa  tile  sdcrutio  yields,  and  the  cornea 
becomes  flattened  and  enlarged  in  ii- ,  iivninfcreuoc.  tlie  ]iLipil  Incomes 
r  drawn  to  one  ado,  irregular  ill  form,  mid  incapable  of 

.■.:.."l:  .  ■■    .  ■  ■'■■■  l.    ■  ■ 

iiatiun  disappears.  Adhesions  are  sometimes  formed  between  tlie 
margin  of  the  pupil  and  the  capsule  of  the  crystalline  lens,  accompa- 
nied by  loss  of  traiis[uin'nty,  and  consequent  general  haiinesa  of  the 
transparent  parts."  (Jacob.)  The  other  aymptoms  are  seldom  well 
marked;  there  is  not  inuili  pain  ■.!-  inluleranee  ul  light,  and  as  regards 
J,  in  tho  early  stupes  there  is  seldom  inore  than  n  complaint  of  a 
ii-i^.irn-ss  nr  il.njil  ;  v.'liile  eeeti  ill  tile  Tui'-t  udvaui  ■■■!  <;,"  iv,-  !  Ii.-n-  j-. 
generally  much  greater  perfection  of  sight  tiian  the  apueniuuL'e  of  tho 
eye  would  lead  one  to  expect. 

different  from  what  ia  usually  required  in 
ran.  Ill-]  let  ion  is  rarely  necessary  ;  and  even 
most  other  cases,  is  here  only  to  lie  exhibited 
in  tho  form  of  an  alterative.  Bark,  iron,  and  iodine  nre  (lie  principal 
edies,  suiting  them  to  tho  constitutional  exigencies  of  eiwli  case. 
ally,  there  is  not  much  to  be  done  in  the  earlier  stages ;  but,  if 
after  all  the  innamuiatiun  h:is  subsided  or  been  subdued,   the  eye  re- 

■    ■■■■■■■;■   :i I   i-  i  l.'iis 

antly  exposed  to  irritation,  as  well  ns  constituting  a  great  deform- 
ity, Ihe  surgeon  may  be  culled  on  to  relieve  the  patient  from  his  dit 
In  such  cases,  Dr.  Jacob  is  of  opinion  that  extirpation  of  tlie  ey 

is  a  safer  pro din^  than  inn k Jul1  en  incision   in  i1h  "r  slieiug  oil  1 F ■ 

iteriur  portion,   as  he  has  seen  those  operations  followed  by  ukh 
»»vere  inflauunaiiju  -A  ti.e  remaining  n>ul«utJ  of  the  arhit. 
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(g)  Inflammation  of  the  crystalline  lens. — This  body  is 
frequently  engaged  when  inflammation  has  attacked  other  structures 
of  the  eye,  such  as  the  iris  or  retina ;  but  it  seems  very  doubtful  if  it 
is  ever  primarily  so  affected.  The  result  is  a  more  or  less  considerable 
diminution  of  its  transparency,  producing  cataract,  the  different  forms 
of  which  shall  be  subsequently  considered. 

(k)  Inflammation  of  the  vitreous  humor "  The  changes 

which  take  place  in  the  vitreous  humor  from  inflammation  do  not 
appear  to  be  remarkable  or  considerable :  opacity,  which  so  frequently 
occurs  in  the  crystalline  lens,  seldom,  if  ever,  is  found  in  it.  Some- 
times a  general  cloudiness  behind  the  pupil  appears  to  exist  in  this 
structure,  but  it  is  owing  to  loss  of  transparency  of  the  lens,  or  the 
posterior  portion  of  its  capsule,  and  perhaps,  occasionally,  to  disorgan- 
ization and  consequent  opacity  of  the  retina.  The  vitreous  humor, 
however,  undergoes  a  peculiar  change  from  inflammation,  and  perhaps 
sometimes  without  it.  The  hyaloid  membrane,  or  delicate  cellular 
structure  which  holds  the  water,  disappears,  leaving  the  fluid  free. 
That  this  is  the  case  has  been  proved  by  dissection,  by  the  escape  of 
the  water  in  the  operation  of  extraction,  and  by  the  falling  down  of 
the  lens  out  of  its  place  in  using  the  needle.  It  also  becomes  evident 
in  cases  where  the  eye  has  been  greatly  injured  by  inflammation,  the 
eyeball  in  such  cases  feeling  quite  soft  and  flabby  or  flaccid,  when 
pressed  by  the  finger.  This  state  seldom  exists  without  correspond- 
ing disorganization  of  the  retina,  and  consequent  blindness,  and  should, 
therefore,  always  receive  attention  ;  sometimes,  however,  it  takes  place 
partially,  without  loss  of  vision."  (Jacob).  The  term  synchisis  has 
been  applied  to  this  diifluent  condition  of  the  vitreous  humor;  its 
color  is  sometimes  changed  to  a  greenish,  brownish,  or  amber  tint ; 
the  lens  is  often  opaque,  and  the  iris  tremulous.  In  some  cases  the 
vitreous  humor  assumes  a  curdy  consistence. 


Subsection  2. — Specific  inflammatory  affections  of  the  Eyeball. 

(a)  Syphilitic  inflammation  of  the  eyeball,  or,  as  it  is  commonly 
called,  syphilitic  iritis,  is  perhaps  the  most  frequent  of  the  specific 
varieties.  It  has  been  already  mentioned  as  a  frequent  attendant  on 
the  papular  form  of  eruption,  though  not  exclusively  confined  to  it ; 
and  it  also  presents  itself  as,  if  not  a  solitary,  at  least  the  most  promi- 
nent symptom,  the  others  being  nocturnal  pains,  and  periosteal  ten- 


;  appears  alone  it  may  generally  be  recognized,  after  the 
iscularity  has  passed,  by  the  greater  opacity  of  the 


unbrace  of  tbe  aqueous,  humor;  by  the  n 
jr  lymph  on  the  iris,  ivhieli  when  they  ai 


abundant,   clliniou 


uFb  drill  red  or  light  brown  irregular  ring  m 


I  by  Hie 


'«  lldhcinn,  .if    [In  i 


pa 


The  other  sj 


o  means  a  prominent  symptom. 

tnees  of  inflammation  of  the  iria  which  have  been  already 
enumerated  arc  also  present.  In  the  treatment,  it  seems  universally 
admitted  that  itm  i:bi[<f  r.-luiui  .■  ^h.niLil  be  placed  in  tin'  administTatkai 
of  mercury,  given  as  directed  in  the  chapter  on  syphilis  ;  hut  it  sorue- 
n  happena  that  iritis  \v ill  appeal  while  the  psti'-nt  is  under  the 
lence  of  mercury  fi.r  ulhir  secnudaiT  symptoms,  or  that  it  will 
it  yield  tu  this  mt-dii-inc.  In  these  eases  I  urpi.'llliue.  as  rCL'urunielah'd 
y  Sir.  Hugh  Carmiehael,  may  be  given  ;  or  the  hydriodata  of  potash 
:i  i-.i:LL!iiii;itinLi  ivilh  sarsaparilln.  dark,  or  gll  iliac  nil).  WfH'li  tucleiuy 
to  gone  astray,  the  disease  remaining  stationary  ami  the 
eoeml  heidth  bring  impaired,  Dr.  Jacob  recommends-  that  all  medi- 
le  should  be  dlscontinned  for  a  lime,  and  tbe  attention  directed  to 
■  tlie  health  by  change  nf  dirt.  r-Miii'vril  to  :i  morn  airy  and 
I  apartment,  i&e..,  after  which  the  remedies  above  enumerated 
Jiay  again  tie  resorted  to. 

(b)  IliiEi.'M.mc  inflammation  of  the  eyeball  is  usually  described 
a  books  under  the  name  of  tcltnttitU,  as  if  tbe  iufljuiii  nation  was 
>r  chli-llv  iiiiiliiiL'ij  To  that  tunic  of  tin1  eve,  and  El  his  been 
il  dawn  that  tin*  redness  of  that  limit  is  characteristic  of  the  disease, 
rick  red  tinge,  or  an  admixture  of  yellow  with  crimson  red;"  and 
:bi-  seal  and  nature  nf  tbe  [.aiti  are  also  peculiar;  tbe  first  behig 
illy  most  seTHT  in  the  l.empie  of  the  afleoted  side,  but.  is  often 
1  in  the  brow,  the  cheek  bone,  the  teeth,  or  tlie  lower  jaw," 
1  the  latter  being  "more  of  a  dull  agmiiiin- kind  than  acute, and 
nij;h  unceasing.  Muring  on  is  very  severe  parosysmB."{Wardrop). 
■  neither  of  the*'  symptoms  can  be  relied  upon,  as  llr.  .ha-ob  bus 
■wn,  it   is   better  to  restrict  tbe  term  "  rhc  m  untie"  U<  those  cases. 


l  that  tho  patient  »  of  :,  rtreoil 


.■  diatin  -is ; 


actually  bo  present,  but  that  [here 
i  of  that  cuialiti.iii  of  i.'i.' i  itt  iti  it  mi  i.  "  a-  iu.lii'jiti'd  by 
.1  shilling   pains,  brief  febrile  paroxysms,  and  iiii] in iii-d  e, ,,!,■[,. 
t  any  neb  pncodiiuj  n  ttr. 
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is  by  no  means  a  frivolous  distinction ;  for  though  this  form  of  in- 
flammation may  go  on  to  produce  cloudiness  of  the  cornea  and  mem- 
brane of  the  aqueous  humor,  loss  of  motion,  and  adhesions  of  the  iris, 
and  to  engage  the  deeper  structures  of  the  eye,  some  of  the  measures 
usually  directed  to  arrest  inflammation  of  the  eyeball,  particularly 
depletion,  purgatives,  and  the  antiphlogistic  regimen  generally,  will 
not  only  fail  to  arrest  this  disease,  but  will  rather  protract  it  by 
increasing  the  constitutional  derangement.  If  abstraction  of  blood 
should  be  deemed  desirable,  it  may  be  effected  by  the  application  of 
a  few  leeches  over  the  malar  bone,  repeated  if  necessary ;  antimonials, 
as  sudoriflcs,  combined  with  Dover's  powder,  are  often  beneficial,  and 
mercury  may  be  combined  with  them  before  resorting  to  its  use  alone. 
Colchicum  in  combination  with  an  alkali  is  sometimes  very  efficacious; 
if  it  affords  relief  at  all,  it  does  so  quickly.  Quinine,  and  cinchona 
bark  are  particularly  useful  in  cases  of  relapse,  and  when  mercury  has 
been  given  before.  Iodine  combined  with  iron  or  bark,  or  the  three 
medicines  conjoined,  will  often  prove  a  useful  resource  in  cases  which 
have  resisted  the  other  medicinal  agents.  Locally,  warm  stupes  medi- 
cated with  opium  or  belladonna,  and  the  extract  of  belladonna  applied 
round  the  brow,  cheek,  and  temple,  are  more  necessary  than  in  other 
forms  of  inflammation  on  account  of  the  greater  pain.  Blisters  behind 
the  ears  or  to  the  nape  of  the  neck,  often  seem  of  benefit ;  and  in 
the  latter  stages,  the  vinum  opii  dropped  into  the  eye  will  sometimes 
give  relief  when  there  is  much  scalding  lachrymation  and  intolerance 
of  light. 

(c)  Arthritic  or  gouty  inflammation.  Tile  eye  may  be  attacked 
primarily  by  this  form  of  inflammation,  before  any  joint  or  other  organ 
has  been  affected  ;  and  in  persons  who  have  before  suffered  from  gout, 
a  regular  paroxysm  may  occur  in  which  the  eye  is  the  only  part  that 
suffers.  A  simple  attack  of  inflammation  from  any  cause,  occurring 
in  a  person  of  gouty  diathesis  may,  however,  be  so  modified  by  that 
diathesis  as  to  be  scarcely  distinguishable  from  the  arthritic  form  ; 
and,  what  is  of  more  importance,  may  be  rendered  very  unmanageable 
by  that  combination.  As  in  the  rheumatic  form  of  inflammation, 
neither  is  there  here  any  distinctive  character  which  will  enable  the 
surgeon  to  pronounce  positively  on  the  nature  of  the  attack.  "  The 
sclerotic  vascularity  may  be  of  a  more  dingy  red,  blue,  or  purple  tint 
than  in  simple  inflammation ;  the  cornea  may  be  more  clouded,  and 
may  even  have  its  margin  forming  a  gray  circle ;  and  the  iris  may  be 
greatly  altered  in  color,  with  an  adherent  or  dilated  pupil ;"  and  the 
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old  persons,  anil  also  because,  real  jirt.lirit  ic  inflammation  may  assume  a 
very  different  form  ;  neither  can  any  certain  diagnosis  be  drawn  from 
the  nature  of  the  pain,  intolerance  of  light,  or  loss  of  vision.  Evi- 
a  gouty  diat.he>is  l,y  hereditary  predisposition,  by  previous 
r  by  present  symptoms,  must  be  looked  to  for  grounds  on 
form  a  derided  opinion.  The  symptoms  which  present 
s,  or  are  tn  be  apprehended  in  gout;  inflammation,  consist. 
cording  to  Dr.  Jacob,  in  a  more  intense  and  livid  viiifiiLu-iiy  of  I  lie 
at  least  ill  old  persons,  tlie  vessels  being  lens  distinct  and 
d  nhscured  by  conjunctival  redness,  and  the  cornea  is  more 
likely  to  become  gray  at  its  circumference.  The  pupil  is  more  fre- 
quently dilated,  than  eon  tract",  I  and  adherent  ;   and  glaucoma  is  more 

engaged,  and  may  soiiioliiiics  be  the  primary  sent  of  the  nttoek.  The 
prognosis  should  always  i„-  very  enarilcil  when  there  is  reason  to  !■••- 
e  that  the  attack  is  of  a  gouty  nature,  for  bad  consequences  are 
>mplcte  recovery  more  rare  than  after  other  forms 
of  inflammation.  It  has  been  before  staled  that  the  eye  may  bo  the 
■at  of  an  attack,  but  this  is  rare  ;  it  is  more  frequently  one  of 
is  of  temporary  seizure  by  irregular  gout,  or  it  is  afiected  in 
consequence  of  metastasis  or  retrocession  of  the  disease  from  its  more 
In  the  trtatmtnt,  venisection  should  be  resorted  to  with 
□n,  or  even  local  bleeding  l.<>  any  considerable  amount ;  the 
e  of  the  bowels,  skin,  and  kidneys  must  bo  carefully  attended  to, 
any  faulty  condition  of  their  accretions  at  once  rectified :  purga- 
tives may  be  more  freely  given  than  in  simple  inftainnuition  ;  and  dia- 
phoretic? will  frequently  be  of  advantage,  |>artieuLirly  ontimonials, 
unless  there  is  gastric  irritation  ;  and  if  the  urine  is  acid  mid  atom  ■ 


copious  isposit  of  lithates,  an  alkali  should  be  givei 


e  seldom  requisite.      Mercury   i 


ii. ,i);  d' 


-   in    elber  in 


,1  the  imperative  demand  to  arrest  the  diw 


ii  of  the  great  delicacy  of  that  orgun, 


ulioii  deserves  a  trial ;  Dr.  Jacob  p 

e  bowels   have  been  well  freed,  or  at.  n 
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remarks,  beyond  those  offered  when  treating  of  rheumatic  inflamma- 
tion, need  he  made  here  on  the  administration  of  hark  or  iodine.  Lo- 
cally, if  there  is  much  pain  medicated  stupes  may  be  employed,  and 
the  extract  of  belladonna  smeared  round  the  eye.  Blisters  also  should 
have  a  trial ;  and  a  mustard  foot  bath,  or  a  sinapism  applied  to  any 
joint  which  has  previously  been  the  seat  of  the  disease,  will  sometimes 
afford  relief. 

(d)  Scrofulous  inflammation.     Scrofula,  like  gout  or  rheumatism, 
exercises  a  modifying  influence  over  the  effects  of  inflammation  as  dis- 
played in  the  eye ;  like  them,  too,  it  requires  that  the  constitution 
should  afford  some  evidence  of  its  presence  beyond  the  mere  local 
disease,  to  enable  the  practitioner  to  decide  with   certainty  on  its 
existence.      These  evidences  may  be  found  in  a  thickened  upper  lip, 
greasy  skin,  excoriations  about  the  nose  or  eyelids,  or  behind  the  ears, 
and,  above  all,  in  enlargement  of  the  lymphatic  glands  in  the  neck  or 
elsewhere.     The  most  remarkable  differences  in  the  local  disease  are 
as  follow.     The  vascularity  of  the  sclerotic  is  less  florid,  and  more 
uniform  and  diffused ;  it  also  frequently  commences  by  a  patch  on 
one  side  of  the  eye,  which  is  followed  by  a  similar  one  on  the  oppo- 
site side,  and  subsequently,  by  general  redness  of  the  membrane.    The 
cornea  is  more  frequently  engaged  than  in  the  other  varieties  of  in- 
flammation, and  presents  more  the  general  haziness  of  true  corneitis, 
than  tne  gray  ring  which  has  been  noticed  in  the  true  rheumatic  and 
arthritic  forms  ;  and  this  may  end  in  permanent  opacity.     The  mem- 
brane of  the  aqueous  humor  is  engaged,  as  is  shewn  by  the  muddy 
appearance  of  the  cornea,  but  less  frequently  than  in  syphilitic  or 
idiopathic  inflammation.     Adhesions  of  the  iris  to  the  capsule   of  the 
lens  are  very  common,  even  though  the  foregoing  inflammation  has 
been  so  slight  as  to  have  been  entirely  overlooked  by  the  patient. 
Hypopium  is  of  rare  occurrence ;  but  the  deposition  of  true  tubercular 
matter  often  takes  place,  in  a  manner  similar  to  that  of  the  lymph  in 
syphilitic  inflammation,  and  is  regarded  by  Dr.  Jacob  as  the  most 
unequivocal  proof  of  the  scrofulous  nature  of  the  disease.     It  usually 
"  takes  place  towards  the  circumference  of  the  iris,  near  its  junction 
with  the  ciliary  ligament,  and  consequently  under  the  margin  of  the 
cornea.     It  is  at  first  a  small,  yellow,  irregular  mass  with  red  vessels 
passing  over  it,  as  in  the  deposits  in  syphilitic  iritis,  but  it  gradually 
enlarges  and  extends  under  the  margin  of  the  cornea  beneath  the  scle- 
rotic, which  gives  way  before  it,  and  allows  a  prominent  yellow  mass 
to  project  beneath  the  conjunctiva.      This  continues  to  enlarge,  and 


aupsvnince  of  an  absce H ;  and  in  some  crises  Incomes  au 
.1  irregular  in  form,  is  to  ■.■iiVf[o|i_-.t  in  Urj:c  und  tortuoua 
vessels,  and  presents  sn  peculiar  ta  ^peirineB  from  the  dark  choroid 
oont  appearing  through  the   thinned  sclerotic  around  It,  that  it  has 

auppiised  to  be  of  a  malignant  clim-j'-l'T.  ■ ■  ■'.: 

does  it  resemble  fiiTij^ns  hemntodes.  Attention  to  tlie  history  nf  tin; 
idepclldoilt  of  obvious  dill". 're  nee  in  appearance  and  stricture, 
iwever,  generullv  prevent  any  such  mistake  from  being  made." 
(Jacob). 

TiralntaiL — In  this  form  of  inflammation.  above  all  others,  must 
f  caution  »s  to  depletion,  lucul  iind  general,  be  obscrvrd  ;  and,  as  a 
Herat  rub,  the  usual  restricti'ms  rf  diet  cammt  lie  so  strictly 
enforced.  As  to  the  medicines  to  lie  employed,  mercury  will  pro- 
bably bo  necessary  in  the  first  instance;  but  the  surgeon  mnst  over 
in  mind  the  .■on-titiUi-.-n  with  uhieb  he  bus  to  deal,  uud  ii  must 
be  given  with  every  precaution  to  curare  its  favorable  action  on  the 
t  impairing   the  system.      Afterwards  iodine   is   the 

n Iv  meat   to   Ii'-  teHrf  on,  and  it  may  be  combined  frith  lark  or 

oth  tnediciues,  sa  may  aeem  desirable.     The  getter*! 
health   mnst  be  carefully  attended  to,  and  a  change  of  sir  to  the 
■■:    prove  IjcufMi'ial ;  if  that  eunuul  he  effected,  atten- 
tion must   be  directod  to  procure  us  good  a  supply  of  fresh  air  ns 
wsible  !  Mut  it  will  seldom  be  necessary  to  confine  the  patient  to  his 
om,  or  uven  to  the  house  during  tine  weather,  when  the  acute  stage 
tlie  disease  has  passed,  and  when  the  mercurial  action  bus  ceased,  if 
hai*  l'i'.-ii  thought  ndii.-nil'le  t'i  employ  that  medicine. 

OAttMm  III.— Some  other  atfectiom  of  the  Eg&aU. 

A'l  ii  ROfln  in  I  lie  term  used  to  denote  a  loss  of  vision,  now  i>r  less 
complete,  arising  from  some  derangement  of  the  nervous  a|iparatus-  of 
tin-  eye  ;  mi.!  this  may  be  nn  actual  alteration  in  structure  fr.im  inllnm- 
mation,  from  the  pressnre  nf  n  tumor,  from  injury,  ftc;  ot  fan 
funcliunal  derangement,  produced  by  gastric,  hepntie.  or  uterine  irri- 
tation, &c.  Tlie  symptoms  described  by  the  patient  do  not  afford 
much  ajsiitiuice  iu  Mammmg  H  «hieh  of  the*:  mum  the  disease  ia 
to  be  ascribed,  but  the  history  uf  the  case  is  very  material  iu  dw  i,lin- 
■  his  point,  and  cnnscpieutly  tlie  tiejtiiu'nt. 

Tlie  syinptmus  complained  of  by  an  amaurotic  patient  *re  tlina 
iunuwid  up  by  Mr.  Lawrence  ; — "'  The  sympto 
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as  are  derived  from  the  altered  state  of  the  function  of  the  part,  and 
under  this  head  you  may  have  every  kind  of  impaired  vision  ;  every 
kind  of  defect  in  the  perception  of  objects,  as  to  form,  color,  and  their 
relations  to  each  other :  the  patient  who  has  amaurosis  generally  com- 
plains of  weakness  or  dimness  of  sight ;  he  cannot  employ  the  eye  so 
long  as  he  used  to  do ;  the  letters  of  a  hook  begin  to  ran  into  each 
other;  or  other  evidences  of  imperfect  sight  are  noticed.  In  this  early 
and  incipient  stage  of  the  affection,  where  sight  is  only  partially  imper- 
fect, it  has  been  called  amblyopia  amaurotica,  amaurotic  weakness  of 
sight.  The  various  defects  of  sight  (vitia  visus),  enumerated  as  dis- 
tinct diseases  in  nosological  catalogues,  are  only  to  be  considered 
as  amaurotic  symptoms,  forms  of  the  impaired  function.  Of  these  may 
be  mentioned,  vista  nebulosus,  view  interruptus,  visits  dimidiatus, 
vims  muscarum  or  myodesopia.  Floating  bodies  appearing  before  the  eye 
have  been  called  muscai  volitantes,  and  when  only  a  single  black  speck 
is  seen,  it  is  called  scotoma.  It  is  not  uncommon  for  a  patient  to  see 
a  black  speck  in  the  centre  of  an  object ;  and  as  the  affection  proceeds, 
the  opacity  increases  in  size,  becoming  larger  and  larger,  until  it 
covers  the  field  of  vision.  When  these  objects  increase  in  number, 
they  form  before  the  eye  a  sort  of  gauze  or  network,  and  that  state  of 
vision  has  been  called  visits  reticulatus.  Sometimes  objects  appear 
brighter  than  is  natural,  and  that  is  called  visus  lucidus,  or  photopsia, 
and  occasionally  that  brightness  is  so  considerable  as  to  produce  uneasi- 
ness to  the  patient,  which  is  then  named  photophobia.  Isolated  objects 
are  seen  occasionally  double,  and  hence  the  name  sometimes  given  to 
amaurosis  of  visus  duplicatus;  this,  however,  is  generally  the  result  of 
strabismus.  There  is  also  a  visus  coloratus,  and  a  visits  defiguratusy 
from  objects  being  seen  of  wrong  shape  and  colors.  In  particular 
instances,  the  eye  affected  with  amaurosis  becomes  near-sighted  or  far- 
sighted,  or,  as  it  is  termed,  myopic  or  presbyopic ;  a  presbyopic  state 
of  the  eye  is  the  most  common  attendant  on  amaurosis ;  it  is  less  fre- 
quent for  the  eye  to  become  myopic  in  this  affection.  It  is  very  com- 
mon for  patients  to  be  able  to  see  objects  laterally,  after  they  have  lost 
the  power  of  seeing  them  in  the  direct  line  of  vision." 

"  Cases  of  amaurosis  differ  considerably  in  the  accompanying  paiD, 
whether  of  the  eye  or  head.  Sometimes  the  disease  arises  insensibly, 
and  is  developed  very  slowly,  without  any  pain.  Sometimes  there  is 
an  uneasy  feeling  in  the  eye  and  neighbouring  parts,  without  pain ;  a  sen- 
sation of  fulness,  and  an  unusual  weight  in  the  globe.  Sometimes  the 
patient  feels  as  if  dust  or  sand  were  under  the  lids.   Frequently  the  im- 


is  preceded  or Brcoinpai  dad  bv  headnrfie,  aiddinrss,  dimness. 
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it  of  tho  bad  ;  these  are  occasionally  severe.  Tbercmay  be  heaviness 
nit  tho  eye,  aggravated  liy  motion  or  employment  of  the  organ. 
e  pain  may  begin  with  amaurotic  affection,  or  precede  it  by  some 
isiderable  tunc.  If  it  wins  on  after  vision  liar  hee«  lost  in  one  eye, 
in  both,  we  may  conclude  tb.it  the  jmin  anil  the  amaurosis  are  both 
caused  by  some  other  disease.  This  observation  liulds  good  of  many 
s  of  painful  amaurosis  ;  tin1  pain  mil.  being  caused  by  tin-  latter 
affection.  Rauking  pain  in  the  brow,  temple,  or  bead,  not  relieved  hy 
trestment,  or,  if  alleviated,  (pnvkly  returning,  and  accompanied  by 
similar  pain  in  I  In  ■  eye,  either  i stant,  or  brought  un  liy  slight  exer- 
tion, indicates  the  existence,  of  disease  to  the  orbit,  skull,  or  brain." 

In  the  cnmiii.-ii.-i'Fiieiit  ef  the  disease,  the  pupil  is  geiii-raily  sliig^iili 
in  its  movements,  and  gradually  hecuiiieA  dilated  mid  iiintiunlen;  bnt 
this  is  by  no  means  invariably  tile  ease,  for  sometimes  the  iris  retains 
its  activity,  although  vision  is  totally  extinct ;  and  in  other  cases 
I  of  sight  [villains,  nitlimigh  llie  pupil  i-  fully  dilated. 
If  only  one  eye  is  amaurotic,  the  sound  one  must  be  closed  while  the 
other  ia  under  examination  ;  tin  with. ait  this  prei.iutii.n,  tlieiris  of  the 
■fleeted  eye  will  act  in  sympathy  with  that  of  the  healthy  one.  The 
pupil  is  often  irregular,  and  litis  frequently  lost  its  clear  black  color, 

and  has  a  smoky,  cloudy.   ;:iavi;h.   or   -lveni.-.h  appear ;e;  and  Mr. 

Tyrrell  is  of  opinion,  th.it  a  metiillie  lustre  may  bo  discerned  at  the 
oni  of  the  eve  in  many  eases  of  amaurosis ;  it  is  mnst  easily 
when  a  moderate  light  falls  on  the  oyc,  and  the  observer  is 
n  feet  off.      The  crnise  of  this  appearance  has  not  been  limn  IrilHll 

be  treahnent  must  depend  upon  the  nature  of  the  en  -iiing  BMM. 
if  there  is  inflammation,  it  must  he  ei.nibat.'d  on  the  principles  already 
:■.;.]  dniiii  in  the  . .  I  —  -  -  -  v :  1  ■  i.-ji,  .1:1  iiiiliiuiiiiatiiry  ailed  iuns  nf  the  eyeball, 
;ion  being  paid  to  any  constitutional  peculiarities  that  may 
it  is  caused  by  the  pressure  of  a  tninor  cither  within  the 
orbit,  or  at  the  base  of  the  brain,  the  power  of  restoring  vision  will 
depend  ou  the  possibility  of  panting  flu  r.-nmval  of  the  tumor 
by  absorption,  or  by  some  operative  proceeding.  When  the  amaurosis 
An  In-  di-tinrtly  traieil  tn  irritation  in  some  distant  organ,  the  atten- 
tion mnst  be  transferred  from  the  eye  to  it,  and  the  nouessary  remedies 
■mployeil  to  restore  it  tn  a  healthy  condition. 

By  this  term  is  signified  an  alteration  in  the  color  of 
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the  pupil  from  black  to  some  shade  of  green,  varying  according  to  the 
direction  in  which  the  light  falls  on  the  eye,  and  also  presenting  a 
metallic  lustre.  The  affection  usually  commences  with  pain  in  the 
head,  more  or  less  severe,  and  a  gradual  loss  of  vision,  with  dilatation 
and  sluggishness  of  the  pupil ;  hut  the  loss  of  sight  does  not  bear 
a  fixed  proportion  to  the  change  of  color  that  is  observed.  One  eye  is 
generally  first  attacked,  and  subsequently  the  other ;  and  in  most 
cases  the  disease  goes  on  steadily  till  very  little  vision  is  left.  Dr. 
Mackenzie  is  of  opinion,  from  post  mortem  examination,  that  this 
discoloration  of  the  pupil  depends  on  an  alteration  in  the  lens,  -which 
is  of  a  yellow  or  amber  tint ;  he  also  found  that  the  vitreous  humor 
was  in  a  very  fluid  state,  and  that  the  hyaloid  membrane  and  pigmen- 
tum  nigrum  had  disappeared.  Little  is  known  as  to  the  cause  of  the 
disease.  Mr.  Lawrence  states,  that  "  it  takes  place  at  or  after  the 
middle  period  of  life,  in  those  whose  constitutions  have  been  impaired  by 
free  living ;  especially  drinking ;"  and  he  considers  it  to  be  of  arthritic 
origin.  In  the  treatment,  all  that  can  generally  be  hoped  is  to  pre- 
serve whatever  amount  of  sight  the  patient  possesses  when  he  applies 
for  assistance ;  the  recovery  of  what  has  been  lost  is  not  to  be  ex- 
pected, unless  the  case  is  seen  at  the  very  earliest  period.  If  there  is 
congestion,  local  depletion  by  leeches  or  cupping  should  first  be 
employed ;  then  mercury  must  be  given,  and  steadily  persevered  with, 
for  a  considerable  period ;  while  the  general  health  is  carefully  regu- 
lated, and  all  fatigue  of  the  eye  sedulously  avoided. 

Cataract.  By  cataract  is  meant  an  opacity  of  the  crystalline  lens, 
or  of  its  capsule,  or  of  both  these  structures  together.  The  lenticular 
cataract  presents  some  tint  of  gray  or  amber,  and  is  of  a  uniform 
shade ;  the  capsular  is  whitish,  and  streaked  or  speckled ;  and  in  the 
capsulo-lenticular  cataract,  there  is  a  variable  combination  of  these 
two  forms  of  opacity. 

Cataract  may  arise  from  various  causes,  such  as  injury  to  the  lens 
or  capsule,  inflammation  spreading  to  these  parts  from  other  textures 
of  the  eye ;  but  most  frequently  it  seems  to  depend  on  some  idiopathic 
alteration  in  the  structure  of  the  lens,  arising  probably  from  impaired 
nutrition.  No  period  of  life  is  exempt  from  it ;  it  may  be  congenital, 
or  it  may  not  appear  till  the  patient  has  reached  old  age.  The  time 
occupied  in  its  formation  is  very  various ;  the  opacity  may  be  com- 
plete in  a  few  hours,  or  years  may  elapse  before  it  is  entirely  deve- 
loped. In  no  case  is  vision  totally  lost  as  long  as  the  retina  continues 
sound,  and  considerable  amount  of  sight  often  remains. 


Calaraft  may  In'  di.f  m^m.-li-d  IV mnnriisi.s  ;•••■]  jrlimcomil  by  [lie 

H:  hi  ]  i.  h"\v  T I         >■■■,;■  |.  :-'i|i     '  1 1 1".  ■  I  ■  ;.    ]'  :-r     ,,|- 

cloiid,  wlii'ii  jrradnidly  in.r-i---  in  density,  hut  titty  are  never 
it  discolored ;  vision  is  most   [ii'rfect  in  i.  Jiill  lijrht,  wldeh 

■a  the  pupil  to  dilate,  except  in  those  rare  •.■sues  when  the  opacity 
is  greatest  nt  the  circumference  of  the  lens  (  and  for  the  same  reason 
objects  are  better  sci-n  sideivny-  tlnin  w-ln-n  ilin.-i.-tly  in  I  rout ;  the  loss 
"i  siidit  is  constant,  vir-i"CL  not  beiite;  better  one  day  and  worse 
another,  and  it  is  in  proportion  to  the  degree  of  opacity  that  exists  ; 

"li.ifitv  i.-  n.-iiilily  jn'i ivi-il  In  In-  SMim-llim;;  real,   it  is  more  in  tb>! 

front  of  tlie  eye,  and  docs  not  vary  h  the  light  falls  on  it.  The  exa- 
n  should  be  made  after  the  pupil  has  been  dilated  with  bells- 

ronsistence  of  cataracts  is  very  vnrions  ;  they  may  be  divided 
into  iartl  and  soft,  and  thin  difference  I.-,  of  iiii;»>rtiim'L-  in  selcntin^  an 

r  their  cure.  The  following  rules  lor  diagnosis  have  been 
laid  down  :  1.  Tlie  nt/t  <■/ lie  jmlitnt.  In  young  persons  the  cataract 
in  always  soft ;  in  adults  it  may  Ik-  .'it her  sofl  ur  hard.  2.  Tie  size 
of  lie  cataract.     When  it  is  large,  and  appears  t.i  press  f.,rward  tin: 

It;  when  it  is  small,  and  appears  far  behind  the  pupil,  it 
is    probably    hard.      ft,    The    dofer   ■/  'In:    tUtaraef.     The   nearer  a 
ap|iroaches  a  white  or  milky  Inn1,  tin-  softer  it  is;  the  hard 
cataract  of  old  people  is  of  a  dark  gray  or  amber  tint. 

Cataract,  as  has  been  already  observed,  may  be  [inrcly  local,  or  may 
bo  complicated  with  alterations  in  other  structures  of  the  eye,  the 
result  of  inflammation.  As  any  operation  in  the  latter  case  would  bo 
less  likely  to  prove  successful,  either  by  the  sensibility  of  the  retina 
having  been  previously  destroyed,  or  by  the  greater  probability  uf 
jiiH.miniiitiuri  Mting  In  aft*  the  operation,  it  is  necessary  both 
In  examine  llie  rye,  and  to  iiHiiiri-  into  the  history  uf  tlie  r.i-r  ;  and  if 
the  eyeball  is  sofl  and  ftaci  id  ;  tlie  rii-lei-ulit:  tliinued  and  varicose;  if  the 
iris  is  changed  in  color,  tremulous,  or  largely  adherent  to  the  lens  ;  if 
je  ultuel:  was  ushered  in  bv  ]'iin  in  the  eye  or  head,  and  the  pcieep- 


t  ■"  ul.'i  -| 


well  I 


det'liur  the 


i.    parlictilarly    if   tile   other    eye    is    tolerably    l' . 

lik.lil I  uf  the  .■'" I  iiiwiti  being  i  risjaje.l  in  tlie  mischief, 

iHiiuuniitiiiu  ensue,  than  of  any  improvement  in   clisii  already 

■'  The  capsule  may  b inverted  into  a  thin,  brittle  shell  of  earthy. 


aspwt,  denote  clearly  the  nature  of  tlit<  a]  tent  ion.  The  lens  hi 
found  ossified  more  randy.  'ITie  changes  n"w  deserilied  are  met  with 
in  eves  which  have  been  alfecteil  with  scvi're  anil  f'ii!Lr  continued  inter- 
nal inflammation,  either  from  injury.  i>r,  more  frequently,  from  inter- 
na! cause*,  mid  which  have  thus  become  completely  amaurotic^  If 
this   kind  of  cataraiit,  having  become  loose   nnd   displaced,    should 

the  cornea."— (Lawrence). 

Cabcisoma  inny  occur  in  tho  eyeball,  enocphnkiid  being  the  most 

cuiiiiinni  form.      It  is  most  frequent  in  vi.im-.'  p'rsniis I  commences 

by  "a  deep-sealed  whitish,  yellowish,  iimln-r  himWciI,  or  even  greenish 
ilisoriltimtimi  of  brilliant  iippe-anni'  -.  i  mishit  :i  >-■  -rl- 1  liuii  ■.■['  light,  as  if 
a  metallic  plate  were  at  the  back  of  the  eye — Wa  soon  find  that  it  is 
owing  tn  an  adventitious  deposit  In  the  eye,  of  which  tlia  stirfitee 
is  usually  nneven,  and  Bniuetinies  exhibits  vascular  ramifications  whicli 
hare  (wen  supposed  to  he  those  of  the  central  vessels  of  the  retina. 
At  first  tli.'  :i. .  :■■-■..:  "'i  i  ■■  i'i!  large  :  the  hitter  soon 
becomes  fully  dilated  mid  fixed.      There  is  no  change  of  figure  in  the 

i.|..l  ■■■ .   i j'.-ii.il  ':i-ul  iritv.  li..1.-  ■n,1.-  eij.leiiee  <pf  juiiu,  but  vision  ia 

destroyed. "  (Lawrence).  As  the  disease  advances,  it  pushes  forward* 
the  iris  ami  lens,  wliii.li  latter  becomes  opaque;  nnd  tho  eye  ia  in- 
flamed and  painful:  gradually,  the  cornea  and  sclerotic  are  protruded, 
and  at  last  give  way  ;  nnd  then  the  fungus  presents  itself  eiteraally, 
and  nras  its  usual  course.  Very  few  oases  recover,  even  after  tb« 
must  complete  removal  uf  the  disease  iii  tin-  curliest  stage,  some  other 
organ  being  secondarily  attacked.  The  melanotic  variety  ia  tnore 
common  in  adults,  and  its  removal  has  been  attended  with  greater  ane- 
cess.  Mr.  Travers  speaks  favorably  of  l.be  gum!  efl'ei  ts  uf  n  long  con- 
tinued, mild,  mercurial  course  in  checking,  and  even  removing  tile 
disease. 

Ossification.  "  Most  of  the  testurcs  belonging  to  the  eye,  if  not 
all  of  them,  have  been  found  converted  into  bone,  more  or  less  exten- 
sively ;  the  change  hiving  si-Uum  been  observed,  except  iii  eyes  which 
had  been  seriuusly  disorganized  by  acute  inflammation  many  jean 
hefore  death,  and  bad  (lieu  remained  enliapseil,  shrunk,  ur  at  all  «' 
deprived  of  virion.  The  *uhjee|  tie  ivl'.,ic.  generally  speaking,  L 
practical  i i u purtanee.  "—(Lawrence). 


Abicrgiea,  nente  or  chronic,  msy  form  in  the.  cellular  tissue  sur- 
rounding thn  globe  of  the  eve.     When  the  inflammation  is  acute,  the 
9  sufferings  are  very  severe  ;  lliere  is  intense,  deep-seated  pain 
jrbit  mid  head,  with  .1  sensation  of  tension  anil  bursting!  the 

globe  of  tin'  i.'i-  i.-.  |iii.-li'-.l  f.inmrih  ;  1 1  j ■    |-^!|n,l>]iii:  !.- ■;.■■  ■■.! n-  paiul'iii ] 

swollen  with  serous  effusion  ;  and  the  suppurative  crisis  is  ushered  in 
with  rigors  oiiil  throbbing.  Active  antinli logistic  remedies  lnay  be 
used  in  the  first  instance  ;  but  as  soon  us  uintler  hup  tunned,  an 
incision  must  be  made  in  the  direr  tiuii  <if  the  1i1.ih.-s  of  the  orbicularis, 
muscle,  in  the  upper  or  loner  eyelid,  uccording  to  the  situation  of  the 
abscess,     lielief  is  at  once  afforded  by   the  iliseharge  of  the  pus,  and 

'■     '  ■■■:.'    ill-     'I  -  ■    II     1  'I    |'        li-ll.        'I  I  .-■  .    II    '  ■  ■■'!■■    ■■■'    'I- ■ 

may  be  so  hardened  by  IllPlT'inrnlr'U  as  to  cause  unceasing  pnin  by 
contents  of  the  orbit,  for  vision  has  been  destroyed  by  the  previous. 


""  E '  1 1  -  ■  <iii''jii. 


:s  progrc 


,  and  is  seldom 


1  with  much   loud   or  constiLulional    ,-.U,t  urban  re,  unless  the 

alii'ii    uHactl  to  the  contents  of  the  cranium,  in  which  case 

mualiou  is  usually  fatal.      As  soon  as  it  can  be  ascertained  that 

a  has  formed,  an  incision  should  be  made  us  directed  in  the  last 

le  result  is  generally  iiivurul  le.     lii-Lropium  uiuy  fallow  the 

iling  .if  the  wound. 

Tumori  may  arise   in  the  orbit  of  sarcomatous,  steatomatoua,  or 
ore;  but  in  general   they  are  encysted,  the  cyst  is 
usually  thin,  an  1  contains  an  aijueiins  or  glairy  fluid.     The  only  suit- 
Is  treatment  is  the  complete  extirpation  of  the  tumor,  and  it  may  be 
■e  the  eyeball  aim;;  with  it.  partiiularly  if  it  is  of  n 
er.      Aneurism   by  anastomosis,  sum ctimce  forms  in 
le  orbit,  and  causes  protrusion  of  the  eye.   with  great  suffering,  and 

<i  loss  of  sight.      Ligature  of  Mi.'  ■: uioii  carotid  artery  bus  been 

ully  pructlsed  in  these  cases. 

inintiiig  arises  from  loss  of  correspondence  between 
a  want  of  harinuny  iu  tlie  ismvi  merits  of  the  eyes  I 
■n  the  distorted  eye  is  fixed  from  a  loss  of  motive  power,  it  is  term- 
<1  (mrifiu.     The  former  affuction  is  much  the  most  conunou,  and  tiie 
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eye  is  generally  turned  inwards,  constituting  converging  strabismus ; 
the  diverging  variety  is  rare. 

Squinting  is  sometimes  temporary,  particularly  in  children,  and  may 
then  arise  from  dentition,  or  from  intestinal  irritation  such  as  the 
presence  of  worms,  and  may  become  permanent  if  neglected ;  it  may 
also  be  induced  by  imitating  schoolfellows,  or  by  the  habit  of  turning 
the  eye  inwards  to  see  an  object,  such  as  a  wart  or  pimple  on  the 
nose,  or  by  the  presence  of  tumors  on  the  edges  of  the  eyelids.  Some- 
times it  is  symptomatic  of  affections  of  the  brain,  such  as  hydroce- 
phalus ;  or  it  may  be  a  permanent  consequence  of  injuries  of  the  head. 

The  treatment  of  these  cases  of  course  depends  upon  the  exciting 
cause,  the  removal  of  which  must  be  looked  to  for  a  cure  of  the  squint. 
When  the  affection  depends  simply  on  the  muscles  of  the  eye,  it  is 
owing,  in  ordinary  cases  of  convergent  strabismus,  to  a  contracted  state 
of  the  internal  rectus,  and  it  was  for  this  condition  of  the  muscle 
that  Stromeyer  first  proposed  its  division.  This  operation  is  not  to 
be  lightly  undertaken,  for  "  although  the  squint  may  be  removed  the 
operation  not  unfrequently  causes  changes  in  the  appearances  of  the 
eye,  quite  as  conspicuous  as  a  slight  squint ;  also,  consequences  rather 
serious  have  sometimes  ensued  from  the  operation  itself ;  for  example, 
acute  inflammation  of  the  conjunctiva  with  chemosis,  inflammation 
and  abscess  in  the  orbit,  suppuration  of  the  globe,  and  bleeding  to  so 
dangerous  an  extent  as  to  render  transfusion  necessary."  (Lawrence). 

See  Jacob  on  Inflammation  of  the  Eyeball;  Lawrence  (particularly 
on  the  venereal  affections  of  the  Eye ;)  Mackenzie,  Travers,  and  Tyrrel. 


CHAPTER  XII. 
DISEASES  OF  THE  EAR. 


Affections  of  the  ear  may  be  divided  into  those  of  the  (1)  ex- 
ternal) and  (2)  middle  parts  of  that  organ ;  the  internal  ear,  according 
to  the  researches  of  Messrs.  Swan  and  Toynbee,  is  seldom,  if  ever, 
diseased. 

1.  The  auricle  is  frequently  the  seat  of  herpes  and  eczema  in  young 


:dng  from  dentition,  -.1-  Lr:i--^i  s'l-.-  iiriiii^i'in.      Srac-lfvin^  the 
[teotioti  lii  (lie  .-(mi-  iif  tin-  ilh_'e.-thv  organs,  with  the  use 

ootliing  or  stimulating  applications.  -din;;  1"  the  acuteness  of 

are  the  appropriate  remedies.  It  may  be  attacked  by 
ilegmonons  or  try^i] h-Ll: ■.>!!>  iiill.in.iuotioii,  which  mint  be  treated  on 
ii.'  principles  already  laid  ilown.  It  may  he  the  sent  of  erectile  growth, 
ig  the  usual  character  of  l Luit-  disease  j  ligature  of  the  carotid 
irtery  mav  be  neeessarv.  il'  nlln-r  incniis  il.il  In  ctli-i-t  it  eure.  It  raoy 
e  hypertrophied,  the  lobe  being  the  part  usually  nffccted  ;  removal 
|...  ii.  ill  ■■  i:. 
Ftirelj/n  b/Hlica  fre(|tiemlv  are  inserted,  or  gain  entrance,  into  tho 

nniiitiiry  passage,  and  iiuiy  eviie  iniiam 1  Lljii  nihil  suppuration  (otor- 

rliKii)  wliidi  limy  even  extern!  to  the  hi;. in  and  produce  fatal  results. 
They  are  liftcn  diltii-ult  of  removal.  The  surgeon  should  endeavour 
in  dislodge  them  hy  svriiijriiiK  'I"'  i ■  ri i-  with  warm  water,  hef"ri'  using 
■  enrotte,  (biceps,  or  ii1I.it  iustroiui'nt ;  and  the  syringe  should  be  large, 
o  hold  three  or  four  ounces,  Hint  the  impulse  of  the  stream 
nay  be  strong.  CoUtrilout  ■;/'  eeruiueit,  which  sometimes  accumulate 
in. i.l, ■;.-:, in  scsiMitirins  ami  iiii|i;iir  lu'iiiiii-.  may  he  removed 
y  the  same  means.  Itwect*  wuy  hi-  k ill.-il  l,y  ilruppiuu;  "il  intu  the 
mil  may  then  1--  readily  removed  hy  syringing. 
in  fp-niuiUi/ii'iifr  fret|uentlv  arisi-  Iimiii  [in-  nu  inhi-aue  lining  Ilie 

uditory  passage,  as  a  MDuqraiM  of  otorrha'ii.       They  si Id   be 

touched  with  a  probe,  the  end  of  which  has  been  dipped  in  melted 
nitrate  of  aQm.  Po&pi  an  of  tbtj  ran  online  nee  :  tiiey  may  be 
snipped  "IT  with  seissars,  or  included  in  a  ligature ;   the  gran  n  hit  ions 

jrn-t   III. ■nth. mil  have  ;..jlli'tilm-  h.cTl    mistaken  for  tili'lll. 

2.  The  mtmbrona  IgmpOm  may  be  attacked  hy  inflammation,  acute 

i-  Hiniiiie  (iiiyrititj'tlii),  nod  (he  in  tin  Inane  loom;  tlie  cavity  of  (lie 
s  probably  also  engaged  at  the  same  time.  Mr.  Toynuee. 
:rihcs  three  stage*  "I"  iullaminatinu,  as  evinced  hy  the  pathological 
n  the  ,/iVsi,  the  vascularity  of  the  iiieiiihi-aiie  is  increased, 
d  blood  may  be  etTused  into  its  substance,  or  on  its  Birthce.  In  the 
ml,  there  i*  considerable  thickening  of  the  membrane,  and  con- 
usionally  form  on  its  surtiu-e,  Nmictime.i  soft  like  tubcrcu- 
,  sometimes  of  calcareous  hardness ;  but  the  moat  frequent 
ange  ie  the  formation   of  membranous   h.unl.-  hctween  various  parts 

,  which  impede  i  he TOmnn  of  the  osslcula  iind  meiu- 

,a  lympuni.      In  tlie  third,  ulceration  of  the  membrane  takes  place, 
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accompanied  with  destruction  of  the  membrana  tympani,  and  expul- 
sion of  the  ossicula ;  and  the  inflammation  may  extend  to  the  brain  or 
its  membranes,  and  lead  to  the  formation  of  abscess. 

The  symptoms  of  an  acute  attack  of  inflammation  of  the  lining 
membrane  of  the  tympanum  are  very  severe.  There  is  acute,  unre- 
mitting, deep-seated  pain  in  the  ear,  accompanied  with  a  sense  of 
violent  distension,  and  loud,  clanging,  metallic  noises.  There  is  a 
good  deal  of  febrile  excitement,  and  nocturnal  delirium  is  common  from 
the  excessive  pain.  If  the  inflammation  goes  on  to  the  suppurative 
crisis,  these  distressing  symptoms  continue  till  an  exit  is  afforded  to 
the  matter  by  ulceration  of  the  membrana  tympani.  On  examining 
the  ear  by  a  good  light,  the  membrana  tympani  will  be  seen  to  have 
lost  its  natural  polished  appearance,  and  to  be  highly  vascular.  This 
acute  form  generally  occurs  in  young  persons,  and  is  induced  by  ex- 
posure to  draughts  of  cold  air,  cold  bathing,  &c.  The  treatment  con- 
sists in  the  abstraction  of  blood  by  leeches  or  cupping,  and  in  the  anti- 
phlogistic regimen,  including  the  administration  of  mercury  so  as  to 
affect  the  mouth ;  at  a  later  period,  counter-irritation  by  blisters  or 
tartar  emetic  ointment  may  be  resorted  to. 

The  chronic  or  subacute  form  of  inflammation  is  attended  with  com- 
paratively mild  symptoms.  The  patient  complains  of  noise  and  sing- 
ing in  the  ears,  and  some  dulness  of  hearing,  and,  perhaps,  of  some 
pain  in  that  side  of  the  head  ;  but,  in  general,  he  is  content  with 
keeping  the  head  warmly  covered,  and  only  applies  for  the  deafness 
produced  by  a  recurrence  of  these  attacks.  The  treatment  should  be 
moderately  antiphlogistic.  Mr.  Toynbee  refers  the  great  majority  of 
what  are  called  cases  of  nervous  deafness,  to  chronic  inflammation  of 
the  membrane  lining  the  tympanum. 

The  inflammatory  action  is  sometimes  modified  by  rheumatism,  scro- 
fula or  syphilis ;  and  the  treatment  must  be  guided  accordingly,  when 
there  is  evidence  of  the  presence  of  any  of  these  diseases. 

Deafness  may  be  caused  by  obstruction  of  the  eustachian  tubes,  and 
if  this  arises  from  enlargement  of  the  tonsils,  or  inflammatory  swelling 
of  the  back  of  the  fauces,  it  may  be  remedied  by  treatment  suitable 
for  these  conditions  ;  but  the  forcing  of  air  or  fluids,  or  the  introduc- 
tion of  catheters  into  these  passages  cannot  be  recommended,  as  the 
occasional  benefit  which  may  have  been  derived  from  these  proceedings 
does  not  counterbalance  the  risk  of  their  employment,  which  has  been 
followed  by  even  fatal  consequences.  Perforation  of  the  membrana 
tympani,  an  operation  introduced  by  Sir  A.  Cooper,  for  the  removal 
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i.f  de.iliiess  depending  "ii  obstrititii.'ii  "f  the  eustachian  tubes,  is  not 
■void  of  risk,  and,  according  to  Mr.  Liston,  "  has  not  succeeded  in 
ore  one  out  of  twenty  SUM." 

Absecssc.-i  niiiv  form  :\i  lb-  uells  ■  ■*'  the  lnaFtuid  pertinn  of  the  tem- 
poral bono  ;  they  usually  depend  dii  :i  scrofulous  slate  of  the  constitu- 
tion, and  the  hone  often  becomes  curious.     If  tliu  ccllnlar  membrane 
d  integuments  covering  that  portion  of  [he  bone  are  thickened,  cede- 
itous,  and  tender  (in  pressure,  an  incision  should  he  made  through 
an  down  to  the  hone,  to  prevent,  if  pu.-sible,  the  mutter  making  ils 
way  Into  tlit*  ear,  which  it  b  very  apt  to  do ;  and  even  if  this  has 
place,  indicated  by  pnrulcnt  discharge  from  the  ear,  the  incision 
should  be  mode  if  the  integuments  are  in  the  condition  above  dcscrib- 
tVhen  caries  has  hccn  established,  abscrss  frequently  forms  within 
milium  in  connexion  with  the  diseased  hone,  and  the  case  termi- 
nates fatally. 


CHAPTER  XIII. 
AFFECTIONS    OF  THE    FACE    AND    KECK. 


is  liable  i. 


n  by  perl  rap  I  iy  of  the  integuments,  to  which 


The  si 


purplish  hue.  with  large  veins  ramifying  on  the  surface,  the  orifices 

of  the  sebaceous  inlliil.-.-  are  .■!■   enlarged,  and  the  whole  mass  is 

lobuliitcd.  di-i-iilun-i!,  ami  intersected  uith  fissures.  As  it  is  exceed- 
ingly disfiguring,  mid  often  interferes  with  both  sight  and  earing,  as 
well  as  mating  respiration  lalierious,  particularly  at  night,  il  ma}1  be 
rt-nioved  by  incision.  There  is  no  danger  of  reproduction,  if  the  dis- 
eased structure  has  been  completely  removed. 

.,-  ■  naokllj  of  I  In*  toft  gelatinous  kind.  They  Rpriuj; 
almost  invariably  from  the  spongy  bones;  seldom,  if  uver,  from  the 
septum.  In  shape  they  are  usually  pirifuiiii,  arising  by  a  narrow 
pedieb'  ;  they  in-,,  .it'  n  grayish  color,  only  moderately  v:us.  nlar,  ami  do 
not  possess  much  sensibility.      In  general  several  o" 
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They  are  productive  of  much  annoyance,  by  impeding  respiration, 
causing  alteration  of  speech,  destroying  the  sense  of  smell,  and  often 
interfering  with  hearing.  They  generally  become  more  troublesome 
during  wet  weather,  as  they  seem  to  acquire  an  increase  of  size  by 
imbibition  from  the  moist  atmosphere.  When  large  they  sometimes 
project  through  the  posterior  nares,  and  of  course  occasion  additional 
annoyance.  They  should  be  removed,  either  by  twisting  them  out 
with  a  properly  constructed  forceps,  or  by  passing  a  ligature  round 
the  pedicle,  by  which  their  nutrition  is  interrupted,  and  they  soon 
drop  off.  If  much  pain  is  experienced  during  their  growth,  with  fre- 
quent bleeding,  and  a  foul,  ichorous  discharge,  they  may  be  considered 
malignant,  and  the  treatment  should  be  confined  to  the  gentle  injec- 
tion of  washes  of  chloride  of  lime,  or  terchloride  of  carbon. 

Epis taxis,  or  bleeding  from  the  nose,  may  arise  from  the  presence 
of  malignant  polypi,  or  may  be  indicative  of  congestion  of  the  brain, 
or  may  depend  on  obstructed  menstruation,  or  may  be  owing  to  a 
relaxed  condition  of  the  vessels  of  the  mucous  membrane.  When  it 
is  vicarious,  or  seems  to  act  as  a  derivative,  the  attention  should  be 
directed  to  the  originally  affected  organ ;  but,  in  any  case,  if  the 
bleeding  is  excessive,  it  will  be  necessary  to  plug  the  nostrils,  if  the 
application  of  cold,  and  astringent  injections  fail  to  arrest  it. 

Lupus,  which  so  frequently  affects  the  nose,  has  been  already  de- 
scribed. 

Ozcena  strictly  means  the  discharge  from  an  ulcer  in  the  nose  ;  but 
is  usually  employed  to  signify  a  foul  ulceration  of  the  mucous  mem- 
brane, generally  accompanied  with  caries  of  the  bones  and  cartilages. 
According  to  Mr.  Liston,  it  may  almost  always  be  traced  to  the  inju- 
dicious use  of  mercury.  There  is  a  copious  discharge  of  thin  offen- 
sive matter  from  the  nose,  speech  is  indistinct,  breathing  is  difficult, 
and  the  patient's  strength  is  gradually  exhausted  by  the  increasing 
misery  he  endures.  Iodine  in  combination  with  sarsaparilla  should 
be  given  internally,  and  the  local  application  may  in  turn  be  a  solution 
of  nitrate  of  silver,  Fowler's  solution,  black  wash,  spirits  of  turpen- 
tine, and  a  solution  of  creasote ;  with  chloride  of  lime  wash,  or  diluted 
tincture  of  myrrh  to  correct  the  foetor.  If,  under  these  means,  the 
ulceration  heals,  the  nose  will  often  remain  sunk  and  deformed  •  it 
may  be  restored  by  a  rhino-plastic  operation. 

The  Antrum  may  be  the  seat  of  a  collection  of  pus,  from  inflam- 
mation of  its  lining  membrane,  which  is  often  excited  by  the  irritation 
of  decayed  teeth.     The  symptoms  are  those  always  afforded  by  the 


formation  of  mutter  in  a  confined  situation.  Wlien  tbi!  attack  in  ante 
then  is  violent  tli ir>l> bing  pain,  and  sense  of  tension  referred  to  the 
chock  anil  temple;  if  tin:  case  is  permitted  to  goon  without  relief, 
the  parietes  gradually  yield  to  tin-  J  fill  I II  of  the  contained  fluid,  for 
tlir  natural  op.'iiing  into  the  noso  is  olt,tnii:,.l  by  tin-  uimefaclion  and 
ilii'keninc  of  tin-  lining  ue-inbraue.  and  the  mutter  at  Inst  escapes 
through  the  socket  of  a  decayed  molar  tooth,  or  by  an  nfH-tiitig  in  the 
anterior  wall.  If  tl*  inDuimuttiun  is  chronic,  the  first  symptom  may 
ho  tho  enlargement  uf  that,  side  of  the  face.  lu  either  «ase,  it  will 
probably  be  necessary  to  give  exit  to  the  matter  ;  and  if  there  is  a 
deruyed  molar  tooth  it  shonld  he  extracted,  and  a  perforation  made 
through  its  socket  into  the  antrum.  If  there  is  not,  an  opening  should 
he  made  iii  the  canine  fossa  by  means  of  a  trocar,  or,  as  Sir  It.  limiti-.- 
prefers,  a  strung,  shart>poiuicd  mlnii n  When  the  matter  ha*  Ii--.il 
discharged,  the  cavity  should  he  washed  out  with  warm  water;  and  if 
nn  offensive  suppuration  continues,  the  antrum  should  1k-  examined 
fur  any  portiun  of  dead  Itone  which  nuiy  be  (ill Willi  j  and  ifaaeh  il  dis- 
covered it  must  be  at  ton  removed. 

Twmrs  amy  be  develops!  within  the  antrum,  and  are  generally 
one  uf  three  kinds,  vbs :  either  the  soft  benign  polypus,  the  librous 
growth,  or  cncephaloid.     The  symptoms  of  the  tiri-t  I  wo  an:  simibo 

tn    those  -if  .-hrtmic  abscess  in  the  sa -iliiali.iii,  f-Accpt  that  as  the 

^mwlli    enlarges    tli.-n-  i>  jurn.-  ].v.  .j. -..[  j.m  i.l"   the  i:l k,   and  cm  roitih- 

ninit  into  the  nose,  orbit,  and  mouth.  In  general  it  will  be  necessary 
to  remove  the  upper  jaw,  to  secure  the  complete  extirpation  of  tin 
morbid  growth.  The  cnrcphalnid  growth  may  Is-  recognised  by  its 
more  rapid  progress,  and  the  pain  in  the  chuck,  eye.  anil  head  which 
attends  it,  and  by  the  fungous  protrusion  that  makes  its  appearance 
aa  soon  as  the  bone  gives  way  at  any  point.  The  WgBOO  should 
only  touch  this  in  the  earliest  stage,  and  after  fi-lly  -■splaiiiii  j  l.i  I  lie 
patient  the  probability  of  s  relapse;  and  he  should  bt  satisfied  with 
notiling  hut  the  complete  removal  of  all  the  bono  in  contact  with  tho 
diauasial  growth. 

The  loh-eei  jaw  is  liable  to  the  develop  men  I  of  nitrous,  osseous, 
or  malignant  tumors  in  ita  t*xUire;  and  the  observations  that  have 
been  made  on  these  growths  in  the  upper  maxilla,  apply  equally  fieri'. 
Nfcnuit  need  to  bo  common  in  this  bone,  when  mercury  was  given 

more  abundantly  than  it  is  now  ;  and,  recently  another  suae  hi 

into  operation,  in  the  manufacture  of  lucifer  matches,  the  di-ca.-c 
ariaiug  from    the  farad  of  thi  phoaphotll  U*d  b  tln-ir  composition ; 


and  with  this  y-  ■■nli.irily.  that  t!iL-rii  is  no  reproduction  of  bone,  in 
to  the  extreme  depravation  of  t|le  Bf,n,  a\  health.  (Shiuh-y ).  tfcfM- 
-i-  I'ruiii  other  cariras  die-s  nut  re. | nl rr>  any  additional  remarks  to  those 
made  in  tbt1  chapter  on  that  affection. 

Ei-l'lis  is  11  terra  used  to  denote  either  a  simple  enlargement  or 
hypertrophy  nf  the  gum.  nra  circumscribed  tumor  growing  from  it, 
oonsisting  either  if  in  .limited  gmn.  or  of  n  fihrous  texture  which  may 
contain  particles  "t"  hone.  It  may  occur  in  children  or  in  mlulu,  and 
if  n.-pUn-tcil,  surround-;  and  loosens  tin'  teeth  ;  as  it  inereasea  in  sjie  it 
becomes  softer,  and  ulcerates  on  the  Miriiti  ■■  from  tin-  |.n«ore  of  the 
teeth,  luid  bleeds  profusely.  The  only  proper  treatment  it.  complete 
removal  of  the  tumor  with  the  knife,  and  it  may  be  well  to  touch 
the  raw  surface  with  nitrate  of  silver  afterwards,  to  prevent  its  repro- 
duction. 

Affections  of  hie  lips The  principal  afleetiom  nf  the  lipi 

which  require  surgical  interference  are.  cnngcnital  mn/fnrmetfitms  anil 
ameer.  The  first-,  usually  termed  hnrt-Iij,,  consists  in  a  fissured  state 
of  the  upper  lip,  the  (pip  being  widest  at  the  free  niurp-in,  and  gra- 
dually narrowing  towards  the  nose  ;  and  this  fissure  may  be  eiiu/lc.  in 
which  case  it  is  generally  situated  mi  the  left  side,  never  exactly  in 
the  mesial  line  ;  or  Amble,  one  on  each  side,  separated  by  a  mare  or 
less  considcruhlo  (hip  of  int.  :;iiirMit«  which  joins  the  septum  nasi.  The 
li.-Min-.  may  extend  lilt,  tin-  ii.kc,  in  which  eo.se  the  hard,  and  8C 
time*  ton,  the  soft  palate  is  also  fissured  ;  and  in  doable  biiro-lip  the 
centre  flap  is  often  pushed  forwards  by  the  Incisor  teeth  and  their 
alveoli,  while  the  nose  is  flattened  mid  expanded,  const! tn ting  n  horri- 
ble deformity,  and  greatly  iii;erferin;r  with  the  infant's  [lower  of  si 
inc.  An  operation  b  absolutely  necessary  to  remedy  the  defect ;  and 
ihe  sooner  this  is  done  after  the  danger  of  the  nine  days'  fits  tan 
passed,  the  better.     Sir  A.  Cooper,  Mr.  Liston,  and  other--,  i: 

fi-rred  deferring  Ihe  nperalinn  till  the  [Client  has  altai 1  tin' 

two  or  three  years,  from  the  fear  nf  convulsions  ;  hut  this  :l; 
sion  does  not  appear  to  ho  well  founded.  It  would  not,  however,  be 
proper  to  operate  while  the  child  is  sufli-Hnp  from  dentition,  or  any 
other  infantile  complaint ;  as  the  suppurative  instead  of  the  ndhc*ii( 
pro..,  «  would  probably  lake  phiee  in  the  wound. 

Cancer  almost   always  hIicits  itself  in  the  lower  lip,  and,  amo 

the  | r,  very  commonly  in  the  spot  where  the  patient  ia  in  the  li 

of  lioldin^  the  tobacco-pipe.      It  usually  eon jnces  as  a  arruill,  fc 

wart-like  tnmor,  which  the  patient  ramralli    picks   off. 


mid  this  L.  nptatad,  vill  ■ 


I  bv  Ltie  characteristic  induration.     It 


then  pursues  the  usual  emu-no  of  carcinoma,   by  *■ 
submaxillary   iniil   other  glands,   which  n 


■e  process.    The  only  plan  of 


:c  removal 


ic  disease,  before  it  has  i'sti  iiiii'J  lu  (in j-  of  the  neighbouring  atruo- 
either  hj-  u  si'ini-lunar  »r  li-inrigukir  iiidsiou,  according  to  tha 
mtuitiuil  rind  eMeut  of  the  affected  parta. 

Salivary  i'I9Ti;l.a  may  be  the  result  of  a  wound  of  the  cheek, 
implicating  Stcmi's  duel  :  ..]■  il  may  arise  from  an  abscess  in  the  uaru- 
1[il  jjlaud,  excited  bv  the  ] ii -■  -7-.--I i -. ■  ir-  :*f  ii  eulcuhma  concretion,  or  other 
cause.  If  the  duct  remains  0|M!ii,  tin1  cxUsriial  fistula  may  be  dosed 
by  rr--'i|iii-i>tlr  t"uchiug  it  with  nitrate  of  silver  ;  but  if  it  has  been 
obliterated,  the  passage  f.ir  the  Hslivu  must  first  be  reaturcd,  and  then 
the  extend  orifice  may  be  healed.  If  n  calculous  concretion  exists  it 
must  be  first  removed. 

Kakula  Is  a  Bwclling  produced  by  the  accumulation  of  saliva  in 
Wlturtun't  duet,  from  its  uriliec  lnin_-  obstructed  by  a  concretion,  or 
becoming  closed  in  aome  other  manner.  It  often  attains  a  considera- 
ble siie,  mid  interferes  materially  with  speech  anil  deglutition.  If  the, 
orifice  of  the  duct  can  he  discovered,  an  attempt  may  be  made  to 
dilate  it,  by  1 1 1  ■  ■  "ce.uskmal  in  in  id  tuition  of  probeaj  but,  in  general,  it 
will  bo  found  necessary  to  remove  b  portion  of  the  cyst  into  which 
the  duet  ia  expanded,  and  to  fill  the  cavity  with  lint,  or  even  apply  a 
caustic  solution  to  its  interior.  11'  the  orifice  of  the  duel  is  "L'-lni.ti.-l 
by  a  concretion,  an  incision  ahoutd  he  made  on  it,  and  ita  removal 
will  then  be  more  easily  effected  by  giving  the  patient  a  bit  of  bread 
tu  chow,  which  will  excite  the  How  of  sjdiva,  than  by  any  attempt  to 
extract  it  by  forceps. 

Tub  tonulk  may  be  affected  with  hypertrophy,  ao  aa  to  protrude 
beyond  thu  mouth,  and  by  its  constant  pressure  to  alter  the  direction 
of  the  teeth,  and  even  of  the  lower  jaw.  A  portion  of  it  may  bo 
removed  by  the  knife  or  by  ligature.  Simple  iullrtmuitifitM  may  pra- 
i  sudden  enlargement,  exceedingly  distressing,  from  deglutition, 
i,  and  respiration  being  much  embarrassed.  Incisions  iu  the 
.  of  an  extent  proportioned  to  the  severity  of  the  attack,  afford 
the  apeedieat  relief,  and  general  antiphlogistic  treatment  should  also 
be  enforced.  The  attack  is  generally  owing  to  the  effects  of  mercury. 
Utter*  "my  form  on  the  tongue  from  the  irritation  of  carious  teeth. 
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from  gastric  derangement,  or  from  syphilis,  and  may  prosei 
formidable  appearance;  but  on  the  removal  of  tlie  exciting  cause  they 
hood  put  on  »  healthy  aspect,  anil  require  no  treatment  beyond  fre- 
quently washing  the  mouth  with  a  mildly  astringent  or  stimulant 
lotion.  Carrinmim  may  be  known  by  the  surrounding  hardness,  the 
irregular,  nodulated  surface  of  the  son-,  the  pain,  and  tire  offensive  dis- 
charge; in  genet-id  it  attacks  pcrseus  mho  arc  [mat  middle  life,  but  is 
sometimes  seen  in  young  people.  When  the  disease  is  small,  and  the 
i.Lv.iLi  in  ill':  in  i-.-liljiiiii-lj'i'»l  :im  not  afii'ti-J,  it  may  be  removed  by 
the  knife  or  by  ligature  1\w  franmit  Vmg<its  may  require  to  be  divi- 
ded in  infants,  if  it  [.revi-ut.-,  ilnm  hem  taking  nourishment;  or  later, 
if  it  renders  nrtieulatinn  indistinct  :  law  must  be  taken  to  make  the 
incision  close  to  the  floor  of  the  mouth,  to  avoid  tlie  ranine  vessels. 
.linwiuii/fin  or  ,  n.-ij,.!.-,!  lamoi-.i  sometimes  form  in  the  looso  cellular 
tissue  beneath  the  tongue ;  the  former  can  be  readily  lifted  ont  as 
noon  as  the  mneous  membrane  im.|  their  own  eehular  investment  are 
divided  ;  the  Utter  are  generally  deeper  seated  and  more  adherent, 
and  tlie  best  plan  is  to  remote  a  [mi-timi  of  the  cyst,  and  when  its 
contents  (atheromatous,  albuminous,  or  glairy)  have  been  evacuated, 
to  touch  the  interior  uf  tlie  e.i'itv  'villi  jnii.^.a  l"n*a. 

"  Abscesses  are  sometimes  formed  on  the  Ulterior  and  l&tcruj  part 
of  (he  neck,  situated  deep  widi'v  the  fascia,  nJ  occasionally  creating 
considerable  uneasiness  and  diflieolty  of  breathing,  by  the  pressore 
they  cause  upon  the  larynx.  These  are  easily  recognized  by  the  hard- 
ness and  tumefaction  of  the  upper  part  of  the  neck,  by  the  pain  occa- 
sioned by  hand  lit  i;:  m  ju-rssiii^  on  tln-m,  by  the  inability  of  opening 
the  mouth  wide,  and  the  exbtnxe  of  severe  symptomatic  fever.  Fluc- 
tuation cannot  he  perceived.  Init  there  i-  (edema;  and  although  there 
is  great  dimculty  of  breathing,  it  docs  not  resemble  that  occasioned 
by  distraction  in  the  larynx;  it  is  not  aibiluus  or  whistling.  The 
|.  iiii-ui  i ■-■■.,■■  .       .   ,.  ■  i-.v.  and  is  often  obliged  l.i   keep  the  i  B  ■  I 

posture,  but  has  not  exacerbations.  Even  when  the  tumor  has  not 
arrived  at  the  suppurative  stage,  nn  incision  carried  deeply  throHgl 
the  fascia  will  always  iiiVurd  ri-1  i.-:'  Ly  eivm!;  it  mom  to  enlarge  without 
pressing  on  the  larynx.  The  purulent  matter,  when  evacuated,  i* 
generally  small  in  quantity  and  of  extremely  torrid  odour  ;  hut  tin- 
evacuation  is  productive  of  certain  relief,  unless  when  the  abscess  hap- 
pen.-, in  l„.  siliiatn]  in  immediate  euutiiet  with  lie-  laryngeal  cartilages, 
or  that  it  has  burnt  internally."  (Porter). 

Enlargement  of  viui'iiis  edainlii  in  tlie  neck  any  lake  pNice. 


(a)  The  lymphatic  glands  are  generally  th.-  subjects  '■<  scrofulous 
disease.  Several  are  nsuullv  alfected  together,  and  they  may  form 
large  irregular  masses,  either  alnni;  the  ramus  uf  Hie  jaw,  or  along  the 
course  of  the  stiTrio-mastuiri  muscle.  Tin-  eonsiitnti'iual  treatment 
already  directed  for  scrofula,  must  of  course  be  adapted.  Locally, 
every  attempt  should  be  made  to  disperse  them  i  lint  if  suppuration 
takes  finer,  an  opening  should  rmt  I":  delayed  lilt  tin]  skin  grows  thin 
and  purple  ;  it  may  be  made  with  the  lancet  or  soton,  as  may  seem 
ill's  [ruble,  The  fact  tint  th'-so  ;il. -.esses  sijinciimes  open  the  carotid 
artery  liy  uleeratiun,  has  been  noticed  in  the  chapter  on  aneurism. 

(y  The  parvtid  and  tub-mnrillirnj  glands  occasionally  undergo 
livp.'iti'ipby,  and  sometimes  scirrhous  degeneration;  and  aunKliiues 
suppurative  inflammation  takes  place  either  in  (heir  substance,  or  at 
least  under  the  faseia  that  covers  them.  None  of  these  changes  re- 
quire particular  remark.  If  matter  forms  it  should  be  liberated  early, 
for  it  is  closely  confined,  and  i»  surrounded  by  important  ports  tvlilc.li 
may  surfer  from  tin:  presume.  Simple  hypertrophy  L  best  combated 
by  the  free  exhibition  of  imbue  uitrrinilly  niirl  externally.  It  is  said 
that  the  parotid  ^.lawl  has  T.i.-.  jj  removed  fir  cure  in  ominous  alteration  ; 
but  it  seems  scarcely  possible  that  the  entire  mass  could  haro  been 
extirpate!)  ;  it  is  more  probable  lb;it  tin-  disease  was  seated  in  one  of 
the  lymphatic  glands  situated  hi  the  parotid  region,  which  by  its 
pressum  had  caused  absorption  of  the  gland  itself,  for  which  it  was 
mistaken.  If  the  disease  could  be  ascertained  I"  really  eiist  in  the) 
parotid  gland,  it  would  he  bolter  surgery  to  nh-bun  from  any  interfe- 
rence it  i th  it,  as  it'  any  portion  esca[H:d  the  operator,  the  disease  would 
bo  inevitably  reprodmed,  and  the  patient  would  have  been  uselessly 
subjected  to  [i  cruel  operation. 

i.)  Tin-  '.'i'ii' ■<■■    -iiiii'l   r 1 1 - 1 v   iergo  i.bniiiic  enlargement   termed 

fo'.w.'imvf.:  or  goitre,  which  may  either  tie  a  simple  hypertrophy  of 
Its  substance,  in-  ibis  iiltenitiiji iy  !."■  complicated  with  the  dovolop- 

tluid.  It  Is  of  oommun  occurrence  in  Switzerland,  and  in  the  valley 
of  the  Rhone;  hi  England  it  is  most  frequently  sp-cii  in  Derbyshire, 
so  that  it  has  acquired  the  name  of  "  Derbyshire  neck."  It  ia 
usually  ascribed  tu  the  habitual  use  of  unwholesome  water.  The 
juiticntF!  'ure  generally  females,  and  the  disease  almost  always  com- 
mences in  early  life.  Scirrhous  ii ege uerat inn  of  Ibo  gland  is  rare. 
The  enlargement  may  be  confined  to  one  lobe,  or  to  the  connecting 
isthmus,  or  the  entire  gland  may  lie  iw-reascd  in  size.      It  is  generally 
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TiTNitti-mli'J  with  pain,  and  produces  li-w  imonvenienee  iluui  might  be 
expected  from  its  bulk  ;  1'iit  sninriini'-s  il  excite*  congestion  of  the 
head  by  oomproHnng  the  jugular  lain,  or  embarrasses  respiration.  The 
disease  can  scarcely  be  eipnlMiuid.'d  with  jinv  other;  if  it  :.■; 
one  lube  it  may  be  mi  (taken  I'm1  cnrotid  ;iiii-urLsn i ;  but  besides  the 
C-iut:i1  iliiiijTiiwlu'  marks  [:ii<l  down  in  tbc  ehapter  on  rmourism,  the  bron- 
choccls  will  be  found  to  follow  the  motions  of  the  trachea  on  ilufliing 
tbe  patient  to  swallow.  In  the  trtalmcnl,  the  interim]  use  of  iodine, 
•nil  shangs  of  locality  when  passible,  are  the  must  effectual  remedies. 
Removal  of  tbe  tumor  by  tlio  knife,  or  nven  by  the  ligature,  is  very 
seldom  warrantable;  and  ligature  of  the  thyroid  arteries  in  the  hop* 
of  starving  the  morbid  mass,  has  not  bean  attended  ivitli  permanent- 
ly ln.-m-tiria)  results.  If  the  presence  of  large  cysts  in  the  tumor  can 
be  satisfactorily  ascertained  they  maybe  punctured,  and  a  setou  ] 
[lir.puj.-h  them  ;  a  .-.low  but  perfect  cure  Ins  linen  thus  obtained. 

T.iktti  01.1.1s,  or  wry-neck,  may  be.  produced  by  several  causi 
may  depend  upon  glandular  swellings  in  the  neck  ;  on  disci.; 
bones,  or  articulations  of  tlie  cervical  vertebra;  ;  or  on  the  cicatrix  nf« 
burn;  bnt  the  name  is  usually  confined  fi  that  form  which  is  caused 
fcy  (lis  fruity  action,  or  change  of  structure  of  the  stern o-nmstoM 
muscle,  or  in  some  rare  cases,  of  the  platysma  tnyoides.  Tin.  mna  '■■ 
may  he  either  spasmodically  contracted,  or  paralysed  ;  in  the  Jattri 
case,  the  head  is  drawn  to  tlie  opposite  hide  by  tbe  action  of  the  sound 
muscle.  The  treiitiurnt  varies  with  the  slate  of  Ibe  muscle  ;  if  it  ;.- 
acting  spasm.  «1  !■=-=■  I  !y,  leech  s,  li.ini-iitulioiif,  :ind  ..pine.,  frictions  should 
be  employed;  if  paralyzed,  electricity  mid  stimulating  applications. 
When  the  muscle  in  rigid  mid  indurated,  it  may  be  nocessnry  to  per- 
forin subcutaneous  section  ;  but  the  operation  should  not  be  under- 
taken till  mercurial  frictions,  coimtcr-iiri'iLlion,  nri.l  wearing  a  collar 
for  a  length  of  rime,  have  been  tried,  ai:d  iiii.-.l.  fur  fat  id  phlebitis  lias 
followed  its  performance. 

The  ftadmt  may  eonsuB  Burnt  on  the  had  nwf  neci,  fhr  npemhW 
on  (*«  Parotkl  gland;  Cnplatufe  Diet,  art  Brondiocele ;  Ctuadb,  m 
StA.  Ilmpilid  Jtt/i'irla,  fit:  iy«;i-.jff..rr:i  ,i»  lit  j'ttrs;  f'atfa  ui-rrki  a 
Nmnl  Pobfiii. 


CHAPTER  XIV. 


AFFECTIONS  OF  THE  FAUCES,  LARYNX,  AND  .ESONlAliLlS. 

The  toskils  may  be  stUcked  with  acute  inflammation  (biiii-Miti's), 
xiuki]  with  considerable  tumefaction,  and  iTm*e.|ucnt  Jiiliculty  of 
respiration  anil  deglutition  ,  p-ent  pain,  often  referred  to  tin;  tar  and 
the  side  of  the  neck ;  and  a  good  fed  of  constitutional  disturbance. 
The  formation  of  MliKai  is  usually  pnwxUd  by  rigors.  If  the  case  is 
Sfial  liefom  suppuration  lias  taken  place,  an  attempt  inuy  be  made  to 
procure  resolution  by  scarifying  the  inflamed  parts,  and  by  the  eiltr- 
iijiF  appliralinu  'if  leeches,  while  the  bowels  are  actively  opened  hv  a 
saline  mid  an  tiroouial  aperient.  The  patient  sh-.nld  lieiiueutly  inhale 
the  steam  of  hot  water,  which  may  be  medicated  with  laudanum  if 
tbe  pain  U  great;  and  external  fomentations  shouU  alio  be  prac- 
tised. When  matter  has  formed,  the  abscess  should  at  onco  be 
opened  with  n  sharp- pointed  bistoury,  guarded  with  lint  to  within  an 
inrji  of  the  point;  it  should  be  introduced  directly  backwards,  with 
the  catting  i .-■  i i_r ■  -  din/cti'il  iir.var'is  and  a  little  upwards,  to  avoir!  the 
risk  of  wounding  the  carotid  artery.  If  the  inflammation  depends,  as 
it  often  does,  on  tlie  irritation  jirudue-d  hv  curious  teeth,  mailer  may 
form  at  tlir-  same  time  along  the  lower  jaw,  anil  may  require  another 
incision,  either  externally  or  along  the  gum.  Enhu-gatuml  of  the 
ttmails  may  arise  from  hypi-nruphy  of  their  substance,  and  perljitps 
from  chronic,  inflammation  ;  it  is  productive  of  great  mmoyance,  by 
the  in distinctn i '•s  of  ariii.-nl:iri":i  whh.h  it  occasions,  and  the  impedi- 
>  respiration,  particulurly  during  sleep.  Medicinal  agents. 
whether  internal  or  external,  have  little  effect ;  tho  enlargeii  portion 
should  bo  removed  by  seizing  it  with  a  sharp  hook,  and  slit-Jut;  it  off 
with  a  probe-pointed  bistoury. 

A  may  !»■  miii.li  ciiliirsi'il  by  cedematous  infiltration,  the 
inflaramation ;  it  may  be  scarified  with  a  a harp- | Minted 
toury,  and   afterwards  touched  with  a    hit  of  sponge,  dipped   hi 
d  tincture  uf  iron,  or  a  strong  solution  of  alum.      When  the 
is  chronic,  the  best  plan  is  to  snip  off  a  portion  with  a  pair 
of  scissors,  as  rough  and  eipectoration  may  he  kept  up  for  months  bj 


in  of  I  he  epi  ■_■!..■!  (is  :io.l  o|.|,i-r  part  of  the  laryn 
Abscesses  may  form  at  tbo  bock  of  the  pleiryna. 


.Ihcr  . 


re.-oil;  of  injury,  us  ih.-  s.w;illev-in;t  Hiring  slnirp-j>oiutod  substance  whiob 

pierces  [Ik- fins  membrane,  or  iitiopathicully  ;  they  sometimes,  form 

in  very  vounj;  children,  uiul  are  then  particularly  ilunjjcrons,  as  th« 
symptoms  might  be  mistaken  for  those  of  cerebral  disorder.  Mr- 
Flomiag  considers  the  following  symptoms  us  strongly  pathognomonic 
of  abscess  in  this  situation.  "  Foyer,  mora  or  less  sthenic  in  its  charac- 
ter, UEtorduig  tn  the  pn-uliarity  uf  conslituiii.n  ni"  tin-  child,  is  always 
present,  and,    1   think,  ]  ir--.  ■  -j-i  Ih----.  the  ili.-vclo]>ini.-iit   of  the  iaicul  symp- 

"  These  lot-Hi  symptoms  an  |ireiiiotiitory  and  essential. 

"  The  prrimrnit.jfi/,  indicative  r.l'  Uii-iiI  urn -ashless,  but.  yet  i-'*nm™  to 
ail  iifli-i-tiiiTia  ni'  tin-  thrust  ;  complained  (if,  or  otherwise,  nccording  to 
the  nge  of  the  r-hiU.  and,  on  fsiimiiiattori,  not  accompanied  with  pro- 
|»Thr ti.  visilili-  lesion.  Tin-  (.wrafiV,  often  very  suddenly  super- 
vening, end  indicated  by  derangement  of  (hi-  cerebral,  cironlating,  and 
respiratory  systems,  alternating  with  the  comparatively  healthy  ci 
dltiou  of  those  systems,  according  to  tin-  alteration  in  the  [wsition 
the  individual.    Fised  and  retracted  state  of  the  head,  with  ri 

tin-  rilll.-clra  :lt  11  n-  l.n-k  Of  tin:  Heck,  allll  m 

jaws.  Painful  -ioL-hnUioii.  in  .possibility  .-.f  -it  jlb.Avini;  solids,  ami  fioidj 
convulsively  darted   Forwards  throng)    ■  ■    ■■■  .      !:■■■:■ 

acts  of  deglutition,  without  tin-  pri-solue  of  any  fluid  in  the  mouth, 
and,  ou  examination  of  the  fauces,  n  Gnu,  priiji-clinL'  tumor  felt  beyom! 
the  base  of  tin;  tongue,  and  if  seen.  present  hut  a  suinotb,  rounded, 
highly  vascular  appearance  behind  the  soft  palate,  usually  occupying 
the  median  linn,  hut  occasionally  inclining  to  either  side.  These 
fuenlinl  symptoms  we  accompanied  with  the  ordinary  characteria&i 
«f  suppurative  fever." 

When  these  indications  are  presettt,  it  is  absolutely  npo.essarv  W 
give  exit  to  the  matter  ;  and  this  may  be  done  with  a  common  sharp- 
pointed  bistoury,  guarded  with  lint  ;  or,  if  the  abscess  is  very  large, 
with  a  trocar  and  cannula,  to  avoid  a  gush  of  matter  into  the  opening 
of  the  glotis.      So  milch  caution  is  not  necessary  here  in  tin-  i 


siiri^ou 


df  the  incision  as  in  npciiinj."  i-.l-ii^-:.  i  f  lliv  tonsils.  If  the 
should  be  suddenly  called  til  see  one  of  thrse  cases  when  siiffuention  IS 
imminent,  anil  be  should  happen  to  be  without  the  uwessary  instru- 
ments for  oponuig  the  abscess,  he  will,  piv.baLly,  by  pressing  forcibly 
on  the  tumor  with  the  point  ■■!'  bis  lin^i-r,  ■fause  n  certain  quantity  of 
matter  to  escape  through  the  nostrils,  and  thus  procure  a 


nutritious  diet,  witli  tonics,  will  generally  be  required  after 
k  abscess  Ins  been  opened. 

tut'tf  nbactts  may  form  in  this  s 1 1  nation,  and  is  often  a  sequela  of 
a  or  scarlatina.  Tile  symptom*  arc  much  less  urgent  than  in 
tlio  acntc  form  ;  and  resolution  may  In'  stfi'iiiple.l  by  improving  the 
general  health  by  tonics,  nutritious  diet,  change  of  air,  and  by  eounter- 


is  may  be  contracted  .yiii.iiiitHlh-nllif  m  permmtently ; 
the  first  either  depends  on  inflammation  nf  the  mucous  membrane,  and 
requires  nnttplilo^ist  ii-  treatment,  as  the  use  of  a  bougie  would  only 
j«^riivato  the  i  tunplaiiit ;  ur  npon  general  nervous  irritability,  thus,  it 
a  often  seen  in  hysterical  females,  and  attention  must  bo  generally 
directed  to  the  uterus.  The  permanent  stricture  may  consist  in  a 
projecting  fold  of  the  mucous  membrane,  or  in  the  circular  thirkeuing 
and  contraction  of  the  walls  of  the  a-snpli»pi!.  It  is  usually  sital 
opposite  the  erieoid  cartilage.  The  symptoms  are  a  difficulty  of  swal- 
lowing, and  a  sensation  that  the  morsel  stops  at  that  (mint  till  earned 
past  by  n  fresh  effort  of  doglutithm,  or  by  swallowing  n  mouthful  of 
Huid.  The  esophagus  above  the  stricture;  it  generally  dilaled  into  a 
sac.     This  complaint  is  very  form idu hie.  for  though  temporary  relief 

fmay  be  afforded  by  the  passage  of  bougies,  the  am  traction  hi  genera] 
Kt*s  on  gradually  till  (eelusion  of  the  passage  is  complete,  iind  the  pa- 
tient perishes  of  inanition.  Plwrgfion  of  the  mueous  membrane  above 
i  he  -n-ii iiuv  nflon  takes  place,  and  aggravates  the  sufferings  of  the  pa- 
tient. Sometimes  tie.'  stricture  is  owing  to  scirrhous  deposition,  as 
evinced  by  the  bunting  pain  in  the  (wrt,  and  genera!  ciu-hcctic  symp- 
toms: in  this  case  it  seems  likely  that  the  disease  would  be  rather 
accelerated  than  retarded  by  the  use  of  instruments.  Permanent  stric- 
ture might  !"■  sioii.lai.'il  l.y  I  lie  pressure  of  n  tumor  mi  the  a'Sophagus; 

if  it  hi  an  aneurism  it  might  In-  ra] "'''I  b]  tin-  [HIHJI  of  a  bougie, 

and  instant  death  would  be  the  result.  Careful  investigation  of  the 
history  of  the  ease  is  therefore  absolute!;-  necessary.  In  fore  using  all 
instrument  fur  any  complaint  of  difficulty  of  swallowing. 

The  Laiiysx  may  bo  affected  by,  1,  acute,  or,  2,  chronic  inflam- 
mation (Iniyii/ilit). 

Three  forma  of  aeiile  l.ir\  ileitis  luay  he  distinguished. 

(o)    Cut'irrlad    laryngitis  frequently    commences    with    symptoms 

similar  lo  those  of  tonsillitis,  vir..,  sure  Ihrnat,  dillu  ully  of  swallowing, 

Fevoriahnesa  and  rigors.      There  is  pain  about  the  upper  part  of  the 

ire,  a  sense  of  constriction,  and  difficulty  o:~ 


i,  frequent  cough. 


•H 

md  alteration  of  the  MJ 
Hid  rapid  pulse.  On  examination,  the 
fauces  will  he  fi.niiil  intlimied,  und  the  epiglottis  is  very  often  Been  errrt, 
swollen,  and  of  a  deep  red ;  it  has  been  compared  to  n.  piece  of  raw 
meat.  A*  the  disease  advances,  the  symptoms  of  imperfect  Aeration 
of  tho  Mood  are  (aneraddsd  ;  the  lips  am  livid,  the  eves  protruded, 
tln>  anxiety  jnid  restlessness  of  tin-  patient  ktraif  extreme,  and  all  the 
muscles  ore  exerted  to  iuu.it  in  respiration  ;  gradually  the  pnLs.^ 
becomes  weak,  the  body  is  bathed  in  a  eld  sweat,  and  the  patient  sinks 
into  ,1  state  of  coma.  The  attack  In  generally  owing  to  exposure  1 
•■"Id  and  iliimp  ;  and  the  persons  :  l  i  "i  ~- — i  >  -  - !  ;:■■■  itunerally  adults.  The 
il'w.'is.'  mar  terminate  ratallj  within  twenty-four  hours,  and  nauslb 
runs  its  course  in  from  three  to  five  day*, 
first  in  depletion,  followed  hy  the  exhibition  '■:'  inrini-  ■■n^-i.-i io  and  calo- 
mel; and  if  the  disease  does  not  yield  rapidly  to  those  feme 
tracheotomy  should  In;  performed  before  the  powers  of  life  have  be 
depressed  by  the  ltiii«t!'.t  t  aeration  of  the  blood  ;  time  is  thus  jn 
for  the  other  remedies  to  exert  their  controlling  power  over  the,  loco) 


(6)  Id  the  second  variety,  the  submucous  cellular  tissue  is  the  sent 
of  tho  disease,  while  the  external  mucous  inemlirane  ia  free  from 
inflammation;  hence,  it  is  ff  'Derail y  described  laidcrthc  title  of  ltd 
p/Aa  glottii.      It  a—  itanl  and  increasing  in 

diluent  to  respiration,  the  aet  of  inspiration  being  always  attended 
with  diflieulty  and  distress,  while  aspiration  is  performed  with  free- 
dom; by  a  Mins  of  constrict  ien  in  the  larynx,  and  of  impending  stran- 
gulation, as  if  the  upper  part  -( tin'  windpipe  was  closed  by  some  foreign 
hoily  in  that  situation ;  by  the  state  of  thu  voice,  which  is  at  tint 
hoarse,  then  sharp  mid  hiisiu;;,  and  afterwards  crotipal;  by  a  dry, 
hoarse,  and  convulsive]  cough,  and  hy  the  recurrence  of  frequent 
accesses  of  suffocation,  during  which  the  distress  and  agitation  of  the 
patient  an;  beyond  description.  Then-  is  very  little  pain  or  difEel 
in  swallowing,  scarcely  any  soreness  on  pressure  in  the  laryngeal  region, 
and  no  fever."  (Ryland.)  As  tho  infiltration  increases,  the  dyspntw 
becomes  more  Ur:_ri-ii1.  tin-  piti'Tlt  is  nuabli'  ("  he  down,  and  uses 
hia  efforts  to  expand  the  chest,  and  at  laat  perishes  in  an  access  of  suf- 
focation, or  in  the  interreniiu.'  iiitcniiissimi.  <>n  examining  the  fw 
during  life,  no  symptom  of  inflammation  can  be  seen  ;  but  if  the  fh 
can  he  passed,  so  as  to  touch  the  lips  of  the  glottis,  they  will  be  Wt 
as  two  smooth,  rounded  bodies  behind  the  epiglottis.    After  denth.  [ J , ■  ■ 


the  l!LrvTi.x  v.ill  >■  found  .;.i.-  .1  l.v  'In1  ■  i-- !■-!■■■  :i  1  .">i i.s  I:  j^  ■■[' 

■  ■■..■  ...  ■  :  :'■  ji  :.i!  :  ..  .  .  ■.  ,.  .■■■■.■-.  ■.'■  ■..  ;;•■•  .-!■!- 
inj»  to  the  duration  of  tin'   disease.     Baylo  states  that  this  tific'.'tiou 

<  frequently  during  con  vales ic  (Von,  fevers  of  a  Ivphoid  charue- 

i  may  also  hf  runsemlne  In  disease  nf  the  cartilages  of  the 
Urylix.  In  [he  trailnm'it,  tciiera]  depletion  and  tartar  emetic  will 
aeldom  be  rtsquirr-il  ;  during  I  hi'  early  strides,  Imliw  may  lie  applied 
:r  part  of  the  throat,  ami  a  l.li-t.iT  to  the  nape  of  the  neck, 
while  calomel  is  rapidly  introduced  into  the  system  ;  but,  as  in  the  last 
bribed  form,  trw.-hcntomy  will  often  1  v  necessary  ;  and  the  young 
,!■■  -I  bo  too  nftou  cautioned  on  the  folly  of  delaying  Ihn 
n  tile  early,  and  tlis  inutility  uf  performing  it  in  this  Utter 
Ifatg*.  of  the  disease. 

(c)  In  the  third  form,  commonly  known  as  mw/>,  the  inflamma- 
tion goes  on  to  tht-  formation  of  false  membrane,  which  not  only  engages 
the  luryns,  but  also  the  trarliea,  .ill. I  even  extends  to  (hi-  l.ir-er 
ilivi:.!..::s  of  ill'1  I'l'iNehi.  ']  lie  ili.'i:'-.'  is  usually  ei.usiil.  1 1-.|  1>  !■■■  Cill- 
fineil  tn  young  el lildn-n  ;  in  I  :t  disorder.  !inali>o/.|ls  in  1 1n-  pniilt  .if  there 
heing  an  effusion  i.if  eoagulable  lymph,   i  the  •ii/ilitlitriie  of  11.  Ilretoli- 

■  nd  damp  seasons,  and  in  localities  whore  b.rge  bodies  of  water  exist, 
and  is  sometimes  epidemic.  Its  invasion  is  seldom  preceded  by  any 
market!  symptoms,  but  is  generally  attended  with  a  degree  of  hoarse- 
ness which  does  not  usually  accompany  common  catarrh  to  very  young 

children,  ami  which  should  always  excite  suspicion,  particularly  if  the 
child  has  previi.ii.-ly  sulVcrC'l  from  croup,  i.r  the  locality  inhabited  seems 
favorable  t»  !li.-  j.iinlii'tioii  ill  tin.'  disease.  It  usually  begins  at  uiglit, 
lifter  tile  child  La-  l.wn  asleep  i'nr  some  hours,  and  is  announced  hv  a 
single,  loud,  ringing  ooogh.  Thin  is  repeated,  mid  on  the  chill  lieiiy 
roused,  the  mi. ii i id  of  She  voice  i.-  liuiiid  r..  I'-,  ehaueei]  ;  -iinl  the  breath- 
ing,  hitherto  niitnral,  becomes  audible  and  slower,  as  if  the  breath  was 
foroed  through  a  narrow  tube.       "The  ringing  cough,  followed  by 

crowing  inspiration  ;  the  breathing,   as  if  tl ir  were  drawn  into  the 

lungs  by  a  piston  ;  the  Hushed  face  ;  the  tearful  and  hlnod-shot  eye ; 
tho  quick,  hard,  incompressible  pulse:  hot,  dry  skin;  thirst;  and 
high-tolored  urine,  form  a  combination  of  symptom*  which  indicate 
tho  complete  cstablialuuenl  of  tin'  disease."  (Cheyne.)  A  temporary 
remission  may  follow,  oven   without   medical   assistance;  but  linles* 


vated  d 


'.  is  employed,  the  s; 


and   suffocative. 


3i)fl 

general  aunt t.-[i,ii -.1  with  .  \|n'i  tui-nlnm.  bin  sometimes  n  thick  mncni, 
ur  n  plastic  eiiniatimi  arc  expelled  with  grail  relief;  respiration  be- 
comes more  difficult,  and  (lit-  child  tosses  about  in  vain  efforts  to  obtain 

n  luiiv isy   positiim   to  brentbc  in;    the  voice   is  almost  lost,  the 

countenance  beceiiies  pie.  ami  tin:  lips  livid,  and  the  little  patient 
gradually  binks  into  a  state  of  rolhipse,  marked  by  a  hollow,  sunk 
countenance,  coldness  of  the  extremities,  jnetitati'm.  mid  gasping  n-s|a- 
ration.  The  disease,  when  fatal,  usually  occupies  about  fouj  days; 
bill  sometimes  lennhinte*  rmieli  more  rapidly. 

Tnubnati.- — When  the  case  in  seen  during  tlie  premonitory  stage  of 
hoarseness.,  a  warm  both,  utid  tlie  ndinlnistra  " 
hippo,  so  as  to  produce  and  maintain  nausea  for  wine  time,  will  pro- 
bably avert  the  attack.  If  tin-  disease  lias  actually  commenced,  deple- 
tion ehuuld  bo  resorted  to,  according  to  the  age  and  strength  of  the 
patient;  the  warm  batli  sliuiil.l  «L.n  l«-  employed,  and  tlie  nauseating 
medicines  shnnld  be  more  energetically  administered.  Dr.  BdsIi  of 
New  York,  placed  gnat  reliance  in  calomel ; 
eieutly  rapid  for  the  most  mnite  [iimis  of  the  disease  ;  in  ruuiv 


with  benefit.      Tracheotomy,  s 
wo  first  described  forms  of  acute  laryngitis,  it 
unnecessary  in  the  early  stages  of  the  com- 


tbtrly  demand  ml  ill  I 

ban  imdnusmbla; 

plaint,  and  tinavailii 

Aolito  laryngitis  may  tijllmi-  erysipelas,  small  pox,  or  scarlatina. 

2.  Chronic  Lii-viii-iii^  in.iv  be  cuiilineJ  to  the  iruiCLiiLS  membrane  and 
submucous  cellular   tissue,  or   it  may  engage   the  cartilages  of  the 

fa.)  This  earliest  symptoms  of  the  first  form  arn  generally  a  « 
tion  of  dryness  about  the  back  of  the  fauces,  with  a  frequent  inclinn- 
tioti  to  clear  tlie  threat,  and  sonic  hoarseness,  and  iosa  uf  power  id'  t.bn 
voice.  Gradually  Mi-  sensatniii  of  uneasiness  increase!,  tn  positive  pain, 
and  a  const ricicil  ti-.-lins  about  the  upper  part  of  the  throat,  ncc 
panied  with  a  dry  cough  ;  and  there  it  difficulty  in  making  a  fall  ii 
ration,  which  is  attended  wit!:  a  certiiin  deinve  uf  stridor.  The  paf 
is  subject  to  paroxysms  of  exacerbation,  particularly  at  night,  dn 
which  all  the  symptoms  are  aggravated.  Effusion  may  take  place  into 
the  cellular  tissue  (W,c:>„>V  „ilr,im  if  tin  gh/tit),  but  this  docs  rail 
occasion  flic  violent  symptom?  nf  the  acute  fonn,  because  the  effustoc 
is  slower,  nud  the  mucous  follicles  are  apt  to  run  into  ulceration,  by 
which  tin:  tumid  condition  of  the  mucous  membrane  is  relieved. 


ulceration  of  the  mucous  membrane  ia  a  very  common  consequence  of 
chronic  laryngitis.  The  ulcers  at  first  are  small,  roundish,  and  suited 
ly  about  tho  upper  opening  of  the  larynx;  hut  they  gradually 
increase  in  size,  and  may  extend  to  the  epiglottis,  to  tlic  Focal  chords 
and  other  parts  of  the  larynx.  Death  generally  occurs  during  the  suf- 
focative paroxysm.  The  treatment  colmiots  in  local  depletion,  followed 
by  counter-irritation  ;  ami  tin1  in t mini  administration  a f  mercury  is 
more  likely  to  he  of  service  than  in  the  acute  form,  as  it  lias  more 
time  to  act.  This  medicine,  however,  must  lie  administered  with 
(Tint  caution,  in-  altugeiher  withheld  when  the  disease  is  connected,  as 
it  often  Is,  with  a  scrofulous  laird  "I'lbv  constitution.  Tartar  emetic, 
in  nauseating  doses,  also  deserves  a  trial.  Benefit  ha*  been  derived 
from  the  application  of  a  solution  af  nitrate  of  silver  tu  the  ulcerated 
mucous  membrane  ;  it  may  he  applied  in  the  same  manner  m  to  syphi- 
litic ulcers  at  the  hack  Ml"  llic  pharynx  :  or,  after  Irar.-lu'Otuniy  has  been 
performed,  it  may  be  introduced  upwards  through  the  wound  in  tho 
throat.  TroehcvLuiiiv  should  only  lie  resorted  to  as  0  last  resource,  to 
gain  time  fur  (he  ad  m  in  i.st  ration  of  other  remedies  when  acute  sym[>- 
toms  suddenly  supervene. 

(b)  To  the  second  form  of  chronic  laryngitis,  the  term  p/ilkLii.-t 
tartftii/ea  ia  frequently  applied.  Two  varieties  may  bo  enumerated. 
In  the  Jirstt  the  cartilages  undergo  an  earthy  degeneration,  subse- 
quently to  which  the  11101-1111.1- i^.-iohr hi.-cuirics  inflamed,  an  abscess 

forms,  and  along  with  the  matter,  which  is  abominably  offensive, 
particles  of  a  dry,  gritty,  earthy  substance  are  coughed  up.  The  pro- 
gress of  the  disease  is  very  insidious,  being  at  tint  attended  with 
little  inconvenience  ;  afterwards  the  dyspniea  becomes  exceeding  ilis. 
tressing,  it  is  relieved  for  a  time  by  the  bursting  of  the  abscess,  hut 
the  patient  quickly  dies  hectic.  In  (.In-  »«-.«»/  variety  the  cortilage 
undergoes  mortification;  and  the  symptoms  will  rosemhle  those  of 
acute  or  chronic  laryngitis,  according  to  the  rapidity  with  which  tin; 
change  takes  place.  This  form  Ls  of  much  rarer  occurrence  than  the 
first ;  in  neither  cose  can  ranch  he  hoped  either  from  medicine  or  sur- 
gery.    To  give  tin-  patient  every  chance,  a  nutrition.",  unsti Li  in-.; 

diet  should  In-  adapted,  with  removal  to  us  pin-'-  on  atmosphere  as 
possible ;  and  strict  repose  of  the  organ  should  be  maintained  by  an 
abstinence  from  speaking,  aud  by  the  use  of  medicines  calculated  to 
relieve  the  rough.  Kvcti  in  the  last  stage,  when  the  patient  is 
Mirr.-atiMH.-il  with  Hiiifm-ation,   trailicotniuy  tliould  I..-  res. irl i:i.l  to.  lor  life 
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will  almost  certainly  be  prolonged  for  several  days ;  and  it  is  possibli 
that  an  imperfect  recovery  may  take  place,  the  patient  continuing  to 
wear  the  tube  for  the  remainder  of  his  life. 

Polypi*  or  warty  growths,  are,  very  rarely,  found  in  the  upper  part  of 
the  larynx.  The  symptoms  during  life  will,  probably,  be  very  obscure, 
resembling  in  a  general  manner  those  of  chronic  laryngitis  ;  in  one  or 
two  cases  their  presence,  during  life,  has  been  ascertained  by  examina- 
nation  with  the  finger.  Even  if  detected,  it  is  not  likely  that  any 
operation  could  be  performed  for  their  removal ;  but  tracheotomy,  and 
wearing  a  tube,  may  prolong  life. 

See  Cheyne,  in  Cyclop,  of  Prod,  Med.  art.  Croup  and  Laryngitis ; 
Fleming,  in  Dub.  Journ.  on  Pharyngeal  Abscesses ;  Home  on  Stricture 
of  the  Urethra  and  ^Esophagus ;  Porter  on  the  Larynx ;  Ryland  on 
the  Larynx  and  Trachea. 


CHAPTER  XV. 
DISEASES  OF  THE  BREAST. 


The  female  breast  is  liable  to  attacks  of  suppurative  inflammation, 
acute  or  chronic  (mammary  abscess).  These  attacks  are  most  com- 
mon during  lactation,  the  breast  being  then  in  a  state  of  high  excite- 
ment, from  the  active  developmeut  of  its  secreting  powers,  from  the 
determination  of  blood  to  it,  occasioned  by  the  infant's  sucking,  and 
from  the  irritation  to  which  this  part  is  exposed.  The  term  milk 
abscess,  is  applied  to  collections  of  matter  at  this  period.  The  matter 
may  form,  1 ,  superficially ;  2,  in  the  cellular  tissue  beneath  the  gland ; 
or,  3,  in  the  substance  of  the  gland  itself  (Velpeau). 

1 .  The  superficial  abscess  runs  the  ordinary  course  of  acute  abscesses ; 
in  general  they  come  readily  to  the  surface,  and  seldom  have  any  dis- 
position to  burrow ;  at  the  same  time  it  is  best  to  open  them  freely  as 
soon  as  fluctuation  can  be  detected,  or  the  skin  may  be  considerably 
undermined,  so  as  to  require  several  punctures  for  the  proper  discharge 
of  the  matter.  They  do  not  often  admit  of  resolution,  although  Vel- 
peau states  that  he  has  succeeded  in  dispersing  them  by  the  applica- 


i,  dressing  the  surface  in 


ic  intervals  with  iodide 


.  The  deep-seated  abscess  may  be  symptomatic  of  disease  in 


;   V'elpeau  lm  repeatedly  m 


n  phthisical  patients: 


a  tlie  visceral  disease  is  the  point  tlwt  rnqtiircs  m 
When  it-  is  iilinjjuiJiir,  ii  is  generally  ushered  in  by  a  good  deal  of  febrile 
disturbance,  inld  the  formation  of  matter  is  preceded  by  rigore.  The 
.-i](i|«ir:iliun  is  u-uallv  extensive,  and  en  making  pressure  mi  the  breast, 
it  seems  as  if  supported  on  a  bladder  filled  with  fluid  (Velpenn).  A 
fivi'  iini.-i^n  in  ii  dc  pending  sltlcitiuu  is  required  ;  and  if  fluctuation  is 
perceptible  at  several  points,  they  must  all  be  opened  ;  but  there  is  no 
i  .■■■■  I  ili'         '■'■    1 1 . :  ■  -  ■  i  :'-  I.:..-  si.  I. stance  .if  tilt-  gland,  unless 

fn.ni  long  delay  tbe  matter  bos  become  fused  through  it.  If  the 
case  is  seen  early,  Yelpoati  advises  that  an  opening  should  be  made 
even  before  the  almeess  is  matured,  as  a  stop  may  be  put  to  its  pro- 
press  by  so  doing.  If  the  patient  is  very  averse  to  tbe  use  of  the  knife, 
tin  attempt  may  he  made  to  disperse  the  abscess  by  the  exhibition  of 
purgatives,  and  nauseating  doses  of  tartar  emetic  ;  ihuiigh  it  must  ho 
allowed  that  the™  method*  will  eften  fail  to  effect  a  cure.  When  these 
ubsttfsses  are  opened,  they  in  genera]  empty  tliemseli-es  rapidly,  and 
inal  with  facility  ;  if  they  are  slow  in  dosing,  ;i  well  applied  bandage 
will  often  haston  tbe  cure.  They  sometimes,  however,  form  sinuses, 
which  persist  for  ■  great  length  of  time,  furnishing  a  thin  purulent 
discharge ;  when  these  are  ones  established,  they  ore  exceedingly 
obii unite,  Mr.  Hey  recommended  that  they  should  be  laid  open 
wherever  they  eiist;  and  Velpcati  approves  of  this  practice,  u  tbe 
only  sure  means  of  effecting  a  cure ;  and  they  state  that  the  tbrm  raid 
functions  of  the  breast  are  not  injured  by  the  proceeding.  It  should, 
however,  be  reserved  for  a  last  resource.  Stimulating  injurious  will 
often  sneered  ill  exciting  s  mure  healthy  action;  and  Mr.  O'Ferrall 
-.peaks  lui'l  l':iV'ii:il.:i  .if  |ii.-.-uri.  applied  in  !!:•  mini'.  I  isium  r  as  fur 
orchitis.  The  breast  being  loose  and  extensible,  is  drawn  bsMli  trj 
an  assistant,  and  straps,  of  adhei-ivo  plaster  are  applied  circularly  fmiii 
the  has..-  f..|-.-.;ir.K.     In  thi..  HKV  be  b»  Hiui  i-.-iled  iu  i.-ariii-  vciv  esten- 


a  of  the  parenehynu  of  the  gland  may  fiirm  in  ene  of  the 
lacteal  duets  which  is  distended  into  a  eyst,  or  in  tmo  of  the  divi- 
sions of  the  gland.  They  are  smaller  than  either  of  tbe  other  varieties; 
hut  several  Fomi  either  in  nuiUBHion,  of  together;  Velpeau  has  seen 
thirty-three  form  in  the  some  breast.  Their  progress  is  also  alower. 
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they  do  not  require  to  be  opened  till  fluctuation  is  perfectly  distinct. 
The  affected  breast  should  not  be  presented  to  the  infant,  as  there  is 
always  a  quantity  of  pus  mingled  with  the  milk ;  and  to  effect  a 
speedy  cure  of  the  abscess,  the  secretion  of  milk  should  be  arrested  by 
purgatives,  antimonials,  &c.  This  step,  however,  will  not  be  always 
submitted  to,  as  the  patient  will  generally  insist  on  suckling  with  the 
healthy  breast ;  consequently,  topical  applications  of  the  kinds  already 
mentioned  can  only  be  resorted  to :  the  patient  should  be  warned, 
that  under  these  circumstances  the  case  will  probably  be  protracted 
for  several  weeks. 

Besides  these  results  of  direct  inflammatory  action,  the  female  breast 
is  liable  to  many  other  changes.  Simple  hypertrophy,  by  which  the 
breast  is  increased  to  such  a  size  as  to  weigh  many  pounds,  is  more 
common  in  tropical  climates  than  in  these  countries :  the  inconvenience 
produced  by  its  bulk  may  render  the  patient  desirous  to  have  it  re- 
moved. /Sarcomatous ,  adipose,  fibrous,  and  cystic  tumors  of  the  breast 
are  frequently  met  with,  but  require  no  additional  remarks  to  those 
already  made  in  the  chapter  on  those  affections ;  and  the  same  may 
be  said  of  the  malignant  diseases  by  which  this  organ  may  be  attacked. 
The  irritable  breast  is  generally  seen  in  young  persons,  and  is  often 
connected  with  disordered  menstruation.  There  is  no  alteration  in  the 
structure  of  the  gland,  but  sometimes  there  is  a  little  sedema  of  the 
cellular  tissue  :  the  affection  is  of  a  neuralgic  nature  and  is  character- 
ized by  the  severe,  periodic  accesses  of  pain  which  distinguish  com- 
plaints of  that  kind.  The  treatment  is  the  same  as  for  other  forms  of 
neuralgia;  but  the  severity  of  the  pain  may  induce  the  patient  to 
solicit  the  removal  of  the  breast  if  other  means  fail  to  afford  relief;  and 
the  operation  is  usually  effectual.  The  painful  subcutaneous  tuberck 
when  present  should  be  excised. 

Excoriation  of  the  nipple  is  a  common  source  of  annoyance  to  women 
suckling  for  the  first  time.  Stimulant  lotions  containing  borax, 
nitrate  of  silver,  sulphate  of  zinc,  &c.  will  generally  effect  a  cure,  while 
the  part  is  defended  during  suckling  by  an  artificial  nipple.  But  if 
the  woman  during  pregnancy  is  careful  to  bathe  the  breast  frequently 
with  an  astringent  lotion,  as  equal  parts  of  a  strong  decoction  of  green 
tea  and  brandy,  she  will  not  be  troubled  by  this  painful  affection. 

The  male  breast  may  be  the  seat  of  abscess,  the  result  of  injuries, 
which  must  be  treated  as  an  ordinary  abscess.  It  may  also  be  attacked 
by  carcinoma,  for  which  complete  removal  of  the  affected  parts  will  be 


Vilpejiu  states  llml  it  ll  n,.,re  likely  to  return  either 

in  .IHinit  jmrts,  thiui  any  oilier  form  of  (lie  disease. 


CHAPTER  XVI. 


I  UREASES    LIE    THE    SEINE. 


Tim  (mis)  obvious  symptom  i..f  disease  "I"  tLe  «pme  is  a! 
from  its  natural  direction,  r-inistitnliiii;  :i  curvature  mora  ur  less  abrupt. 

There   are    two  principal    forms   of  curvature — 1,  lateral,  and  2, 
■  ,,..:     r.J'-. 
from  ita  nature  and  tr.  :it  merit  liavin-  l.,ii)  lir-l   distinctly  pointed  out 
by  that  distinguishi'd  mpMI 

I.  Lateral  curvature  may  urisc  from  nndue  employment  of  one  dido 
of  the  body,  as  in  pertain  trades;  from  long  occupation  in  confined 
positions  ;  from  ill-fitting  dresses,  or  ram-less  habita   of  standing  or 

wulkirij,',  ill  children  ;    I'ruill    111"-  lialui'd    :[1  ti.-j]]]j!     ill    rectify    t] If    disfOI*- 

tion  caused  by  disease  of  the  hip ;  from  rickets ;  from  u  contracted 

stato  of  certain  muscles,  us  in  wry- k  ;  semi  limes.  ;■!■-",  li'i'in  disi'ii.^.' 

i.l'  the  v.-rti'lir.i'  or  ini.-i-vi.-rtelinil  nirtilnees,  hut  it  is  then  usually  eon. 
joined  with  the  second  leiiii  of  curvature.  In  general  the  lateral 
curvature  is  dMiaf  that  h  B sL-iuni  di>iiaii (  the  spine  ie  at- 
tempted to  be  compensated  by  another,  ilie  rouvcxity  of  which  looks 
in  mi  opposite  direction  ;  and  sometimes  there  is  a  slight  third  curva- 
tnre  in  tile  same  direction  as  the  first.  The  symptoms  are  .■■iillieicnt.ly 
obvious;  one  shoulder  or  scapula  is  observed  (o  be*  more  elevated  ra 
prominent  than  its  felknv,  and  shortly  nit  env  arils  the  opposite  hip  is 
fcund  to  bo  distorted  ;  or  the  first  alteration  is  observed  in  the  lip, 
and  ill"  imiHi-iiiiiie  alteration  in  the  shoulder.  If  the-  curvature  is 
sufficiently  considerable,  and  has  lasted  long  enough  to  impair  the 
functions  of  the  thoracic  or  abdominal  viscera,  symptoms  of  their  dis- 
ordered condition  will  also  lie  present:  but,  in  jjinend,  the  patient 
only  complaint  of  n  certain  derive  .if  ivcaknis...  ]..-n  li,  uinrly  afti*r  uiik  h 
.  tftdtw,  ■■!'  hbu  paJe  iii  :ii*  riunldi  t  m  loin,  njoordltyj  to  the  situa- 


tiou  of  the  curvature,  from  the  pressure  od  the  spinal  nerves, 
awkwardness  and  ditli'iilty  in  executing  certain  Jn 
treutmtnt  inii.il  lie  adapted  in  id.'  peculiar  cause  which  has  given  rise 
lu  till:  curvature  ;  :i  (imperii  r-  ui >1: .t ..il  -ystein  i,f  irvinnastk's,  by  which 
nil  the  spinal  muscles  are  July  eierciBed,  ia  the  appropriate  remodj  foi 
by  fcr  the  must  numerous  class  (if  vines.  When  the  deformity  depends 
upon  rickets,  the  general  health  demands  the  attention,  according  to 
Ibe  rules  laid  down  in  the  chapter  as  thut  disease.  When  it  depends 
upon  disease  uf  the  vertehne,  it  must  ho  treated  us 

Lun^-erin  tin  tied  < lin.Tii.rii.  i,,  [h.'  reel unbent  position,  and  the  use  of 

mechanica]  supports,  arc  inure  calculated  tu  establish  than  to  cure  th» 
disease ;  and  the  division  uf  muscles,  once  rather  bdiscruntnatelj  pro- 
posed, ntlist  be  reserved  fur  the  very  small  number  of  eases  in  which 
the  defect  can  be  distinctly  traced  to  muscular  contraction  j  certara 
examples  of  wry-tieek  being,  perhaps,  the  only  cases  in  which  it  U 
admissible. 

2.  The  nntero-posterior  curvature,  when  it  depends,  us  it  almost 
invariably  docs,  uil  disease  of  the  vertebral  Dr  of  the  inter-vertebral 
curtilages,  is  solitary  ;  but  it  may  present  peat  varieties  of  degret 
according  to  the  number  of  vertebra  engaged,  their  situation  ia  the 
spinal  column,  and  the  intent  to  which  the  disease  has  gone  in  than. 
The  disease  is  most  common  in  children,  but  adults  are  also  frequently 
attacked.  It  often  seems  cuiinected  with  a  scrofulona  taint  of  ihs 
constitntion.  It  may  arise- from  mwliauii-al  injury,  or  from  exposure 
to  cold  ;  hut  frequently,  i--[n  i -hilly  in  children,  it  seems  to  depend  mi 
purely  constitutional  causes.  It  commences  most  freqo.em.ijy  in  On 
todies  of  tbe  vertebra;  but  it  may  be  confined  to  the  inter-vertebrtl 
cartilage,  even  to  its  fatal  termination.  As  the  disease  advances,  thi 
structure  of  the  bone  or  cartilage  is  softened  junl  hri..ken  down  ;  ami 
this  process  may  be  attendee!  with  cither  a  scanty  or  profuse  formalist 
of  pus.  In  the  former  case,  tltu  uiatter  lies  beneath  the  anterior  lip- 
nieiit  of  the  rertebra,  which,  in  some  cases  at  least,  is  thickened,  and 
lined  by  a  vascular  membrane  ;  and  this  memhrane,  in  u  case  I  Utd; 
examined,  seemed  engaged  in  the  absorption  of  the  affected  limit 
When  a  large  quantity  of  matter  has  formed,  it  makes  its  way  to  th* 
surface,  generally  at  some  distant  point,  constituting  larabar  or  jwm 
abscess.  The  disease  may  terminate  fatally,  either  by  the  ■■ 
discharge  exciting  hectic,  or  by  the  irritation  of  the  spinal  eord  no'  I 
nerves,  and  the  functional  derangement  of  the  organs  which  tliey  an 
ply;  led  tores  alM  generally   lend  their  assistance  in  we*" 
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the  patient.  When  tlic  lira!,  suul  -ee.md  ecrvioal  verlebi'rc  are  affected, 
death  may  also  occur  Ivmiii  sudden  i  (impression  in"  the  spinal  cord,  by 
the  escape  of  tlie  odontoid  process  from  its  ulcerated  ligaments.  When 
n  recovery  takes  plane,  either  by  the  unaided  powers  nf  nature,  or 
under  meitieal  treatment,  it  is  effected  by  the  :i|<i>r'.ixiin>tioti  and  con- 
wilidatian  of  Ihe  sound  vertebra;  an  each  side  of  the  disease,  no  matter 
how  many  have  lleeu  d.'-trnvcil  ;  him  I  thus  I  hi1  ;in_r<i!:ii-  curvature  which 
characterises  the  discs--  is  invjimi'it  for.  But,  "  in  instances  where 
a,  single  inler-vertebrol  fibre-cartilage  has  been  destroyed,  without  dis- 
ease if  the  adjacent  bones,  the  reparative  process  is  not  accompanied 
by  deformity.  The  adjacent  vertehi-nl  l..i|i..-  l<  i,nl  then  ajipmshnate, 
l>ul  l-'i-.iiiL-.-  linnly  eimiieclnl  [o^cl.hcr.  iiu.i  li.n.'.l  in  their  poaition  by 
briilcjca  of  osseous  substance  cslcnding  over  their  front  ami  lateral 
surfaces.  In  win  case,  even  after  the  destruction  of  the  fibro-cartilagea 
of  three  dorsal  vertebra.',  no  approximation  of  tlie  adjacent  vertebral 
hndiea  ensued;  they  liecauie  firmly  fixed  by  osseous  bridges  extending 
over  their  front  and  lateral  surfaces,  nod  consequently  there  was  no 
jiereeptiblo  change  hi  the  figure  nf  the  spine.  When  a  still  larger 
nutubcrofthouikT-v.rielii-.il  lihro-cartilagos  is  destroyed,  the  conse- 
quent defurrnity  mil  be  an  arching  of  the  diseased  porl'ion  of  I  ho  spine. 
The  segment  nf  a  circle  which  the  spina  then  forms,  has  led  to  the 
erroneous  supposition  of  if.-  distortion  ln-in^  tfie  simple  yielding  of  its 
ligaments  from  weakness." — (Stanley.) 

The  xgmpknns  vary  with  the  extent,  and  particularly  the  situation 
nf  the  disease;  1  .■- ■  i- ; i ,-_r  mure  acute  and  better  iiiiuk.'d  tlie  higher  it  is  in 
tlie  spinal  eohnmi.     Pain  is  not  a  prominent  symptom  ;  even  when 

pressure  is  mail i  Phe  diseased  spot,  there  is  often  little  c-utti jilnin  t ; 

a  gentle  but  sudden  stroke  with  lie-  knmklo  ivill  ititv.t  the  tender 
point  mure  readily  than  steady  prensure,  hut  tlie  latter  may  he  made 
mailable  in  disease  of  the  lumbar  vertebra,  if  tlie  [atient  is  thin,  by 
in  itfsg  U  "ii  lie1  frDBl  Df  the  hodiea  of  the  vertebra-  through  the  ab- 
dominal parietal  A  moderately  bested  aaWtBoa,  as  a  sponge  wrung 
out.  of  hut  water,  passed  along  the  spinul  column,  will  also  frequently 
detect  the  seat  of  the  disease.  Whether  the  patient  is  a  child  or  an 
adult,  one  of  the  first  symptoms  that  attracts  his  own  or  his  parents' 
attention  Is  an  unsteadiness  in  the  ga.it,  the  legs  having  a  tendency  to 
cross,  with  twitchings,  nud  a  souse  of  eohiness  and  numbness  in  the 
lower  eitreuiities.  Motion  is  in  general  more  Impaired  than  -  n  W  i... 
If  the  disease  fa  nataJ  bi;h  in  the  neok,  the  motions  of  the  patient 

ctwhtluj  irhaaam  the  potitiorj  is  e&mgai,  ■>  fan 
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sitting  to  lying,  the  head  is  carefully  supported  by  the  hands ;  if  he 
wishes  to  see  an  object  placed  laterally,  he  tarns,  not  the  head,  but  the 
entire  body  towards  it ;  and  he  is  fond  of  supporting  the  head  on  some 
solid  substance,  as  a  high  table.  There  is  a  constricted  feeling  in  the 
abdomen,  or  chest,  according  to  the  situation  of  the  disease;  the 
bowels  are  alternately  constipated  and  relaxed  ;  the  urine  is  alkaline, 
and  digestion  is  imperfectly  performed ;  or  there  is  difficulty  of  breath- 
ing, aggravated  by  frequent  spasms  in  the  intercostal  muscles.  Some- 
times these  symptoms  exist  for  months,  more  or  less  strongly  marked, 
before  there  is  any  direct  evidence  of  disease  of  the  spine. 

Treatment — In  all  the  diseases  of  the  vertebrae,  the  first  indication 
is  to  keep  the  parts  at  rest ;  but  this  must  not  be  attempted  by  the 
application  of  any  apparatus  that  will  keep  the  spine  in  its  natural 
straight  position ;  the  vertebrae  must  be  allowed  to  come  together,  for 
we  have  seen  that  in  this  way  alone  is  a  cure  to  be  effected.  In  very 
acute  cases,  some  benefit  may  be  derived  from  local  depletion,  but  it 
must  not  be  pushed  so  far  as  to  weaken  the  patient.  Afterwards, 
counter-irritation,  by  means  of  setons  or  issues,  must  be  kept  up  on 
each  side  of  the  diseased  vertebrae,  while  the  general  health  is  carefully 
supported  by  all  the  means  in  our  power.  "  The  cases  of  disease  in 
the  spine,  wherein  the  most  expectation  of  benefit  from  issues  may  be 
reasonably  entertained,  are  those  of  the  occurrence  of  a  partial  para- 
plegia in  an  early  stage  of  the  disease,  the  prominent  symptoms  of 
which  are  spasms,  numbness,  tremulous  movements  in  the  limbs, 
bespeaking  irritation  of  the  spinal  cord  rather  than  the  compression  of 
it.  On  the  other  hand,  the  cases  where  less  expectation  of  benefit 
from  issues  is  to  be  entertained,  are  those  where  the  advanced  stage  of 
spinal  disease  is  accompanied  by  increasing  diminution  of  the  motion 
and  sensitive  power  in  the  limbs,  indicative  of  either  a  softening  of  the 
spinal  cord,  or  the  actual  compression  of  it.  But  the  most  unfavorable 
of  all  are  the  cases  where  sudden  and  complete  paraplegia  occurred  in 
the  advanced  stage  of  spinal  disease ;  for  then  the  cause  of  the  para- 
plegia is  almost  sure  to  be  compression  of  the  cord  by  displacement  of 
the  bones."  (Stanley).  When  the  disease  is  confined  to  the  upper 
cervical  vertebra?,  support  may  be  given  by  a  properly  fitting  stock,  in 
order  to  avoid  the  catastrophe  that  might  follow  a  sudden  twist. 

The  bodies  of  the  vertebrae  may  undergo  absorption  from  the  con- 
tinued pressure  of  a  tumor,  an  aneurism  of  the  aorta  for  example; 
such  a  case  will  present  many  of  the  features  of  caries  of  the  vertebra1, 
and  may  remain  undetected  till  the  aneurism  makes  its  appearance 


esternallv.     A  very  careful  cs irinli.'ii  of  liie  I !  ■  n1:t'-i<"  and  abdominal 

cavities  should  lie  made  ;  H  if  tilt  cast:  wore  DM  of  tumor,  the  patient 
may  be  spared  the  pin  '•('  (In;  insertion  of  scions  or  italics,  as  well  as 
tin'  delusive  hop-  of  heuefil  iliiit  must  fail  to  be  realized. 

Fjamhar  andpsvae  nbscea.  When  the  matter  which  haa  formed  in 
rnnnexion  with  a  diseased  vertebra'  presents  itself  in  the  space  between 
the  last  ribs,  and  tliL'  posterior  imrtinri  of  Hi"  trust  of  the  ilium,  it  is 
called  a  lumbar  abscess-  It  fonns  a  soft,  ronnded,  fluctuating  tumcir, 
and  is  attended  with  n  sense  rif  weakness  in  the  luins;  and  when  the 
;ii ~iT.>  is  l:irp-.  the  thigh  nf  tli.-  auW'tcil  sine  is  (h-sod  on  the  abdomen. 
Tlie  tnatmM  is  lira  same  as  fur  large  chronic  abscesses  in  other  Sltuo- 
tions.  When  nn  ihaa  fonns  under  the  same  lltnlll  minima  in  con- 
nexion with  the  psoas  muscle,  it  follows  the  course  of  the  latter,  and 
presents  at  the  groin,  usually  at  one  side,  or  m  front  of  tliu  femoral 
vessels,  and  is  callou  pmtix  uhseess  ;  il  is  more  cummon  than  lumhar 

ahseess.      It  is  usually  stated  that  ii  |>s -  abscess  may  be  confounded 

with  n  hernia,  as  it  constitutes  u  swelling  in  tlie  groin  which  has  an 
impulse  on  coughing,  and  retires  when  tin1  patient  assumes  tie  recum- 
bent position.  It  may,  however,  he  readily  detailed  by  its  being 
softer  and  more  diffused  tljau  lienii.i,  mid   l.v  ii-  affording  a  sense  of 

Huetuatioti i  by  its  lying  in  g ™l  external  to  the  seat  of  hernia,  and 

by  the  history  of  the  case.  Dupuytren  mejitions  a  case  In  which  tlie 
abscess  presented  in  the  middle  ni'lbe  thigh,  behind  the  femoral  ves- 
sels, and  at  first  sight  resembled  an  aneurism,  hut  was  distinguished 
bj  (he  [illicit inn  being  confined  tu  the  course  of  the  Vlterj.  I:. .  in.  ■ 
blraH  two  |ii-iii.  ip.il  sitiNiLiiins,  the  n (fitter  n ay  make  its  way  down  the 
thigh  even  as  far  as  the  bain  ;  or  it  may  present  at  the  hip,  or  by  the 
side  of  the  rectum  ;  whilo  iu  some  rare  eases  it  hna  made  its  way 
through  the  diaphragm,  and  burst  int..  lb.,  hr..iirhi,il  lubes,  suffocative; 
the  patient. 

"  A  remarkable  etleet  of  psoas  abscess  is,  to  withdraw  from 
(in-  npLUill  cord  whatever  irritation  hn  I  pivvinllsh  hern  oxiiloil  in  it 
by  the  disease  in  the  vertebral  structures.  Accordingly,  it  has  been 
obscned  that  in  iliiuws  of  tbe  spine,  the  co-existence  of  psoas 
•Iiscpsh  with  tlie  impairment,  of  motion  mid  wusatioii  in  tie-  limb.-  i:, 
innst  rare.  I  cannot  state  that  I  have  known  a  well-marked  instance 
■  nil.       \iel  i"  ■.  1 1..  -:ii,  i.-  .llWi  i.,  il bscrvatwn,  thai  issues  are  pmiluc- 

(iv  of   no    li|.|ii'li(  iil'lil-  (he  ("l-urili-n    i.C  psuns  absccs'  ;    lor  the  Sllppll- 

niti I    Ih'-    ill  Ii    i    -.■■■■■  ■■!■.     v.  illi.li- ,.i  i,    ,11    h.ilalii.ri   from    the 

■■■;  m lei' ).      1 1  semutimej  happen-,  lliat  psoas  or  bun 
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abscess  may  form  without  the  existence  of  any  disease  of  the  vertebrae, 
or  of  their  cartilages ;  such  cases  are  to  be  treated  as  chronic  abscess 
in  other  situations. 

Spina  bifida,  or  hydro-rachitis  is  the  name  given  to  a  congenital 
deficiency  of  a  portion  of  the  posterior  wall  of  the  spinal  canal,  and  an 
increased  secretion  of  the  serous  exhalation  of  the  cord,  by  which  its 
membranes  are  made  to  protrude  through  the  opening  in  the  vertebral 
column,  and  form  a  soft,  elastic,  fluctuating  tumor,  of  a  size  depending 
on  the  extent  of  the  deficiency  in  the  bones,  and  the  quantity  of  the 
serous  fluid  exhaled.  It  usually  occupies  the  lumbar  or  sacral  regions, 
more  rarely  the  dorsal  or  cervical.  Hydrocephalus  frequently  co- 
exists. Surgical  interference  is  seldom  warrantable ;  in  most  cases  in 
which  operations  have  been  performed,  the  fetal  termination  of  the 
case  seems  to  have  been  accelerated.  Gentle,  uniform,  and  continued 
pressure  should  be  applied  to  the  tumor. 

See  Pott* s  surgical  works ;  Stanley  on  diseases  of  the  bone* ;  Abet- 
nethy  on  lumbar  abscess. 


CHAPTER  XVII. 
HERNIA. 

Hernia  (epvos,  a  branch)  is  the  term  used  to  signify  the  protru- 
sion of  a  viscus  from  the  cavity  in  which  it  is  naturally  contained.  It 
is  usually  applied  to  the  viscera  of  the  abdomen,  though  we  also  some- 
times speak  of  hernia  of  the  lung,  or  of  the  brain.  The  English 
synonyme,  rupture,  is  not  appropriate ;  being  founded  on  the  erroneous 
opinion  of  the  older  surgeons,  that  the  peritonaeum  was  often  lacerated. 
The  following  remarks  are  confined  to  abdominal  herniae. 

A  hernia  in  general  consists  of  three  parts,  the  coverings,  the  sac, 
and  the  contents.  The  coverings  are  very  various  in  number  and  den- 
sity,  and  depend  on  the  situation  of  the  protrusion,  the  length  of  its 
duration,  the  age  of  the  patient,  and  whether  he  has  been  in  the  habit 
of  wearing  a  truss ;  and  not  only  do  different  kinds  of  herniae  vary  in 
their  investments,  but  the  same  forms  of  the  disease  vary  much  in 
different  persons,  if  not  in  the  anatomical  arrangement,  at  least  in  the 
pathological  condition  of  their  coverings ;  and  it  very  rarely  happens 
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!Jis[i[:i_vi-J    ill    III.'   disHeeliiili   "I  (In-   w. 


The 


I  is  framed  of  the  peritotiBJum,  i 


)  four  parts ;  the  u 


peritauasl 

f'/»/hi.-\  ill"  part  ims.-.t  ili^ 
lies  he  l.we  ell  the  two  lost 
present  ;  thus  thai  p-'iti 

nay  protrnde,  and  form 


from  the  abdomen ;  and  the  bodg,  which 
tioned  parts.      The  aac  is  not  invariably 

(he  imiun  which  v-  nui'ivi/red  l.v  peri- 
hernial neither  does  it  eiist  ill 


mgenital  hernia.  It  may  he  ruptured  by  a  blow,  nnd  tiie  contents 
may  he  found  beneath  the  skin,  hut  this  is  of  rare  occurrence.  The 
riintails  of  a  hernia  an-  i;enera!lv  eilher  hit  inline  nr  amentum,  ur  both ; 

::.  .1.    [';■".  II     :!     !■■■-%  ill''    natural    ;'na,i-v ht     i..  I     ill.:  '-'i,,  ,|-;i.     «v 

expect  to  find  different  portions  of  them  in  different  forms  of  hernia, 
and  ordinarily  this  rule  is  observed ;  hitt  sometimes  Strang*  deviations 

■■■■.  ■'■'.■  ■  ■      .        ■      '      ;'         '  '  ■■■!■,!■ 1 

raptures  of  the  left,  the  sigmoid  fleiure  in  tliost  of  the  right  side : 
and  both  these  portions  of  the  pit  have  been  poinded  at  the  navel." 
(Lawrence).  The  qiiantitv  of  viscera  protruded  if  also  exceedingly 
various ;  ttie  sac  may  only  contain  a  small  bit  of  omentum,  or  merely  a 
portioo  of  tha  diameter  of  some  part  of  tlio  intestinal  canal ;  or  the 
entire  moveable  viscera  may  be  lodged  in  it. 
Hernia?  are  variously  classified  : 

(a)  According  to  the  place  ut  which  they  protrude.      I.  Iiu/uina.1 

hernia  escapes  through  the  spermatic  canal ;  and  it  is  called  uMii/vg 

when    it  traverses  the  entire  length    of  the  canal ;  direct,   when   it 

escapes  at  oneo  nt  the  eiternrd  ring;  bubonfxv]r,  us  lung  ;i»  it  remains 

the  eanal ;  and  tenitnl,  when  it.  [.asses  into  the  scrotum.  2.  Femoral, 

r:"i"'   lii'inii,  [uls.m's  ilir.ni'.''i   tin'  einai  iiri'h,  anil  appears  at  tlie 

liend  of  the  thigh,     '-i.  Jij-.niipfml-.;  or  naihiluid  hernia,  protrudes  nt 

-el.     These  are  the  principal  varieties.      4.  A  hernia  is  ualled 

ventral,  when  it  pusses  through  the  abdominal  parietcs,  at  a  point 

where  there  is  no  natural  aperture  fur  its  osuipc.       ii.   bcawaWi  and, 

B.  %™U  when  it  protrudes  through  the  nutehes  so  named.     T.  Dia- 

Forcea  apassigothroui'li  t li<-  diaphragm 

tlir  Ihura.s  ;   and,    K,  /■■  rim-ill  ;    !!,  ,-iirfiiutl ;   an, I.   10,  rtrhll,  "lien 


These  ai 


(6)  According  to  the  natnrc  of  their  cc 


ally  a  portion  of  the  Until  intestine,  as  1 . i.-i i . ■  ■  :h.  least  [is.-.i,  .  .-.■' — 
;   or  omentum,    tjiijilueelt ;   or    both    together,    enlrri-i-i-jii/ilivek, 
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But  the  bladder,  spleen,  kidney,  or  ovary  may  also  be  found  in  a 
hernia,  which  is  then  named  from  its  unusual  contents,  as  cystocek, 
splenocele,  &c. 

(c)  According  to  the  condition  of  the  contents.  A  hernia  is  called 
reducible,  when  its  contents  can  be  returned  into  the  abdomen  ;  irre- 
ducible, when,  from  the  formation  of  adhesions,  or  from  other  causes, 
this  cannot  be  done ;  strangulated,  when,  from  pressure  of  the  open- 
ing in  the  abdominal  parietes,  of  the  neck  of  the  sac,  or  from  accumu- 
lation of  the  contents  of  the  hernia,  the  functions  of  the  protruded  vis- 
cera are  impeded,  and  their  circulation  embarrassed ;  inflamed,  when, 
without  the  presence  of  a  stricture,  the  visceral  contents  are  attacked 
with  inflammation ;  obstructed,  when  the  functions  of  the  protruded 
parts  are  impeded,  without  either  stricture  or  inflammation.  The 
term  incarcerated  is  by  some  used  to  express  a  slight  degree  of  stran- 
gulation, by  others  merely  obstruction. 

(d)  According  to  some  peculiarity  of  the  anatomical  relations  of  the 
parts;  of  this  there  are  two  kinds:  1.  Congenital;  here  a  portion  of 
intestine  descends  into  the  tunica  vaginalis  before  it  has  closed  after 
the  descent  of  the  testicle,  in  contact  with  which  it  lies  uncovered  by 
a  separate  peritonasal  sac.  This  form  may  occur  in  females,  the  intes- 
tine then  lying  in  the  canal  of  Nuck,  (Burns).  2.  Infantile,  or 
encysted;  this  rare  form,  first  described  by  Hey,  occurs  when  only  the 
upper  part  of  the  tunica  vaginalis  has  been  closed,  and  the  intestine, 
invested  with  its  proper  peritonaeal  sac,  descends  into  the  tunica  vagi- 
nalis. Mr.  Liston  applies  the  term  to  a  scrotal  hernia  descending 
behind,  instead  of  in  front  of,  the  spermatic  cord. 

Other  applications  have  also  been  given  to  hernia :  they  have  been 
called  true  and  false,  according  as  the  protruded  viscus  is  or  is  not 
invested  with  a  peritoneal  covering;  incomplete,  when  they  remain 
in  the  opening  of  the  abdominal  parietes ;  complete,  when  they  form 
an  obvious  swelling;  external,  which  is  synonymous  with  complete; 
and  internal,  when  the  intestine  is  strangulated  within  the  cavity 
of  the  abdomen  by  praeter-natural  bands,  or  by  having  passed  through 
a  natural  duplicative  of  the  peritonaeum ;  to  the  latter  form,  the  terms 
mesenteric,  mesocolic,  and  mesorectal  have  been  applied,  according  as 
the  bowel  has  passed  through  one  or  other  of  those  peritonaeal  folds. 

"  The  causes  of  these  complaints  may  be  referred  in  general  to  two 
divisions,  according  as  thoy  appear  to  operate  by  increasing  the  pres- 
sure of  the  viscera,  or  by  diminishing  the  resistance  of  the  abdominal 
parietes.      The  former  may  be  ranked,  as  occasional  or  exciting ;  the 


latter. 


■:  /"<<<'!! t<l  ■■ 
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"  (I«, 


re).     Tn  thu 


[he   parts   whore   horn  in. 

h>  ih.il  di-ense.  The  following  nrc 
Tli"  '<|>i-i-iiuilii'  veins,  ivliun  inn  viiti- 
ilill.    wlii.  h  limy    l.c   eoiifonnded   nith 


I   lilting  heavy  weights 
leaping,  coughing,  straining  at  stool,  Aet     I'nder  the  second  rn-a'l, 

tome  tight  lacing;  over  distension  ot  tin.'  alidoinen  hy  pregnancy, 
'Jriinsi'^  oLi1.  ;  corpulency,  fnij'iwed  liv  sudden  riuiuiat  i"l)  ;  w o Linda  uf 
the  abdomen  ;  stricture  of  the  urethra,  St. 

Hernias  are  more,  common  in  men  than  in  women,  in  the  proportion 
"I"  I'm  i  r  to  ;  and  up  hi  tin-  righl  than  iiiinii  thi'  left  side,  in  the  pro- 
portion of  about  three  to  two.  [n  general  .mly  one  exists,  litit  almost 
every  combination,  of  the  forms  mentioned  has  lieen  met  Kith  ;  and 
three,  four,  and  even  five  heruhe  hare  heen  found  to  eo-eiiat  in  the 
same  indlvidnal. 

JMagiumn.     Certain   other  affeeth 
n-ually  appears  mny  !..■  mistaken  l'"r  t 
the  principal.     (lj    I'nrit ■■f'k. 
cosh  state,  form  a  soft  doughy  I 

:!U  iugllili.l)  "l1  sirotal   ).-ni!.l.        Il    i-  ^ermr.dlv   s!;ll"il   lli.il     ill-.'    ■■)"  "V-l 

olid  convoluted  veins  ntfor.1  i  p-euli;ir  sen-ation  when  pressed,  onro- 
■■aivd  to  a  hundfut  of  earthworm*  ;  1li.il  1in'  swelling  [nod need  by  thorn 
is  largest  below  al  tin-  testicle,  and  gradually  diiniui.-hes  towards  the. 

abdominal  ring;  and  that  after  [.lie  Ituimr  has  I..t ade  to  disappear 

by  pressure,  il  nil]  return  although  t ho  ring  if  kept  carefully  closed. 
But  tJie  diagnosis  is  not  always  so  easy  ;  "  the  most  experienced  but- 

gooflS    have    confessed     til.'    liillii'llll  V     of   distinir.llisllil'g,     ill-""'    el" 

between  an  umentjl  rupture  and  a  varicose  affection  of  the  spermatic 
veins.  A  large  and  old  varicocele  is  soft  anil  doughy  to  the  feel,  and, 
like  an  omental  hernia,  tnay  extend  into  t.lio  ring  itself,  which  may  bo 

enlarged  from  this  cause.      An  cpipl 'le,   ivl taken  l.etwccri  the 

finger  and  thumb,  may  prrHe-.il  inequalities,   with  a  - win.'   slriv.-t 

f.'.-l.  The  swelling  of  varicocele  increase-;,  with  slight  impulse,  when 
the  patient  coughs,  holds  his  breath,  or  remains  long  In  the  ereet 
position ;  and  is  lessened  in  the  recumbent  posture,  or  even  in  dome 
degree  by  pressure.  Attention  to  the  following  circmnstiincos  will 
enable  us  to  distinguish  between  the  two  complaints  in  doubtful  cases 
Varicocele  begins  below,  at  the  upper  and  back  part  of  the  tcsl  ale,  eu 
whieh  it.  rests,  and  rises  towards  the  ring  in  proportion  as  it  grows 
larger.  The  commencement  and  pmgress  of  an  epiplocelo  are  just  the 
reverse  of  these.     Varicn.il"  enlarges  and  dimiir-l"  •  niv    -i  oin.dli 

under  the  lire slaiieos  jinl  puinted  out,  and  we  enunot  ascertain,  by 

applying  the  linger-  to  the  ring,   Ihat  anything  passes  il 


the  abdomen.  Winn  h  jiut .  of  omentum  is  pushed  buck  u 
bally,  anil  cuines  out  again,  we.  tan  feel  unequivocally  that  Mmething 
ascends  mid  daaeenda.  When  the  omentum  bat  bean  returned,  a 
healthy  ruril  remains  behind  ;  while  the  veins  are  still  felt  morbidly 
enlarged  after  the  diminution  of  the  varicose  swelling  by  pressure  or 
position."  (Lawrence).  A  varicose  condition  of  the  upper  part  of  tbs 
femoral  vein  may  resemble  crura)  hernia;  hut  admits  of  tho  Sams 
means  of  diagnosis  as  varicocele.  (2.)  Hydrocele.  Hydrocele  of 
the  tnnica  ragirialu  may  be  known  by  its  pyramidal  farm,  largest, 
licluiv  ;  by  its  trail  spni-eucv  :  hv  Mi-1  scii^i'  of  fluctuation  wbicb  a 
usuidly  be  deit-ct.d  ;  hi  the  impossibility  uf  distinguishing  Ibo 
lestidi'i  raid  by  the  curd  nt  its  upper  part  being  m.. 
hot  it  must  be  remembered  that  the  testicle  cannot  be  felt  in 
i-iiiij.'t'Tiitn.l  hiTnis,  and  that,  a  hernia  i-  sinin-! 
its  coverings  lire  very  thin,  and  its  conte 
cystcd  hyilro.i  ]•■  nf  the  cord  is  i  luiruct  prized  by  the  ih'tiijcil  f'urin  ■.['  tlii- 
■.■Ai'lliiiL'.  -.vl.ii.il  dm s  mil.  -xtrlnl  l(i  the  rin.u'.  I'V  ils  manifest  lluctll  itiiin 
and  partial  transparency,  by  the  uniform  size  of  the  tutrnir,  wbicb  e: 
pcrienws  neither  enlargement  or  diminution,  by  its  freedom  fro 
impulse,  by  it-  ■:■■_■  1 1 1  f ■  i ■.- 1  ■--  indolence,  mid  tlie  absence  of  all  tile  symp- 
toms attendant  on  ruptures."  (Lawrence).  Diffused  liydrooale  nf  r'i 
enril,  where  (lie  llnid  is  -pi-end  tlirciiieh  the  cellular  tissue  of  the  c£ 
and  may  produce  an  enlargement  uf  it  williin  the  inguinal  cai 
closely  resembles  hernia,  for  it  approaches  nearer  to  it  in  shape,  ami 
the  testicle  may  he  felt,  free  at  tin-  luil ■.mi  «f  the  tunica  vaginalis.  Tat 
chief  points  of  diagnosis  are,  that  in  hydrocele  there  is  n,>  impulse  on 
runghing,  aid  the  cord  can  never  he  felt  In  its  natural  state,  im  in 
how  much  the  tumor  may  lie  diminished  by  pressure.  It  ran 
remembered  that  hernia  and  hydrocele  not  very  rarely  to-esist.  (3.) 
The.  itstlrle,  if  it  has  remained  in  the  inguinal  canal,  i 
bubonocele,  particularly  if  it  is  attacked  with  iiitkimmaliun,  the  symp- 
toms p-scinUm;  in  siiiiie  ileirrt-e  tlnne  uf  strangulated  hernia 
be  distinguished  by  the  abs.mce  of  the  testicle  from  that  side  of  tk 
scrotum.  (4.)  /W.«  nl.ioj.if,  Tlie  diagnosis  of  this  has  been  a] 
pointed  nut.  (a.)  A  tmlrn  has  been  mistaken  for  femoral  h( 
and,  what  is  "er-i.,  a  s;i-;in;nl;,i...il  li-iamul  hernia  has  been  misUkn 
for  a  bubo,  mid  left  ivitlu.ul  op.  nitioti  to  the  cost  of  the  patient's  I 
If,  tlierefore,  the  exact  nature  of  the  rase  cannot  he  decide],  ,,,-  n  i 
there  is  a  tumor  in  tin  groin  with  syiiiptieie,  of  slraiigululi;,!  In 


opening  should  he  made  with   the   same  caution  as  if  operating  fur 
ascertained  hernia. 

in  conducting  the  examination  ii  may  hi-  necessary,  in  obscure  cases, 
to  desire  the.  patient  to  use  some  considerable  exertion,  that  if  the 
nflection  is  hernia,  it  may  descend  us  much  as  possible. 


HERNIA. 

Tub  protruded  viscera,  are  found  to  fnnn  an  indolent,  roundish 
tumor  of  variable  size,  either  soil  and  doughy,  or  rather  tense  and 

elastic,  and  the  skin  covcrinjr  ii  is  eciWk-ss  I  lnnvcnbl,'.    On  onddni; 

the  patient  coujjh,  a  j)prt:.].-til.l.-  impulse  is  cummin  dented  to  the 
baud ;  and  when  be  lies  on  his  lack,  the  contents  of  the  hernia  either 
retnm  of  themselves  into  the  cavity  of  the  abdomen,  or  may  be 
made  to  do  so  by  properly  directed  pressure.  As  tha  contents  of  the 
hernia  retnm,  if  they  afford  a  jrnrglinji  sound,  md  slip  up  with  a  de- 
gree  of  smoothness  and  Hiddtmicss,  it  has  been  laid  down  in  hooka 
that  they  may  he  sscppiw.1  f>  ('(.insist,  at  least  chiefly,  of  intestine;  on 
the  ewtttty,  if  the  redutlion  is  gradual,  and  without  noise,  omentum 
may  be  considered  I"  eonslLlute  the  principal  contents  of  the  sao  ;  but 
these  symptoms  are  too  uncertain  to  be  taken  us  a  sure  guide  in  mak- 
ing a  diagnosis  ;  a  quantity  of  fluid  in  the  sac  will  often  afford  the 
gurgling  sound  alluded  to.     The  ante  of  the  tnrnor,  in  general,  is  not 

constant,  being  increased  by  mueh  eserti by  eating  flatulent  food, 

or  by  a  constipated  state  of  the  bomb  ;  and  under  these  circumstances 
it  may  he  the  seat  of  uneasy  sensations. 

Although  the  hernia  i-  small,  live  from  all  inconvenience,  and  easily 

reducible,  it  is  a  constant  source  of  peril  unless  carefully  attended  to. 

The  treatment  consists  in  the  ap]'lic:ui.m  and  constant  wearing  of  a 

properly  fitting  truss,  in  the  selecting  and  adjusting  of  which  the  fol- 

ffing  points  must  be  observed.      The  spring  must  b.'  strung  .  i : r . ; i ■_- i i 

affunl  surTi.  ii-;it  support,  and  yet  not  so  strong  as  to  gall  the  inlcgu- 

mis ;  the  pad  must  not  he  so  conifal  as  to  press  the  soft  parts  into 

c  abdominal  aperture,  and  llins  enMin  ii-  thiiauice  in  a  patulous 

condition  ;  an!  so  llat.  licit  its  |in*!-llre  will  In-  jjrcatfst  tin  tic  lireum- 
ference.  The  hernia  must  be  ctmtpktttg  returned  before  the  truss  is 
applied;  and  if  any  portinn  of  intestine  should  escape  during  the  day, 
the  truss  must  be  immediate  I  v  removed,  the  protruded  viscera  replaced, 
and  the  instrument  carefully  re-adjusted,     lly  using  these  precautions, 
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and  by  avoiding  violent  exertions  and  a  constipated  or  flatulent  state 
of  the  bowels,  the  patient  may  pass  through  life  without  inconvenience. 
Though  this  treatment  must  generally  be  considered  as  merely  pallia- 
tive, it  may,  and  probably  will  effect  a  radical  cure,  if  the  disease 
occurs  in  early  life,  and  a  proper  truss  is  at  once  applied,  and  worn  for 
several  years.  Instances  have  also  occurred  where,  later  in  life,  the 
rough  pressure  of  a  truss  has  caused  an  abscess  to  form,  the  cicatriza- 
tion of  which  has  effected  the  contraction  of  the  opening  in  the 
abdominal  parietes. 

Attempts  to  effect  a  radical  cure  by  operative  proceedings  have  been 
repeatedly  made,  in  many  cases  with  a  fatal  result ;  and  are  now  dis- 
countenanced by  the  highest  authorities  in  the  profession. 


IRREDUCIBLE  HERNIA. 

Mr.  Liston  enumerates  the  following  circumstances  by  which  a 
hernia  may  be  rendered  irreducible.  (1.)  "By  the  formation  of  ad- 
hesions between  the  sac  and  the  included  parts.  (2.)  By  induration 
of  the  protruded  omentum,  and  by  accumulation  of  fat  in  it,  or  in  the 
appendiculae  of  protruded  large  intestine.  (3.)  By  contraction  of  the 
abdominal  cavity,  from  long-continued  displacement  of  a  large  portion 
of  its  contents.  (4.)  By  the  nature  and  connexions  of  the  protruded 
part,  as  in  hernia  of  the  sigmoid  flexure,  or  of  the  caput  coecum  coli. 
(5.)  By  firm  compression  of  the  abdomen.  (6.)  By  the  tightness  of 
the  opening,  giving  rise  to  engorgement  of  the  protruded  parts. 
(7.)  By  accumulation  of  faeces,  solid  or  fluid,  in  the  protruded  portion 
of  bowel." 

The  symptoms  are  much  the  same  as  those  of  reducible  hernia, 
with  the  exception  that  the  tumor  cannot  be  made  to  disappear ;  bnt 
any  additional  difficulty  thus  caused  in  the  diagnosis  is  usually  counter- 
balanced by  the  hernia  being  larger  and  of  longer  standing,  and  by  the 
history  of  the  case  being  clearer.  The  patient  is  also  more  subject  to 
flatulent  distention,  constipated  bowels,  and  colicky  pains,  and  is  in 
greater  danger  of  the  occurrence  of  strangulation,  besides  the  risk  of 
receiving  injuries  on  the  part.  A  bag  truss  must  be  worn  which  will 
embrace  and  support  the  parts  ;  or  if  the  hernia  is  very  small,  a  weak 
spring  truss  with  a  hollow  pad  may  be  applied.  But  a  hernin 
must  not  be  set  down  as  irreducible  because  it  resists  the  ordinarv 
efforts  at  reduction.  Hey,  Cloquet,  Earle  and  others  have  succeeded  in 


■nine  large  Jim]  ulil  lii'niin  by  nuiliiiiiii;  llie  JiriLir-Tlt  to  bed  fur 
several  weeks,  and  to  n  low  diet  i  by  Che  BM  «f  pm'Mnlin-,  MlMBll, 
and  by  metvnri.il  iuuiielioii-.,  mi.l  nil  to  tin?  tumor.  After- 
wards a  truss  was  applied,  and  the  hernia  did  not  AjmMlt,  'Ibis 
plan  of  treatment  scorns  most  likely  tn  sueeceil  with  omental  litmia. 
Uf.-mpts  at  n  r.iilii\il  i-iin.-  ;ir>'  -veil  more  i m justifiable  than  in  the 
redneible  form. 


STRAUQULATEP  HEIiNTA. 


,  though  there  is  i-'ii:.-.i,[i-i-:ilili-  varii-li  in  lli.-ir  intensity  in  different 
■  ...i-u  ;  mill  this  ehiefly  depends  on  the  age  and  strength  of  the  patient, 
tin-  letieth  of  time  for  wbuli  the  disease  him  previously  existed,  and 
hether  the  strangulation  has  been  eansed  by  n  sudtleu  effort  foreing 
it  mi  addition]  oiianiity  of  visa.™,  or  by  Hie  gradual  aniiiniilutiuii 
of  their  contents  in  what  have  long  been  protruded.  It  is  important 
tn  bear  these,  di stinet ions  in  mind.  as  they  nrineipidly  iln  i.le  tin-  line 
of  tn-ntmnnt  to  he  adopted.     The  following  ■  L ■  seri|iti..n  is  applicable  tn 

■      I  ■.:■:■■■  i.    ■  ...    I.  ■  

ni'iiV  i:  .-..in.iio'rs  i'-. I  uriil  winning  :  llf  pain  is  niw-li  inr/reased  hy 
pressure,  and  eitonds  over  tho  abdnnn  n.  Imt  eontinasfl  must  severe 
near  the  tieek  of  the  swelling ;  sickness,  and  inelination  to  vomit, 
oiiickly  follow;  the  patient,  fn-ls  liinguid ;  his  countenance  soon,  as- 
sumes ■  contracted,  anxious  appearance;  the  circulation  is  hurried; 
the  pulse  tie.it.  iii-v  .in. I  1 1. 1 ■-■  I „  though  at  first  it  may  have  bi'eii  full. 

If  relief  is  not  afforded,  nil  the  symptoms  mv  s] lily  aggravated; 

vomiting  come*  on,  md  i-  faqnenl ;  n..  ,li-.  barge  urn  be  prOMMd 
from  the  npjier  bowels,  though  the  lower  may  be,  and  often  are, 
eradiated  by  injections,  nr  hy  natural  efforts:  if  the  upper  bowels 

•■vuruatc  ilmiir.v.n-ils,  the  strange  hi  I  ..|]  eannul   be  of  tl hole   i-iilil-r. ■ 

oft.hu  gut,  but  only  of  apart.  Pain  anil  heat  in  the  tumor  and  belly 
increase  ;  and  the  ('nun  bpcoawi  very  Irndor,  and  tense  as  a  drum. 
The  circulation  Is  more  homed,  and  restlessness  niij  intolerable  anxiety 
snpei-veiie.  The  patient  becomes  worse  and  worse  every  hour;  fatcn- 
lent  matter  in  hiroe  quantity  is  vomited  or  gulped  up  with  great 
■i.'  is  ■■  eniii.;.'!  ivitb  bile,  ilitb  villain!  nio.i.ns  seei'elii.n 
from  the  stomach  mid  bowels,  mid  with  whatever  tuny  have  been  re- 
i-i-iit !»■-   swallowed;  in   fuel,    the   peristaltic  ai-tiuii  of  the  iiliinnitar) 


canal  above  the  strangulated  part  is  inverted,  and  all   t, 

ejected.      TmllliUw ■    liiiTougli   ruliusj   uli,    mid   thit.  symptom    is   liy 

man;  conddarad  as  a  sure  sign  of  gangrene  having  taken  place ;  but  it 
is  often  present  when  the  bowels  are  quite  free  from  tenderness  or 
tendency  to  gangrene.  The  extremities  grow  coldish ;  the  pulse  is 
unequal  inn]  fluttcriii.E,  and  with  difficulty  counted  at  tho  ankles.  Tbo 
countenance  sinks,  and  assumes  a  leaden  hue;  the  pain  abates  sud- 
denly; the  eyes  are  glassy  ;  tho  tii:in>r  becuiues  flaccid,  and  is  often 
livid  and  emplivseiiLituus.  Jsow,  the  bowel  may  recede,  and  fEccrdent 
evacuation  take  place,  with  some  relief ;  hut  the  patient,  after  lying 
sumo  time  insensible,  expires."     (Listoti). 

'"The  examination  uf  a  patient,  who  dips  while  laboring  under  i. 
strangulated  hernia,  discloses  such  4  state  of  parts  as  the  symptoms 
just  enumerate!  would  naturally  had  us  1"  expect.  The  surface  of  the 
jieritonraum  is  inflamed,  and  tin1  intestines  pm-typste  in  this  disorder, 
particularly  the  j-nrli"!!  ;■['  1 1 1 h -  .-.|  alnec  die  stricture,' which  is  dis- 
tended considerably  ln-y-.!..l  its  natural  iliamcter.  From  the  constricted 
part  dowuwards,  the  intestine  is  generally  smaller  thau  usual,  and  uul 
inflamed.  The  convolutions  of  the  intestinal  canal  are  agglutinated  tij 
a  recent  deinwitiou  of  coagulating  lymph  ;  and  a  turbid  j.urilbrm  fluid 
with  i-  ■  ■:  ■  l.t  1 1  - 1  r  ■  ■  ■  I  (lake.-  i.-.  effused  L  r  i  c  ■  ■  [In  alid.mieii ;  htn'jiks  of  a  bright 
red  color,  conrn^l:  minute  vends,  run  along  the 

intestines  near  the  points  of  contact,  hetwecu  the  convolutions  ;  raj 
spots  of  gangrene,  am  not  ttnfreqnentlj  observed-  All  these  circum- 
stances slww  us  most  decidedly,  that  [.he  effects  caused  by 
tion  are  of  tin-  most  active  inflammatory  kj:i.l.  We  must . 
stricture  which  the  protruded  parts  experienced  i 
cause  of  this  disorder."  (Lawrence). 

For  the  production  of  these  symptoms,  it  is  not  necessary  that  tin 
entire  calibre  of  the,  bowel  should  be  engaged  in  the  stricture;  tbt 
strangulation  of  a  email  offset  may  give  rise  to  them  all  ;  they  miy 
even  be  present  when  the,  bornia  contains  nothing  but  omentum, 
tlujiifrli  in  this  case  the  symptoms  are  gi:nerally  less  acnte. 

Trtotiwtnf. — The  only  way  to  avoid  the  terrible  resulu  shove  de- 
scribed, is  to  free  tile  protruded  part  from  the  pressure  of  tlio  stricture; 
and  to  effect  this,  various  means  are  employed,  either  direct)}  *tt 
that  object,  or  as  auxiliaries  to  it.  Under  tbo  fint  bend  may  tn 
ranked  the  employment  of  pressure  on  the  tumor,  in  order  to  return  in 
onLcuts  hit"  the  uhdomen,  technically  termed  the  ■ 
division  jf  t-lic  stricture  by  an  operation.     Under  the  second! 


lection;  eiwimta  t£  different  kinds;  tie  mm  b:itli ;  cold  appli- 

c!Ltiuii!i  in  tin'  tumor;  opiates;  ami  the  exhibition  of  chloroform. 
These  riilllt'diiS  "ill  be  suicessivclv  cO[o>i'h']-ed  ;  n'si.n  ing,  however, 
the  operation  for  the  last. 

fnj  rAe  (n™.  For  the  proper  employment  of  this  remedy  tlio 
patient  alionli!  be  placed  in  siidj  a  position  as  will  beat  relax  the  mus- 
cular mirt  tendinous  structures  sii-ijsuij  tin'  neck  uf  the  sat ;  thus,  in 
inguinal  and  femoral  hernia?  he  should  lis  on  his  back,  with  tho 
shoulders  ami  hi:-  podmatrij  raised,  and  tho  thigh  of  the  affected 
side  flexed  on  tho  abdomen,  and  rotated  inwards  ;  be  should  alio  bo 
engaged  in  conversation  to  prcvcnl  hi-.  .-traiiLiuir  n.ifiuisl  the  operator, 
by  holding  his  breath  and  exerting  the  diaphragm  and  abdominal 
muscles.  Then,  having  seen  tiiat  the  bladder  is  empty,  and  that  there 
is  no  belt  or  constriction  about  tin'  afafatMn,  'he  waxgaaa  should  com- 
mence bj  making  gentle,  steady  pressure  over  the  entire  tumor,  in 
iirder  to  press  any  iluid  that  may  hi-  In  the  sac  back  into  the  abdomen, 
and,  if  possible,  any  of  the  fluid  or  gaseous  tasteaU  of  the  intestine 

also,  that  llie  viscera  may   In-  n-  under  tho  action  of  the  fingers. 

Then,  bearing  in  iii.i  mind  (he  iliicetion  of  tin-  opening  through  which 
be  is  endeavouring  to  make  the  bowel  pins,  he  should  make  n  gentle 
kneading  with  the  point!  of  the  fingers  on  the  parts  next  the  netJt  of 
the  Bue,  vary in._'  ■■li^iitlv  tin'  nnwtion  rf  bta  i|;'i;it-.  if  hi  u  foiled,  but 
always  endeavonring  to  succeed  rather  by  art  than  by  force.  After 
repeated  atlt'iiijd-  In  pndi  lack  tin;  intestine,  have  failed,  he  will  some- 
times effect  his  purpose  by  tirst  genlly  drawing  down  the  howel,  so  as 
to  disengage  the  part  whiih  v.a-  embraced  by  the  stricture,  tf  tlio 
hernia  is  very  large,  an  nn-Manr  nm  nut!,!'  ]..  1". — li !-■■  oil  the  fundus  nf 
the  tumor,  wliile  the  surgeon  manipulates  with  both  hurls  at  the  neck 
of  the  sac.  If  a  perseverance  in  I  hese  measures  fail,  the  patient  may 
he  mbjeetetl  in  the  iiiihieiiee  of  -nine  uf  the  auxiliary  remedies  ;  after 
which  rein-wed  efforts  at  ri'dnetioii  may  !"■  made.  If  a  gurgling  sound 
is  pereeived  in  the  intestine,  and  the  hovfcl  Appears  to  recede,  tbongh 
ever  so  little,  we  may  tn  BDBMagBd  to  proceed,  as  reduction  will  prn- 
liakly  |...-  .-| ii  i-ililv  fll'i'i  ti'tl.  At  lir.-.l.  (In;  intestine  returns  gradually; 
but  after  a  small  iiortiou  has  been  n-pbiccd  tin-  rest  usually  slips  up 
suddenly,  unlets  ailbi-sinus  exist.  Omentum,  on  the  contrary,  gene- 
riflj  gnes  up  slowly  to  the  very  but  morsel.  With  napeot  tn  tin- 
|.i..|.i..iiliiiu  of  suspending  the  patient  by  the  legs  during  the  cmploy- 
'  merit  or  the  taxis.  Sir  A.  Cooper  states  that  be  has  never  known  it  to 
;       succeed  nhon  the  ordinary  method,  properly  performed,  had  failed. 
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No  general  rule  can  be  laid  down  as  to  the  time  for  which  the  taxis 
should  be  employed  ;  that  must  be  regulated  by  the  circumstances  of 
each  case  :  it  may  be  persisted  in  for  hours  with  ultimate  success,  in 
eases  of  old  standing  large  hernia*,  which  have  been  frequently  threat- 
ened with  strangulation  ;  while  in  a  small,  recently  formed  hernia,  it 
might  be  improper  to  persevere  in  its  employment  for  more  than  a  few 
minutes.      Amttssat,  and  Dr.  Macleod  of  Glasgow,  are  strong  advo- 
cates for  its  prolonged  employment,  and  they  consider  that  but  few 
cases  will  require  operation  when  it  has  been  properly  exercised ;  but 
it  is  undeniable  that  the  most  serious  evils  have  resulted  from  its  injn- 
dicious  use,  such  as  inflammation  of  the  most  formidable  kind,  and 
even  rupture  of  the  intestine.     A  much  safer  guide  will,  in  our  opinion, 
be  found  in  the  advice  of  Desault  and  Hey,  which  may  be  regarded  as 
aphorisms.      "  Think  favorably,"  says  the  former,  "of  a  hernia  which 
has  not  been  handled  before  the  operation ;"  and  the  latter  says,  *•  1 
think  it  is  not  a  bad  general  rule,  that  the  smaller  the  hernia,  the  lea 
hope  there  is  of  reducing  it  by  the  taxis." 

The  possibility  of  returning  the  hernia  still  enclosed  in  the  sac  and 
consequently  unrelieved  from  the  stricture,  if  that  is  caused  by  the 
mouth  of  the  sac,  was  first  insisted  on  by  Le  Dran  and  other  French 
surgeons,  who  termed  it  reduction  en  masse,  or  en  bloc,  but  was  not 
particularly  noticed  in  England  till  Mr.  Luke  directed  attention  to  it» 
and  he  gives  rules  to  the  following  effect  for  making  a  diagnosis,  in 
cases  where  it  is  supposed  that  this  accident  has  occurred.  The  sur- 
gcon  must  first  satisfy  himself  that  a  hernia  did  previously  exist  sd<! 
that  the  symptoms  of  strangulation  that  were  formerly  present  continue 
notwithstanding  its  reduction.  Then  he  must  carefully  examine  the  i 
parts ;  he  must  remember  that  the  sac  of  a  hernia  will  produce  a  sort  I 
of  fulness,  and  will  slightly  obscure  the  parts  with  which  it  is  in  cod- 
tact,  (as  the  spermatic  cord,)  and  will  also  render  the  edges  of  the 
abdominal  aperture  through  which  it  has  protruded,  indistinct ;  i£ 
therefore,  there  is  no  trace  of  the  sac  in  these  places,  and  the  ab- 
dominal opening  is  free  and  large,  it  has  probably  been  returned  alonr 
with  its  contents.  If  there  is  circumscribed  pain  and  tenderness  i* 
the  immediate  neighbourhood,  additional  probability  will  be  given  t« 
the  supposition ;  and  the  surgeon  will  be  justified  in  endeavouring  t* 
procure  the  reappearance  of  the  tumor,  by  making  the  patient  cougt 
or  strain.  The  urgency  of  the  case  may  even  require  that  exploration 
of  the  parts  should  be  made  by  an  operation,  in  the  hopes  of  findik' 
the  tumor  close  to  the  abdominal  opening  through  which  it  had  origin 


HEHSIJt.  417 

ally  il,'-fi-inliil.  and  has  been  returned ;  a  situation  which,  accord  hi!!; 
to  Dupnvtren,  it  generally  ocenpies  ;  mid  to  ascertain  this,  it  is  not 
necessary  to  open  the  prritonHnun.  If  the  hernial  tnmorisdiseovered, 
it  may  be  liruu,fiit  duivu  tlir-.n^li  its  iiiiliiril  opening,  and  operated  ull 
in  whatever  manner  may  be  necessary.  These  observations  only  apply 
to  those  cases  in  which,  from  tin-  ncverity  and  continuance  of  the 
symptoms,  no  other  hope  of  saving  the  patient  exists. 

(&.)  Fenaiedien.  This  remedy  is  only  anted  to  certain  cases, 
where  the  patient  is  young  and  robust,  when  the  hernia  is  of  repent 
formation,  or,  at  least,  is  only  recently  strangulated,  and  where  there 
is  much  ruin  and  tenderness  in  the  tuinnr  :nnl  in  the  abdomen.  When 
employed,  it  should  be.  pushed  till  fainiuess  is  produced,  (Sir  A. 
Cooper),  and  the  taxis  should  be  tried  befr.r.'  tin-  patient  has  rallied, 
from  that  state. 

(c.)  Entmata.  Purgative  enemalo  may  ho  of  use  in  clearing  the 
lower  bowels,  and  tin.'.-  ■rivinj  room  for  the  return  of  the  protruded 
parts;  and  for  this  purpose,  they  fbrjuU  he  ailniini.-ten-J  by  means  of 
O'Heinn-'s  tube,  which  affords  the  best  exit  for  the  gaseons  contents  of 
tin-  intestines.  Tobacco  enematfl  are,  in  many  cases,  rery  efficient 
auxiliaries  to  the  tuxts  ;  but  they  are  too  powerful  for  indiscriminate 
use.  Contrary  to  venisection,  they  m  better  suited  to  large,  old 
hernias,  than  to  small,  painful,  acute  ones  (Lawrence).  If  they  hsvo 
beet)  employed  without  success,  the  pnti-ni  sb.mld  be  all., wed  tu  recover 
from  their  depressing  effects  before  he  is  submitted  to  operation. 

('/,)  The  warm  bn'k.  This  is  a  useful  adjunct,  am)  the  taxis 
sh'illM.  if  | ji-Kii.il ile,  be  always  i-mph-y  -.-.1  wbih-  the  patient  is  ill  it.  Mr. 
Vincent  is  of  opinion,  thot  Ha  groat  use  is,  that  it  allows  the  tumor  to 
be  handled  with  much  less  pain,  not  that  it  relates  the  ■UOErdBa] 
rings.  The  altitude  wlii.li  rlie  pat  bait  has  tu  awiuiM:  iii  the  hip-hath 
x-  alsn  calculated  to  favor  the  action  of  the  taxis. 

(e.)  Cobl  applications  In  tlie  Bmor,  These  are  best  suited  to  large 
scrotal  hernia?,  where  there  are  no  very  acute  symptoms.  They  may 
consist  of  ice,  or  of  a  (reccing  uii\tnr"  contained  in  a  bladder ;  or 
nsthcr  may  be  sprinkled  on  the  part,  and  rapidly  evaporated  by  keep- 
ing np  a  current  of  air  nn  it  ;  or  a  stream  of  water  may  be  directed  on 
the  part  from  the  spout  of  a  kettle  raised  two  or  three  feet  above  it, 
and  kept  up  for  several  minutes.  It  must  bn  remembered  that  gan- 
grene may  follow  the  prolonged  employment  nf  cold.  iwrtii.-Lilarly  it 
minn  Jpplications  are  suddenly  substituted  for  it. 

(/.)  Opiatm.  ni  a  full  dose,  oflin  suspend  the  pain  an.l  mmitiii;:: 


anil  Hoy  particularly  rei 

m  Mbn  tin?  r>n 
s,  tie  chief  objection  U 


if  the  patient  has  to  be 

bo  performed  :   in  other 

is  the  delay  necessary  for 


(y.)  Chhitiifunii  i-,  pn ■lj.i>-]yT  tin-  ■=. ■!". -^t  ™d  most  powerful  auxiliary 
to  tbe  taxis  we  possess.  It  cannot  be  expected  always  to  prove  suc- 
cessful nor  may  all  </:isc-^  !;■■  suitable  for  its  exhibition ;  the.  extreme 
youth  or  advanced  uge  of  the  patient,  for  instance,  might  forbid  itt 
nse ;  but  much  might  naturally  be  hoped  from  its  relaxing  effects  on 
the  system,  Jiid  tliu  insensibility  to  pain  which  it  produces,  and  these 
hopes  have  been  frequently  realised.  Tile  taxis  must  be  dili 
employed  while  the  patient  is  under  its  influence.  If  the  tobacco 
enema  has  been  previously  administered,  it  might  he  Jilugeroua  to 
submit  tbe  patient  to  it,  particularly  if  he  still  labored  und< 
depressing  etfirls  of  that  remedy. 

(A.)  atri/tftinite  lias  been  recently  proposed  in  internal  stran  epilation 
n['  I:: i-  iiih  ^.ini'.v,  :.v  hi-,  lin:::ii|:i',  "ho  i' Iritis  I'.'o  successful  c 
its  employment  where  a  hernia  hod  been  reduced  *»  matte  : 
alkaloid,  by  increasing  defective,  or  by  correcting  irregular  peristaltic 
action,  diminishes  the  volume  of  the  intestine,  and  expels  die  detained 
fasal  matters,  or  removes  invaginations."  It  seams,  therefore,!1 
able  to  USB  it  as  an  auxiliary  to  the  taxis  iu  cams  of  external  M 
latcd  hernia  ;  and  its  ihvnr.ible  uctinri  will  be  known  by  the  ce* 
of  pain  and  vomiting,  and  the  expulsion  of  gas  and  feces.  The  aW 
in  whieh  it  should  In:  employed  is  very  minute  ;  one  grain  dissolved  ia 
eight  Mimes  nf  water,  of  v.hi'  b  n  teaspnouful  is  given  nt  short  in 
vals,  approximates  tin'  iliw  directed  hy  I>r.  Homofle.  If  the  sto- 
mach is  very  irritable,  ieomg  the  water  will  make  it  lues  liable  to 
rejected. 

When  those  means,  or  such  of  them  as  may  be  deemed  proper,  h»n 
been  tried  without  success,  the  surgeon  should  propose  the  only  re- 
maining alternative,  the  division  of  the  stricture  ;  nor  should  the  pre- 
position ha  too  long  delayed.  Hey,  utter  fifty  years  experience,  w  " 
■'  I  have  often  had  occasion  to  lament  that  I  hud  performed  it  (tl» 
operation)  too  late,  but  never  that  I  had  performed  it  too  si 
Pott,  at  a  time  that  the  anatomy  of  the  parts  and  the  mi 
treatment  of  the  case  were  less  understood  than  now,  gives  it  i 
opinion  that  the  operation,  in  itself,  does  not  prove  fatal  above  on 
fifty  cases.  The  danger  of  delay,  and  tbe  comparatively  mild  ni 
of  the  operation,  should  he  explained  to  the  patient  and  to  his  friimit 


1]  appearance  of  hurry  must  lie  a' 
urgent. 

Two  methods  of  operating  present 


t,  for 


ip  stricture  may  he  divided  either  after  opening   the  sac,   or  leaving 
it  (1720) 

ling  recently  been  warmly  reconmiended,  <::*■,*  dally  by  Mr.  Like.  Its 
advocates  claim  for  it  the  following  advantages  ;  (1)  The  danger  of 
wounding  the  intestine  is  avoided,  (i!)  There  is  less  [lunger  ofinnam- 
mation  of  the  pcriti'iiaiim.  as  that  membrane  Li  not  wounded,  and  tho 
cavity  of  tho  sac  is  not  exposed  to  the  air  and  liglit.  (3)  If  tho 
epigastric  artery  is  wounded,  it  can  be  more  readily  seen  and  secured. 
Mr.  Luke  even  recommends,  thpit  when  the  striatum  eiiats  inthenenk 
of  theaac,  it  should  he  i  ■■  J  i.  \ ._.  I  by  partly  ilii  idin^  it  ii'i.nn  the  fiiKi.li-  by 
two,  three,  or  more  incisions,  v/hPl,  will  alejiv  tin1  ei.uliarl.-d  p:ir> 
to  dilute  eurhYien  My  to  i.iTmi  t.  tin-  ri-inrti  of  the  viscera.  On  tho  other 
hand  it  ia  urged,  that  the  intestine  lias  Ihth  wounded  in  this  onem- 
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go  fatal,  either  begins  ln-fiire  the  operation,  or  at  a  diatanee  from  tha 
wound  ;  that  tha  djfliculties  of  the  operation  are  much  increased,  as 
Sir  A.  Cooper,  Lawrence,  Listen,  and  others  have  at  different  times 
failed  to  relieve  the  strict  are  ividiual  "inning the  sac;  and  that  it  is  often 

desirable  to  inspect  Hie  condition  "f  tl oiUoiiti  uHhesao,  because  fatal 

consequences  might  roanlt  if  the  intestine  was  returned  when  in  a  gan- 
grenous stute.  It  seems,  however,  admiltoil  that  in  large  ingninal  or 
scrotal  hemhe  (tliB  cases  for  which  Petit  first  performed  the  operation) 
Ibis  iiimlitii.-atioii  is  attended  with  decided  benefit.  After  the  intestine 
has  been  returned,  tha  sao  may  also  bo  reduced,  if  it  is  not  adherent 
to  the  surrounding  parts. 

us  been  thought  desirable,  or  has  been  found  necessary  to 
n  the  sac,  tho  condition  of  its  contents  should  bo  carefully  inspected 
stricture  ia  divided.  The  intestine  may  present  a  very 
favorable  appearance  to  an  unpractised  eye  ;  it  may  he  of  a  dark 
ilor,  roughened  on  tho  Rfrftot  by  the  deposition  of  lymph, 
>r  spotted  with  points  of  ecchymosis  ;  still  if  it  is  plump,  Und  feels  firm 
o  the  touch,  it  may  ho  returned  into  the  abdomen,  lint  if  it  is 
flaccid,  greenish,  or  ash-colored,  friable  to  the  touch,  and  exhaling  a 
odour,  it  moat  be  allowed  to  remain  in  the  wound.  In 
this  case  it  is  unnecessary  r . .  divide  the  stricture,  for,  as  Mr.  Tra- 
™»  baa  well  observed,  the  bowel  ia  already  relieved,  at  thu  expense 
of  its  life,  by  the  natural  process  of  mortification  ;  an  opening  ahoitld, 
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however,  he  made  in  it,  of  Boffioiant  extent  to  ge/e  exit  to  the  feculent 
contents;  this  unloading  uf  tba  Liiwl'I  will  lie  followed  I;  u 
relief,  mil's.-,  internal  peritonitis  nils  also  been  excited.  Even  if  the 
gut  has  already  Riven  way,  tliu  opening  may  lie  enlarged  if  it  seeing 
desirable.  If  omentum  is  contained  in  the  sue,  it  aim  requires  exa- 
mination, with  a  two-fold  object.  Fit*!,  with  regard  to  iw  own  ec 
dition  ;  if  it  is  friable,  discolored,  and  gangrenous,  or  if  it  forms  a  large 
and  indurated   lump,  it  should   tie.  excised,  and  any  bleeding  pointo 

a trad  "eparately  by  ligature;  after  which  any  sound  portion  may 

bo  returned.  Secondly,  the  omentum  must  be  carefully  unravelled, 
for  fear  it  should  contain,  strangulated  within  its  folds,  a  small  knnckl* 
of  intestine.  It  has  been  stated  that  if  the  intestine  ia  gangrenous 
it  may  be  diagnosed  by  the  condition  nf  tlie  external  swelling,  which, 
as  lias  been  already  observed,  ue.iy  become  flaccid,  livid,  and  emphyse- 
tnatous:  and  these  symptoms  arc  often  present  if  the  mortification 
arisen  from  in  rl j : 1 1 "i i j t -i r.  i  ■ , r-,  _  which  qnickly  spreads  to  the  coverings  of 
the  aac;  but  if  it  depends  on  the  stoppage  of  circulation  in  thfl  bow  si, 
there  will  be  no  external  indication,  unless  the  ease  is  far  advanced. 

The  protruded  part  having  been  satisfactorily  returned 
abdomen,  the  patient  has  still  to  encounter  two  principal  JangerJ, 
exclusive  of  the  risk  of  hemorrhage  from  the  division  of  s 
Kulur  artery,  which  belongs  to  the  operative  proceeding.  Firtt,  thi 
bowd,  t  bough  still  retaining  its  vitality  when  returned,  may  have  bres 
too  deeply  injured  by  the  pressure  of  the  strictnre.  or  by  irnprni 
violence  employed  in  the  taxis,  to  regain  its  natural  heaithy  at 
no  relief  ia  afforded  by  the  operation ;  the  vomiting  continues ;  tin 
belly  becomes  more  swollen  and  tender;  the  pulse  grows  Cjaicker 
weaker;  the  countenance  becomes  more  sunk  and  anxious  ;  and 
patient  dies,  even  though  the  bowels  may  have  acted  repeated]*,  fu 
their  contents  have  been  merely  forced  nieebauioally  through  the  at 
tified  intestine.  This  case  is  evidently  hopeless.  Secondly.  Perito- 
naial  inflammation  may  have  been  excited  previous  to  the  operation, 
or  may  be  induced  by  the  wound,  ami  the  unavoidable  e 
handling  of  the  parts.  "  After  an  interval  of  comparative, 
ing  the  operation,  pain  in  the  part  returns  or  increases,  and.  ftvanab- 
ness  comes  on;  more  or  less  considerable  uneasiness  ]e  f„]t  in  the 
neighbourhood  of  the  ring,  and  extends  over  the  belly,  which,  b 
tense  ;  the  pain  is  aggravated  by  pressure,  coughing,  or  drawing  tkf 
breath.  Respiration  i.i  i-nrrii-.l  on  ivitluiiu  the  aid  of  the  ahdomhul 
muscles.     The  poise,  which  had  been  small  and  depressed,  b 
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1  stronger:  the  skin  is  hot,  the  mouth  dry,  and  till1  tongue 
marked  by  a  dry  brownish  streak  in  its  middle.  To  these  symptoms 
are  udded  restlessness,  constipation,  and  perhaps  vomiting."  (Law- 
rence). Hot  thonjrh  peritonitis  ».i  fvi:r[iK-utIy  fallows  the  operation, 
anil  terminates  fatally,  it  is  rarely  found  on  examination  to  have  began 
at  the  wound,  and  to  have  spread  from  that  to  the  rest  of  the  serous 

i ;  the  appearances  arc  those  nf  geneml  j...-iii.i-uitis ;  there  is 
■■Huston  of  a  turbid,  purulent  fluid,  and  also  of  a  coagulablc  lymph, 
gluing  together  the  folds  of  the  intestines.  That  part  which  was  in- 
the  sac  may  be  known  by  its  dark,  congested  appearanc*, 
I  ia  frcmenlly  thickened  in  a  remarkable  manner  ;  it  often,  also, 
bean  the  mark  of  the  stricture  clearly  impressed  on  it,  and  frequently 
.i[.], ears  tn  In-  tin-  renin,  from  whieli  Ihc  inilammstinn  has  spread.  The 
intestine,  :>hovi;  thr  5tric;nr''.  \~  nsnzilh"  di-Tended  with  piMiiid  fluids; 
jclow  it,  it  is  contracted,  and  msnjmrafivi-ly  free  li-uin  disorder. 

Treatment The  chief  hope  nitist  be  placed   on  the  exhibition  of 

mercury.  If  the  satisfactory  action  of  tins  mineral  can  be  produced 
un  tlie  system,  the  patient  will  probably  lie  saved.  Depletion,  both 
local  and  general,  has  been  recommended  as  the  principal  remedy  by 
such  high  authority  as  Mr.  Ijiwrence  ;  hut  there  are  but  few  cases  of 
strangulated  hernia  which  could  support  such  a  loss  uf  blood  as  wonld 
itifflce  !o  subdue  an  inflammation  of  such  formidable  extent.  Mr. 
Vincent,  in  his  woll-considcrcd  "  Observations  on  Surgioal  Practice," 
my!,  "  I  have  no  reason  to  think,  from  my  experience,  ttiat  perito- 
nitia  has  been  removed  by  bleeding  ur  blisters :  it  seems  a  disease  not 
to  be  removed  by  any  other  remedy  than  mercury,  to  nhii-h.  I  be] 
assured,  it  will  yield;"  and  this  statement,  we  believe,  will  be  fully 
justified  by  the  result  of  cases  when,  perftmitit  is  established.  Fo- 
mentations to  the  ■Noma  assiduously  employed  frequently  afford 
relief;  and  mercurial  liniment,  with  belladonna,  may  altenvards  he 
applied  with  advantage.  Emollient  enemata  may  be  thrown  up  if 
1 1 1  o  bowels  do  nut  art  after  some  hours  hate  elapsed  ;  but  purgatives 
should  not  ba  Riven  while  the  stomach  continues  irritable.  Vomiting 
and  Hurts*,   it'  they  persist,  may  often  be  cheeked  by  a  sinapism  to 

•h,  by  the  exUbttioB  of  ice.  or  uf  draughts  containing  crca- 


n  broth,  or  beef  t( 


;   while  the  atrengtli  is  supported  by 


j"»y; ' 


iv-riml  coriMuomg  a  small  rpian 


,  &e.        The    iv„ I  made  liy  the  opcrjtiwi  should  tm 


fully  supported  by  a  well  applied  cr 


as  and  bandage  during  the 


sir,  fit.  till  it  is  (imperii  consolidated.       Not  withstand! 
^caution,  the  viscera  are  very  Likelj  to  protrude,  but  in  genera]  lie 

iiji-iu.-v  In  iJcK'cnil  Im'i «■«  less  nn  the  cure  proceeils ;    the  patient 

11  require  3  truss  afterwards,  with  tliu  saint  precautions  as  before 
B  operation,  although  a  few  cases  are  recorded  where  a  re 
t  hernia  has  been  prevented  by  the  consolidation  uf  the  < 


Wires  the  intestine  I  ins  been  found  mortified  inn  strangulated  hernia, 
and  has  been  left  in  the  wound,  or  when  it  baa  become  gangrenous 
ufter  it  has  been  returned,   mid   having  contracted  adhesion 

margin  of  tile  iiI.mI iiml  npiTtiHV,  bus  pinircil  mil  its  contents  through 

the  external  opening.  Hint  condition  of  parta  termed  artificial  -nun  ii 
established.  It  is  an  effort  of  nntiire  to  avoid  what  would  product 
hpi-'lv  dmtli,  liiiimrlv,  i'.i-.ii|..ri[.  .tlo-i'in  into  the  peritonnial  cavttj ; 
but  it  is  still,  in  any  ease,  a  most  afflicting  malady,  and  if  the  open- 

iiig  in  tin'  i >'i!'-  i-  i-n-iir  il-  1 1 1 1;  ■■  r  portion,  trill  produce  death,  mart 

slowly,  by  inanition,  owing  to  the  escape  of  the  chyle  before  it  liu 
time  to  be  taken  up  by  the  absorbents.     "  It  prcs 
mostly  ronuded,  sometimes  irregular,  and  varying  in 
few  lines  to  an  inch,  or  more.     The  margin  is  generally  thick  and  d«- 
pressed,  inclined  towards  the  abdomen,  ami  adherent  to  the  si 
parts :  it  is  continuous  with  the  mucous  membrane  of  the  ii 
a  reddish  line  marking  the  point  of  union.     The  hurronnding 
ments  are  more  or  less  puckered,  mid  usually  inflamed   or  enorilUil 
from   the  Irritation   of  the  intestinal   discharges."  (Ulwreooc). 
examining  the  parts  more  closely,  there  will  usually  be  found,  betw 
the  external  aperlm.'  and  tin-  spot  "here  the  intestine  adheres  to  i 
internal  surface  of  the  nbdunii&iol  [inrii'tirf ,  a  membranous  funnel,  m 
or  leas  extensive,  composed  of  the  neck  of  the  sue  arid  the  neignbo 
ing  tissues  consolidated  iojretber,  and  lined  by  the  kind  of  memhn 
that  is  found  in  fistula).     Tliis  funnel  waa  first  particularly  iWril 
by  Scarpa.     At  its  fundus  will  be  seen   the  two  extremities  of  Or 
bowel,  separated  by  a  projecting  membranous  ridge  Formed   bj  tli 
routiguous  walls,  and  this  ridge  (which  is  the  most  important  part 
with  respect  to  any  operation  for  the  cure  nf  tin'  disease-)    is  more  is 
less  developed  according  to  tlie  extent  to  which  gangrene  1 


place  ;  if  only  a  small  spot  of  in 


ii-  perished,  it  will  lie  $< 


perceptible,   but  if  the  cutirc  circumference  of  the  gut   t 
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atroycd,  it  will  be  very  large,  and  will  approach  tlie  level  of  the  skin. 

nperior  orifice  of  the  intestine  is  larger  and  thicker  than  natural, 

while  that  nest  the  amis  is  sImi.;:!l    mid  atii.'plii.'d.      Hometimes  an 

is  made  by  nature  to  effect  a  rare,  by  the  gradual  contraction  of 

the  opening ;  ™d  this  should  be  favored  by  supporting  the  patient 

the  most  digest! Ik'  fond,  in-  by  nniirialiing  biiii,  in  part  at  least, 

enemats.       When  the  aperture  has  contracted  to  a  small  orifice, 

is  called  fiti-itl  JUtuta;  and  this  may,  in  general,  ho  closed  by  a 

as;  bo  that   the  patient  suffers  hut  little  annoyance.      He  must, 

however,  be  always  very  careful  to  avoid  Indigestible  food  ;   as  fatal 

disturbance  might  In'  cau-cd  by  n  decree  of  obstruction  which  would 

prove  insignificaut  in  the  natural  stats  of  the  canal. 


OBSTHOCTED  A.VP  1NK1.AA1LI  >   NKLNI.M 


_■     .:'■    ■::■■'     :  ■     i  .'■_  ■.    ii-.—  !  I    I'..-    h.Tlli;  ■  ;     ny..\ 

the  symptoms  are,  in  a  moderate  degree,  those  of  strangulation.  There 
is  colkky  pain  in  the  iilnl<>iiii.-si,  hut  little  or  no  tenderness;  there  ia 
nausea,  and  sometimes  vnruiling;  the.  bowel-  lire  constipated.  Mr. 
Stephens  attrihutes  this  condition  tu  iid!n->diiiis  of  tin.1  intestines,  par- 
tieularly  those-  by  which    the  howel  is  drawn  out  of  the  direct  line. 

If  the  symptoms  art  not  r.-lii-vf-d  by  mild  purgatives,  snch  as  castor 
oil  conjoined  with  iipium,  hot  fimentationa,  and  enematfl,  iuflumma- 
tion  may  follow,  and  may  destroy  the  patient  although  no  stricture 
exists.  In  sneli  eases,  Mr.  Stephens  is  an  advocate  for  the  early  per- 
formance of  an  operation,  as  if  for  a  strangulated  licrtiiii,  mid  separat- 
ing the  adhesions  ;  hot  audi  a  proceeding  will  not  often  be  necessary. 

Inflamtd  hernial  are  difficult  to  distinguish  from  strangulated;  for 
in  both  eases  tlie  .iilri'!;  '"ii]!:i..'in.,os  in  the  swelling,  and  from  thence, 
if  titi!  Iieirked,  spreads  to  the  abdomen ;  it  ii  important  to  make  a 
diagnosis  in  the  early  stag.',  f  n-  n  operation  ivmilil  only  inrrease  the 
rnisebief;  but,  itt  it  bit'  r  |m  ti'iil,  .-[ivii.i/nbitb.:!  tiiiiv  !.e  superadded  to 
iii(l:imiii:it!»n  ti'uui  effusion  into  tlie  nnats  of  the  intestine.  It  is  most 
common  in  huge  uiiihilir-al  heruhu.  If  the  case  is  seen  at  an  early 
period,   the  neck  of  tin1  sur.  will  be  found  free  from  tenderness  and 

riuistrhliun,  and  even  at  a  Inter  period  the  ^vmpl s  are  more  those 

hi'  peritonitis  tlum  of  strangulation.  The  treatment  should  consist  in 
i,  local  or  gen. t:i1,  ai.onliiig   to   the  strength  of  tlie  patient 


depletion 


and  the  acuteness  of  the  attack  ;  the  eihibiti,.n  of  m 


t  system,  and  hoi  faramtatiiMi  tbllomd   bj  c< 


The  fornia  of  hernia,   :i»  distinKiiiithi'd  by  the  situations  ni  ahiidi 

Iln'v  ,,,-L-nr,  Hiijuin'  mi  fiur  titular  iwt'u.c  bore;  cts  their  dilTerenoe  non- 
suits in  the  niiutumiuLl  ruliili.pus  (if  Hie  pjrts  concerned.  i\iiii  . 
to  the  operstiona  that  nay  be  required. 

The  student  tmnj  mtmuH  the  tartiya  '■/  lliy  tuul  Putt  in  'heir  surgical 
works;  Martini  <>•/   tin-  t'iivin;  p'ljnrs  hij   llia-it/  mid  /_«*-,■ 
Chir.  1  rum.  mill  tin:  ir,  <it;.i,.<  ij/'  Cooper  and  Lamrmce, 


CHAPTER  xvm. 


E  GENiTO-UBQJARV 


- 


y  tie  Dueoiei  "/rtr  tknital   Or,,.i,u. 


L'sbeh  thLt  bead  we  "ill  consider 


tioiis  uf  th(!  penis,  scrotum,  testicle,  and  spermatic  cord. 

(a)  Congenital.  Phimosis,  when  it  occurs  as  n  congenita)  nttlfo- 
illation,  should  In'  rectified  I.;1  the  operation  of  cireu  incision,  i/jj"* 
prtdhu  and  epispadia!  are  terms  used  to  denote  an  impcrfoet  coniiioai 
of  the  urethra,  which  terminates,  respectively,  cm  the  under  ur  uppn 
surface  of  the  penis  before  it  his  reached  Hi'.'  estrcmity  of  the  gUnt,  ■ 
else  exists  (is  .in  open  j;rciiive  instead  of  a  tub*)  for  a  mom  or  leas  en- 
siderable  eiteut.  The  limner  injection  is  the  most  frequent-  <ai 
either  state  is  productiyo  of  (Treat  inconyenienoe,  in  proportion  I* 
extent  of  the  mallii mini  ion,  the  natural  condition  of  the  part  should  >» 
restored  by  an  autoplastic  operation.  If  the  urethra  i&imperjbrvti.* 
attempt  must  be  mnde  to  open  a  imsssfje  by  an  operation,  unl  |) 
sometimes  been  successfully  accomplished. 


! 
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(I)  Aaptired.  The  various  affections  of  the  penis  arising  from 
venereal  infection  have  been  already  described.  Careinoma  may  attack 
the  penis  ;  it  is  usually  of  the  scirrhous  variety,  and  roiiiineiio's  either 
iin  tha  gbnu  or  prepuce.  It  generally  affects  iktsoiis  past  the  middle 
period  Hi  life,  who  iiiivi?  long  suffered  from  phvmouis.  Care  must  be 
taken  to  distinguish  it  from  warts,  or  other  affections  of  the  penis;  fur 
the  only  proper  treatment  is  amputation  of  the  organ,  which,  to  give  • 
hope  of  suueess,  should  lie  performed  before  there  is  any  manration  of 
the  glands  in  the  groin. 

II.  Affectjoks  of  the  si;rotits[. 

1.  Hypertrophy  i>f  the  skin  and  ecllular  tissue  of  the  scrotum  is 
mmon  in  hot  countries,  nikl  i-ioual  csamples  of  it  arc  seen  in 

Europe.  When  the  diseased  action  lias  once  been  set  up,  it  cotitmues 
to  make  n  steady  progress ;  and  as  the  growth  is  unimpeded  by  any 
resisting  coverings,  it  is  also  rapid.  The  testicles,  cord,  and  peni 
become  involved,  or  rather  buried  hi  tiie  disease,  for  on  dissection 
tliey  arc  found  in  a  sound,  though  perhaps  atrophied  state.  The  dis- 
ease, generally,  proves  inconvenient  only  by  its  bulk  and  weight ;  hut, 
occasionally,  severe  and  even  dangerous  hemorrhage  takes  place  from 
the  distended  veins  that  ramify  cm  the  surface  of  the  tumor,  which  has 
al^o  been  spontaneously  attacked  b;  gangrene.  IW'ure  resorting  to  an 
operation  for  the  removal  of  the  diseased  luasa,  the  inguinal  regions 
should  ba  carefully  examined,  to  ascertain  if  a  hernia  co-oaists.  If  the 
patient  survives  the  shook  "iL  the  m -lthI ii.-n,  f- ■,■.■■.,.■  i- v  is  usually  rapid  ; 
but  when  the  tumor  is  large,  the  genital  organs  must  generally  be 
sacrificed,  in  order  that  the  BpmtiBn  may  not  be  prolonged. 

2.  Carcinoma,  usually  called  ckimney^wKrp*  cancer,  irum  its  attack- 
ing persons  of  that  employment,  commences  as  a  vascular  wart,  which 
is  renewed  as  often  as  it  is  rubbed  or  picked  off,  till  at  last  it  assumes 
the  ulcerated  condition.     It  differs  from  the  common  manifestations  of 

local  for  a  great  length  of  time ;  many  years 
often   elapsing  before  the  testicle  or  inguinal  glands  become  affected, 
[Uently  an  operation  may  be  undertaken  with  muni  confidence. 

iriviiuhr,  unheal!]]}-  surf; E  i!u'  dot)  i  the  think,  mrttu  uoiiu- 

fentid  discbarge  of  a  peculiar  pungency 


i   Ho- 


lts 


io  cause  it  showed  itself  on  the  back  of  the  hand,  and  on  the  cheek ; 


I. in  Mr.  Paris  states  that 


■;■  jii 


smelters. 


M  hereditary. 
i.  (Edeuin,  diffuse  inflammation,  and  erysipelas  attacking  the 
turn  require  no  particular  remarks. 

III.  Affections  of  the  tkstii-t.f. 

(it)  Congenital.     A  low  cases  are  on  record  where  one,  or  even  botl 
of  tin'  trsfich-s  have  hivn  altogether  deficient,  or  much  Atrophied 
the  most  common  con^-iiilal  defect  to  which  they  are  subject  is  a 
perfect  descent  towards  tin'  Krutiim.      If  they  lire  retained  within  Iht 
abdomen,  virility  is  perfect,  ami  no  iticonvcniciu'."  is  ejcperienc 
if  they  remain  in  the  inguinal  canal,  although  their  facetious  are  dtilj 
performed,  they  are  much  exposed  to  injury,    besides  predispooaj 
greatly  to  the  occurrence  of  licrnia;  and  to  guard  against  the  latt« 
event,  it  will  prolwbly  be  mors  prudent  to  apply  a  truss,  as  in  a 
of  hernia  where  the  testicle  lias  descended,  assuring  the  parent 
the  child's  virility  will   n»t   !»■  impaired    by  the  non-descent  of  thi 
organs;  this,  of  course  can  only  be  done  when  the  testicles 
returned  into  the  abdomen,  so  us  to  escape  the  pressure  of  the 

(1)  Petite  bifiiminnt!:iii  "f  tin-  testicle,   as  a  consequence  of  goosr- 

"Ml!-    -       '•'    l  ■■lll'S      111' 

, ':'./,,.,    1,1-  mnuijis,   a  metastasis  of  the  inflammation 

take  place  frum  ihe  salivary  to  I  be  spermatic  glands.  It  is  most  cam- 
man  at  the  age  nf  puberty,  but  may  occur  at  much  later  gt&ltt 
life.  Suppuration  vcrv  seldom  takes  place;  and  the  attack,  i 
rai,  yields  very  readily  to  the  internal  use,  of  tartar  emetic,  « 
with  opium.  Cold  iuli.nn  michl  produce  a  dangei 
the  disorder;  Sir  A.  Cooper  has  Been  fatal  inflammation  of  the  boil 
follow  their  application  to  the  swollen  salivary  glands. 

(3)  Chronic  Inflammation  may  follow  acute  orchitis,  hut  most  I 
monly  arises  spontaneously,  induced  by  excessive  indulgence  of  m 
passions,  stricture  of  the  urethra,  a  broken  down  state  of  the  co 
tution,  &c  "  The  chief  anatomical  character  of  this  form  of  tnl 
matiou  is  the  deposit  of  a  peculiar  yellow,  homogeneous,  inoq 
matter  in  the  structure  of  the  testicle.  This  sub.iUmce  wben 
formed  is  of  soil  consistence,  bnt  afterwards  becomes  firm  and  I 
and  so  closely  ailbe rent  to  and  iiitimotcly  Mend.- 1  with  the  proper  ai 
tnre  of  the  organ,  as  not  to  admit  of  separation  without  rand  ■'■■--■ 
culty.    In  some  instances,  there  is  a  single  deposit  of  this  subsUnw* 


the  centre  of  the  glandular  strnelnri 
spersed  throughout  the  testes,   ponii: 


In  others,  several  are  on 


of  the  i 


ing."  (Cnrling.)      Pathologists  are  lint  agreed  as  to  the  exact  scat  of 

tin*  di-pi.-itLOH  ;    t'riiv. ■[[[li.r    supposing    |l     '.,  !M.  rifusi-.i    ill   [Im<  r-j-?l izl:rT 

tissue  of  tin:  testis,  while  Sir  li.  Brodio  and  others  maintain  that  it  is 
a  secretion  from  Iho  inner  surface  of  tlic  tubuli  testis,  Under  proper 
treatment  it  undergoes  complete  absorption,  !>ut  it  neglected  maj  give 
rise  to  tdcerntion  of  (lie  tunics  and  mtegmncnis,  followed  by  a  fungous 
protrusion,  composed  partly  r,f  the  tnl.mli,  i.;n-tly  of  tlic  adventitious 
deposit.  TJie  a'/ntptirllltl  of  chronic  inrfiimmiifn.li  an  a  I '.v.! Ys  indolent; 
at  first  tliere  may  be  a  HMb-  tenderness,  but  this  soon  subsides;  arid, 
US  Sir  A.  Cooper  has  observed,  "  tlic  fiiitient  handas  it  ivitii  a  degree 
of  roughness  tliat  surprises  tba  surgeon."  The  gland  and  epididymis 
lieeome  involved  in  one  smoetl],  lirm,  inelastic  swelling,  which  gradually 
increases  till  it  is  at  least  twice  the  natural  size  of  the  organ.  This 
complaint  was  formerly  classed  ivitii  other  enlargements  id"  the  testicle, 
under  the  term  flmWc  ami  when  tin  id  was  eifu-ed  into  the  tunica 
vaginalis,   (its  often  happens),  it  was  termed  hytlm-iiaraicek.     Both 

tiBiticlirS  are  often  simultaneously  affected.  The  ijiilffimtit  of  the  dis- 
ease is  always  easy,  unless  b_ydnn:cle  eii-csist.-,  ia  wliieli  ease  [lie  tlnirl 
mnst  first  be  drawn  elf.  The  treatment  consists  chiefly  m  the  moderate 
exhibition  of  mercury,  so  as  just  In  affect  tlie  pirns,  continued  for 
two,  three,  or  iil-hr-  wivks  if  nocssarv  ;  nn.j  nil,  tivard.^  hvdriodntc  of 
potash  and  sarsapaiilla  may  In-  "ivm  with  advantage.  If  I  here  is  ten- 
derness, a  few  leeches  may  be  applied,  anil  the  patient  should  remain 
in  the  recumbent  position  al  lirst ;  afterwards  the  pads  may  be  sup- 
ported by  a  suspensory  bandage.  ]"ri.k.-  recommends  circular  com- 
pression, as  in  acute  or'hiiis.  hut  this  is  seldom  [nwssiuy.  If  the 
case  is  --i  i,  in  [lie  lirsl  few  ivi-eks.  complete  restoiatinli  of  the  functions 
of  the  testicle  may  be  expected ;  but  if  months  have  elapsed,  the  dis- 
organi/ation  of  tin-  organ  is  probably  irremediable.  If  fungous  protru- 
sion exists,  it  should  be  treated  in  the  manner  recommended  by  Mr. 
Syme,  as  already  described. 

:l,  I',:.,  i-t.nl  iafrii.'tiiiri/i-ii  ..f  tin  ti-.-:i.  ':<-  in  usually  aecoinpanied  with 
a  scidy  or  pustular  eni|Jtiou,  and  periostitis.  It  ranks  late  in  tba 
order  of  secondary  symptoms.  1  have  s"en  ii,  eoml.iiinal  with  other 
symptom*,  in  a  child  sis  mouths,  old  ;  but  such  eases  I  imagine  must 
bo  rare,  as  neither  Sir  A.  Cooper  or  Mr.  Curling  allude  to  them.  The 
child  recovered  perfectly  under  the  use  of  hydr.  e.  creta.  The  symptom* 
closely  resemble  those  of  ebroait  inflammation  of  this  organ,  bnt  Mr. 
Cnrling  states  that  the  ghmd  beeomes  occasionally  more  tumid  and 
painful  during  the  nocturnal  exacerbations  which  secondary  symptoms 


»2ri 


leuih   pre. 


,  Sir  B.  Ilrodiii  also  states,  that  the  ra 
ii  lljiisi!  ol'urri-i'J  i:i  ehranii  inlluinuintion.  Suppu- 
ration wonre  very  rarely.  The  SroitnnM  is  tile  same  as  for  chronic 
in  Humiliation,  unless  tin?  complaint  is  attended  wiLli  other  symptom. 
of  the  forma  of  venereal  diaease,  whitli  forbid  the  use  of 
i  i  plained  in  III-  chapter  on  venereal  olfactions.  In  tliat  a 
meat  must  !»■  Ciliuim-ted  mi  'lie  plan  laid  duwn  fur  the  management  al 
that  form  of  seooiidnry  disease  to  which  it  may  belong. 

4.  Scrofuloiit  injfamnmfioii  isalso  exceedingly  iin!"i.-nt  in 
tw.  bo  that  the  patient  neldom  applies  fur  advice  till  the  i 
lasted  a  considerable  time.  It  is  distiupiished  by  the  d<-posititm  «l 
tine  t  iiK.-n-nlrn-  matter  in  the  tubuli  and  epididymis  ;  and  when  tbii 
has  onco  been  laid  dawn,  it  enmmonlj  axeiloi  a  slow,  Rjfvtt 
l>miess.  bv  ivtii.'h  it  is  1 1 isdni ;.-i-.l  thrnsish  mi  iilecrat.-d  njieoing  io  tl> 
skin.  A  succession  of  abscesses  may  fomiN  when 
tubercular  matter  have  been  deposited.  Afterwards  the  discharge  an! 
cease,  and  Ihs  testicle  remains  more  or  less  shrunk,  according  n)  tJi* 
extent  to  which  the  disease  has  nniceeded.  CoUactEOni  of  fluid  ■■] 
form  in  the  tunica  vaginalis.  The  m/mptnm*  am  similar  to  tho*' 
chronic  inflammation,  but  am  Mill  ah>w*r  in  their  progress,  and  tk 
disease  is  attended  with  even  less  pain  and  inconvenience;  and  otM 
symptoms  of  a  scrofulous  taint  uiir.mstiliiliMi  are  abui  usually  prow 
It  occurs  generally  about  the  time  of  puberty,  or  under  that  age:  I 
rarely  affects  adults.  Tin:  tltatlHtM  most  l>e  directed  to  the  pHWl 
condition  of  the  constitution;  loi-ully,  little  i*  required,  exoeptto*? 
port  the  parts  in  n  Btlapc usury  liandage,  and  to  use  t 
it  :ui  nihsei'ss  has  formed  and  burst. 

!i.  Atrophy  .if  the  testicle  uniy  follow  attacks  of  inflammation,  btja- 
ries  of  the  head  or  spine,  over-excit ement  from  ltinstiirhationorTBP 
obliteration  of  the  spermatic  arteries,  &c.     It  is  not  amenable  lo  Oi 

6.  HtplruetJ?.  is  the  term  used  tu  signify  a  collection  ofBer«iB 
in  the  tunica  vaginalis  of  the  testicle  or  nird  ;  the  fluid  ;s  usually  J' 
straw  or  amber  tint,  arid  in  its  chemical  properties  closely  res* 
the  sernm  of  the  blood,  excepl  in  coiiLiiiiiie.'  rsl  !i--i-  1- 
lint  s. une times  it  is  turbid,  and  contains  Hakes  of  lymph,  the  n 
serana  inflammation,  or  uven  bodies  of  a  denser  charsotar.     Mr. 

lists  also  detected  spermal07.ua  in  it.      Tl yst  in  which  it  ism 

is  L-eilerally  single,    hilt  snini'limns   it    is  rl Li j 1 1  i !■ .. .ulitr  - 
ouly  on  one  side,  but  liMlul  IIIIIW  it  affwli  Mk, 


a  hydrocele,  when  such  an  opportunity  offer.*,  the 
mi   the  natural  ntriti:  nf  the  parts  is,  in  general,  the 
1  accumulation  of  fluid  .  hut  ii'  I  he  di-enso  has  arisen  from  acute  irtflam- 

*  motion,  or  if  injection  of  the  sac  li:is  Iwen  practised,  the  serous  niem- 
1  biono  will  be  fonnd  more  or  less  vascular,  or  even  lined  with  a  false 
'  membrane,  and  flakes  of  coagulnblc  lymph  may  be  seen  mijtcd  'with  the 
"  fluid.     The  most  frequent  change,  not  connected  with  acute  inflammfl- 

*  tion,  is  a  thickening  of  the  nosier,  vaginalis  itself,  which  in  old  cases, 
particularly  such  as  have  been   ti-,'|in,!Ltlv  t : * y ■  [ •■- ( L ,  may  be  found  con- 

.e  of  carliliiL'ii'i'.s  hardiii  l-:;.  '.•iii.-h  may  even  he 
ras  points. 

Causes.  Hydrocele  may  be  produced  by  slight  Injuries  which  excite 
1  &  scarcely  perceptible  ;iiil.  .hmt  el'  ii.ilaimuaiiou  ;  by  the  presence  of  in- 
guinal hernia  exerting  a  pressure  on  the  spermatic  veins ;  or  on  any 
cjlusm  which  destroys  the  bala:t>  e  bel'veen  [be  e\ baling  and  absorbing 
powers  uf  the  tnniea  vaginalis.  It  generally  commences  either  in  early 
infancy,  or  after  thr'  person  Ins  pttsscd  the  middle  period  of  life,  but 
its  duration  is  indefinite,  unless  it  is  removed  by  treatment  i  persons 
of  all  ages  are  seen  with  it.  It  is  very  frequent  in  persons  who  have 
resided  fur  a  lung  time  in  warm  countries. 

Syoiptwns.  Uyd  m  ele  of  the  tunica  vaginalis  testis  usually  appears 
as  a  tumor  of  a  pyriliirm.  sometimes  of  an  oval  shape,  near  tile  fundus, 
situated  at  the  lower  pun  "i  lb'1  sereliun,  and  r.ivi- lintll v  dhnhii.-ising 
towards  the  external  abdominal  ring,  beyond  which  it  .seldom  |sisscs. 
Its  surface  is  smooth,  tin-  n:iinr:il  ni«:i'  bcine;  obliterated  by  the  disten- 
tion of  the  skin,  and,  unless  the  tunica  vaginalis  is  thickened,  it 
affords  an  evident  feeling  "f  fluctuation.  The  testicle  is  usually  situ- 
ated at  the  back  of  the  tumor,  and  nearer  the  bottom  than  the  top  ; 
it  cannot  be  distinctly  felt  even  by  a  careful  examination.  When  the 
tumor  is  large,  the  skin  of  the  penis  is  drawn  forwards  on  the  scrotnni, 
so  that  that  organ  is  buried  in  the  mass,  and  micturition  and  the  geni- 
tal functions  are  much  interfered  with.  On  examining  a  hydrocele  in 
s  dark  room,  by  placing  a  lighted  taper  behind  it,  mors  or  less 
transparency  can  generally  be  detected  ;  and  in  doubtful  cases,  Mr. 
Curling  directs  the  sur-euii  to  lent  through  a  short  tube,  one  end  of 
whieh  is  applied  to  the  tumor,  and  be  states  that  in  this  way  he  has 
seldom  failed  to  detect  a  decided  amount  of  transparency  ;  but  this 
sign  may  be  wholly  a'ssen;  ii  the  iiuid  i-  dark  colored,  or  if  the  tunica 
vaginalis  is  much  thickened.      Pain  is  seldom  felt ;  hut  the  patient 
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complains  of  •  dragging 

euce  Emm  the  sisc  of  tin  tumor. 

Mat/iMtsii.  The  symptom!  of  hydrocele,  as  already  described,  in 
sufficiently  evident  in  most  esses  to  prevent  any  error  id  the  diagnosis. 
The  distinctions  between  it  nod  hernia  have  been  already  pointed  ont; 
from  enlargement  of  the  gland  it  may  be  known  by  its  greater  ligbt- 
ness,  and  by  its  sensibility  only  at  tbe  point  where  the  testicle  il 
situated.  In  doubtful  cues  it  is  always  proper  to  puncture  the  tumor 
before  proceeding  to  its  removal. 

Treatment.  A  hydrocele  may  disappear  spontaneously  ;  this  is  1 
common  occurrence  in  infant;*,  but  very  rare  in  adtdts.  In  infants 
cure  may  in  general  be  effected  l.y  tbe  use  of  evaporating  stfmnlail 
lotions;  paiutiiiL!  tint  scruluui  with  t-inctaro  of  iodine,  or  puncturing  il 
with  a  needle,  so  u  W  allow  the  fluid  to  drain  away.  In  adults, 
external  applications  uro  rarely  of  any  service,  and  am  openttin  a 
ceeding   must   be   resorted    to,    which   may   be   either   palliatice 


n  puncturing  the  tunica,  vaginal! 
ud ;  or  with  a  needle  (Cumin  uul 


The  palliative  operation  consists 
with  a  trocar,  and  drawing  off  the 
Lewis),  so  as  to  allow  the  serum 

from  whence  it  will  be  gradually  abi-orbcd ;  and   in   manv 
itui.l  i-i'ii.'cririiiibtesso  slowly,    that  tbe  patient  is  satisfied  with  1st 
ui-f  jsional  performance  of  one  or  other  of  these  operations. 

To  effect  a  radical  cure,  several  operations  have  been  devised 
practised  from  an   early  period ;  by  some  of  them  the  oblifrTntioi  at 
the  cavity  of  the  toniea  vaginalis  l.y  .idlit-sive  ii.  nomination,  or  by  tk 
process  of  suppuration  and  p-a:iiilaii.ni,  i-'  n lie, ■;..-.]  -   by  others,  in  : 
cases  at  least,  it  is  probable   that  tbe  natural  balance  of  aecretiot 
absorption  is  restored  without  [lib,  alteration  in  the  condition  ol 
ports,  as  seems  proved  by  tbe  fact  that  a  hydrocele  mny  retnra  aftir 
the  operation,  altbongh  many  years  may  have  elapsed   "itlnmi   ■ 
appearance  of  the  disease. 

Tachion. — This  is  the  most  ancient  of  all  the  methods  of  treasuf 
hydrocele.  It  consists  in  opening  the  sac  down  to  the  bottom.  iaJ 
dressing  tbe  wound  ;  obliteration  of  the  sac  is  effected  either  by  *1V 
eion  or  granulation.  It  is  a  very  painful  mode  of  treatment,  Hut  a»t 
be  necessary  if  there  are  cartilaginous  bodies  in  the  sue, 
are  much  thickened. 

Exchvin This  is  also  of  ancient  dote,  but  was  revi 


The  surgeon  removes  an  oval  portion  of  tile 


d  by  Dnifk* 


tQnica  vaginalis,  and  dresses   tbe  wound  from  tho  bottom ; 

i  i.lilhi.T.itnl  bv  graiiuklioi:.*.  Mr.  Kinder  Wood  |iroposed 
making  an  incision  through  tliL-  scrotum,  seizing  »  portion  of  the  tunics 
vaginalis  with  a  book,  drawing  it  out,  and  cutting  it  off;  ho  then 
closed  tbe  wound,  and  thus  avoided  the  obliteration  of  the  cavity  ;  but 
this  modification  has  faiad  in  ntlii-r  li:i:u]s.  The  original  plan  may  be 
tried  in  the  same  description  of  eases  as  incision. 

Caustic — Potassa  fusa  is  applied  to  tho  scrotum  in  the  same  manner 
as  in  funnel-  an  is-uc  ;  wliwi  tin-  slouch  ..eptiah'.-.  tin-  fluid  I'm -apes, 
and  tbe  infhvmuiati"n  r.\  tending  i<>  tin-  tunica  vaginalis,  gives  rise  to  the 
exudation  of  lymph,  and  the  adhesion  of  tlie  sides  of  the  sac.  This 
plan  Wfl  particularly  advocated  by  Mr.  (Jiiue  ;  but  is  now  totally 
disuse  d- 

Tent A  small  incision   in  made  into  the  tunica  vaginalis,  and  a 

tent  of  linen  or  spouge,  ur  a  piece  of  elastic  catheter  is  introduced, 

cause  tho  obliteration  of  the  sac  by  adhesion  or  granulation.  This 
was  Larrey's  favorito  plan  of  treatment. 

Setun.  This  Inetlmd  was  ]  .i-:ii-1  L. .-.  1  by  (lie  Arabians,  but  revived  by 
Pott.  Two  or  more  threads  of  coarse  sewing  silk  are  passed  by  means 
of  a  curved  needle,  so  as  to  traverse  a  portion  of  the  cavity  of  the 
tunica  vaginalis,  anil  arc  left  fur  three  ur  inure  days  till  the  adhesive 
inflammation  has  been  eseitcd.  This,  plan  fa  still  frequently  resnrted 
to,  particularly  hi  tin-  hydroceles  uf  children  which  do  not  yield  to  ex- 
ternal applications. 

Injection.  Here  a  slimuhdiii.g  thud  i>  thrown  into  tho  tunica  vagi- 
nalis, after  the  serous  ctfution  has  been  withdrawn.  Celsus  allndes  to 
this  plan  of  treatment,  and  rccMnMcuds  a  snhitiun  of  uitre.  In  the 
middle  of  the  last  century  i;  was  revived  ]>y  (i,  Munro,  who  used  Erst 
spirits  of  wine,  and  afterwards  plain  wino.  Condemned  by  Pott  and 
others,  it  fell  into  disnse,  till  Sir  J,  Earle  (1791)  re-introduced  it ; 
and  it  is  now  the  recognized  plan  of  treatment  in  the  vast  majority  of 
eases  of  hydrocelu.  A  variety  of  fluids  have  been  employed  for  tho 
purpose  ;  of  which  the  prim  ipal  are.  pnr(  wine  (Sir  J.  Earle),  a  solu- 
tion of  sulphate  of  line  (Sir  A.  Cooper),  ami  tincture  of  iodine  diluted 
■with  water  (Mr.  Martin,  Vclpean).  Tho  bitter  is  now  usually  em- 
ployed. After  the  operation  lias  been  performed,  the  subsequent 
treatment  must  be  regulated  by  tin-  irritability  of  the  patient's  con- 
stitution- If  he  complains  of  much  pain,  he  must  remain  in  the 
recumbent  position,  and  use  »  spare  regimen  ;  if  he  has  little  or  none. 


ii  freely  Fill  the  [iini.-nt  complains  »f  pain. 


Simple  as  the  operation  is,  and  usually  triflinj 


f,.]l"»-ini; 


i  different  i: 


effects,  tie 
i  ocniured.  (l.J 
Tbe  testicle  has  been  wounded ;  this  has  happened  when  the  p.lmi.1 
has  become  adherent  to  the  front  of  tbe  tunics  vaginalis  before  the 
hydrocele  has  formed,  and,  as  it  has  been  already  observed  that  it  cut 
never  be  clearly  felt,  additional  care  is  necessary,  to  be  satisfied  thai 
1 1  .I. :■■■■.  11.  rt  in.  Hi. j.-  this  p.  nil  ii  hi.  ( 'J.)  (  hie  of  tin.'  veins  of  tliescTotan 
lias  bean  injured,  and  tbe  blood  escaping  into  the  cavity  of  the  Wiiio 
vaginalis  has  formed  an  hrematocele.  (3.)  From  want  of  care  in 
keeping  the  point  of  the  canula  within  the  sac,  the  injection  has  hern 
thrown  into  the  cellular  tissue  of  the  scrotum,  producing  gangrene  sal 
death.  (4.)  In  persons  of  irritable  institution,  vi 
riinl  fitnl  pillar'1!]!'  li.ive  l..-"i  produced  by  imprudent  exertion 
diati-ly  after  tin1  npi'iatiiiii.  (5.)  A  few  cases  are  on  record  m 
tetanus  lias  taken  place. 

Before  the  snrgeon  decides  on  performing  any  of  the  above 
lion",  ho  must  first  draw  off  the  fluid,  i:i  ruder  to  satisfy  himself  on  lb» 
state  of  the  testicle;  for  if  that  gland  is  diseased,  the  radical  ran 
mnst  not  bo  attempted  till  it  has  hem  restored  to  a  healthy 
by  proper  treatment ;  and  while  this  is  being  effected,   tlic-  hv.lnml' 
also  is  frequently  absorbed.      Nor  should  the  radicid  cure  be  ever 
tempted,  till  the  rflil  uf  ihe  palliative  o|ieration  has  been  triad.    Ifi 
hydrocele  is  very  large,   it  is  proper,  before  resorting   to   injection  « 
other  methods,  to  reiltier  the  -i.:e  of  rli"  sac  hv   drawing  off  the 
ami  tupping  il  again  in  n  few  days  before  it  bas  regained  i(a  f 
dimensions.     If  »   double  hydrocele  eiists,   whichever   is  uf  L 
slamliug  should  In1-  "pirated  no   tir;-l,  us  tbe  action  excited  in  it  hi* 
spread  to  the  inure  remit,  and  [miveil  sufficient  for  its  cure. 

Congenital  Ilg'lnvek.  Here  a  communication  eiists  between  ! 
cavity  of  the  peri  ton  :euni  and  that  of  the  tunica  vaginalis  in  which : 
fluid  accumulates.  It  •'  usually  appears  soon  after  birth,  fonuirqj 
smooth,  transparent,  fluctuating  swelling,  which  is  prolonged  into  I 
i  impulse  when  tho  child  cou-bs 
ie  gradually  forced^ 


implaint  in  the  adult 


the  tumor  disappears  the  tosttt  t 

The  same  symptoms  i 
;  it  has  also  heen  noticed 


HISEABE8    OF    THE    eENHn-l/BESlla     SYSTEM.  433 

hydrocele  Is  larger  at  night  than  when  the  patient  first  rises  in  tha 
morning."  (Curling),  The  i.niiii.r  in  appearance  resembles  reducible 
hernia;  bat  it  is  ilisEiiiiTihi^rii'il  iiv  i r r-  sransparoucy,  and  the  sensation 
uf  fluctuation  which  it  affords;  and  the  manner  in  which  tha  fluid 
ran  be  pressed  into  the  abdomen  differs  from  that  in  which  intestine 
returns.  In  the  treatment,  the  first  can-  is  to  clo&ts  the  communication 
with  tha  penitonmum  by  the  action  of  a  truss,  us  in  congenita  hernia; 
and  when  this  lias  been  effected,  the  hydrocele  is  often  absorbed.  If 
nut.  the  operation  for  the  radical  core  ma;  be  performed. 

Encyit&l  Ilydrucele  of  the.  testis  is  tho  name  given  to  small  collec- 
tions of  fluid  found  in  tha  tunica  vaginalis  covering  the  epididymis, 
between  the  tunica  vaginalis  and  tunica  albuginefl,  or  between  tho 
layers  of  tho  tunica  vaginalis.  Tho  first  is  the  must  common  situation, 
the  others  being  so  rare  as  scarcely  to  require  notice.  The  encysted 
hydrocele  of  the  testis  sildom  nltuiiss  so  Uit-jTc  :l  size  as  common  hydro- 
cele, from  which  it  tuny  be  distinguished  by  the  testis  being  in  front  or 
on  one  side  of  the  tumor  ;  it  often  remains  stationary  when  it  has 
acquired  the  size  of  a  walnut.  Two  or  more  of  these  encysted  hydro- 
celes may  co-exist.  Mr,  Curling  is  of  opinion  that  when  it  Is  uf 
considerable  site,  it  causes  mors  pajn  and  buMSTVnjanOa  tnan  ordinary 
hydrocele.  If  a  radical  cure  is  desired,  the  use  of  a  acton  is  prcferablo 
lo  injection. 

Jfydrocele  of  the  cord  may  be  either  diffused  or  encysted.  The 
diffused  liydrocele,  described  partiL-nlarly  by  Pott,  consists  in  an 
anasarcous  condition  of  the  reticular  tissue  of  the  cord,  the  cells  of 
which  may  be  so  dilated  as  tu  be  capable  of  mlniLltiiiif.  Ike  point  of  tin- 
finger.  It  ia  of  very  rare  occurrence,  and  still  mor*-  rarely  a  source  of 
much  annuyance,  as  it  seldom  attains  a  considerable  siie.  The  chief 
point  about  it  is  its  diagne*i»  from  hernia,  with  which  it  might  be 
confounded  when  it  extends  into  the  ring ;  and  this  has  already  been 
insisted  on  hi  the  chapter  on  hernia.  Injection  can  seldom  be  prac- 
tised ;  and  in  general  it  will  be  found  sufficient  to  puncture  the  tumor 
from  time  to  time,  and  nllow  the  fluid  to  drain  away,  Emysted 
hydrocele  is  MM  ■  ■  .-..  tsit  the  mat  of  a  hen's  egg, 

Ij  single,  but  several  may  co-exist.  It  "appcarsto  origin- 
al, in  a  partial  or  imperfect  obliteration  of  the  prolongation 
■n  down  at  tin-  poajsj  tf  (In-  iMMBt  of  the  testis." 
ng).  It  appears  as  a  smooth,  oval,  fluctuating.  (Liovahlti  tumm. 
it  from  the  testicle,  live  from  pain,  and  more  or  less  transparent : 
in  infants,  but  may  '>cur  ut  nil  periods  of  lite.      1[ 
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nay  be  distinguish!"!  from  common  hydrocele  by  its  being  higher  f 
in  [he  scrotum,  und  distinct,  from  the  gland  i  and  from  hernia  by  ill 
defined  shape,  [nobility,  transparent)-,  and  absence  of  an;  impulM  « 
coughing.  If  it  »  situated  in  the  inguinal  canal,  the  case  ifi  'cry  ol. 
•cure;  the  surgeon  will,  however,  find  l.bat  the  hydrocele,  trj<iar> 
movable,  cannot  be  pushed  hick  into  the  abdomen  like  a  piece  » 
omentum  or  intestine.  In  this  form,  aa  in  encysted  hydrocele  of  tW 
testis,  the  ieton  is  the  best  mode  of  treatment  if  the  case  resists 
nal  applications,  and  the  palliative  operation  by  acupuncture. 

Ifyrtrvctle  of  the  btrniot  MO  is  the  term  used  to  denote  a  "  i 
collection  of  fluid  in  the  sac  of  an  old  hernia,  in  which  the  o 
nicntion  with,  the  abdomen  has  been  permanently  obliterated  by 
rrion  at  the  neck,  either  of  the  sides  of  the  sac,  or  of  a  portion' 
intestine  or  omentum."  (Curling).  The  disease  resemhlea  hemii  if 
the  absence  »f  any  defined  margin  at  the  upper  part  of  the  t1 
the  swelling  nt  the  abdominal  ring,  and  the  inability  of  feeling  It" 
spermatic  cord;  but  its  tninsparem-y,  cv'nlmit  fluctuation,  and  tl« 
history  of  the  case  "ill  prove  sufficient  to  effect  a  diagnosis.  Tk 
treatment  may  be  the  same  as  fur  ordinary  hydrocele  ;  but  if  it  Bern 
certain  that  the  neck  of  the  sac  is  occupied  by  intestine,  it  wflU" 
safer  to  abstain  fiuni  :if  * ■.  ii-.j .t ii: u;  the  radical  cure. 

•i  the  female  consists  in  the  effusion  af  a  ee 
ir  diffut&i,  into  the  cellular  tissue  of  the  round  In 
the  uterus,  or  into  the  canal  of  Nutk.      It  is  of   no  practical  in- 
portanee,  and  may  rather  he  regarded  as  a  mere  pathological  curis=n. 

Hernia  not  murwiueiitly  cn-i-sista  with  hydrocele.  In  general  rim 
is  a  apace  between  the  two  swelling,  1ml  occasionally  they  meet,  "1 
in  a  few  cases  the  hyilr.n.ele  is  situated  in  front  of  the  hernia.  Iff 
two  sacs  are  iiIi'm1  [<.^i'ltier.  :nnl  ndh'-rent,  the  radical  core  of  I 
hydrocele  must  nor.  In'  attempted  fur  f'-.iv  of  exciting  peritonitis;  ' 
the  patient  must  he  content  with  having  the  palliative  operation  w* 
sionally  |..i-t'.,i-rrn'il.     If,  on  the  contrary,   ' 

separate,  the  ordinary  in-atim-nt  may  be  adopted  ;    but  it  ta  adsiaUt 
if  possible,  to  return  tin1  lurnia  bet'on:  proceeding  to  operate. 

7.  Bamatocele  sij-nilies  a  wllcetien  of  blood  in   the  cavity  of  * 
tunica  vaginalis,  though  it  is  sometimes  improperly  extended  b 
elude  extravasation  of  blood  into  the  cellular  tissue  of  the  scrotnm- 
It  constitutes  a  pyriform  awelliri!;,  dusely  resembling  hydrocele  iniu 
and  shape,  and   free  from  pain  ;  but  it  may  be  distinguished  by 
gi-tater  weight,  lis  niuit  of  iruinpsimicy,  urn!  more  obscure  fli 
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in  he  distiiu-th  tnred  En  :in  injury  received 
on  tin'  sejutuin.  If  it  arises  spontaneously.  Sir  A.  Cooper  remarks 
that  it  frequently  depends  mi  visceral  JBoaW,  especially  nf  the  livir  j 
iind  an  operation  should  be  deferred  lill  the  affected  organs  have  been 
bniuglit  into  a  more  healthy  state.  It  may  co-exist  with  hydrocele. 
Hie  cxtrsvasnted  blond  being  mixed  with  the  serous  llniil  ;  or  it  may 
replace  that  complaint,  some  vessel  being  wounded  in  tin'  operation  of 
tsppiiiKi  from  which  tin-  blond  thins  inio  the  tunica  vaginalis.  It  is 
generally  of  more  rapid  fomintioi]  thin  li v.lrc  ■  1 1- ;  hut  wheu  once 
formed,  it  may  remain  quiescent  for  many  yenrs  ;  or  if  acute  inflnm- 
mation  follows  the  injury  whieb  bas  produced  it,  suppuration  may  take 
[ilacc,  and  an  abscess  will  bo  formed  which  resembles  bloody  tnmors  of 
the  sculii  which  have  suppurated.  When  an  hematocele  lias  ciisted 
for  a  long  time,  the  tunica  vaginalis  is  found  mm  h  tadskoned,  and  the 
testicle  may  lie  atrophied  by  the  pressure  of  the  eitravpsntcd  blood, 
which  will  be  found  separated  into  a  dark,  colTce-colourcd  Quid,  and 
cosgula  of  different  sizes,  hnimess,  and  shades  of  color. 

Tnnfufiitt- — If  the  envois  one  of  simple  lut'innE I,1,  mid  i-smii  ".-.ik. 

an  evaporating  lotion  .should  beapplii-,!  in  (Ik...  r..: ,  I  In'  |.iti"ni  ■- 1 1  -■  ■  u  I  ■ ! 

remain  in  the  recumbent  position,  and  genital  mtrfnlogfltk  treatment 
should  be  adopted.  By  tliese  moans  the  eitrnvasatcd  blood  will  usually 
be  absorbed.  If  suppuration  tike.-!  pl.ice,  the  tumor  must  be  opened  as 
soon  as  matter  has  formed.  If  it  is  of  old  ■>— *-g  an  incbjion  must 
be  made  into  the  tunica  vaginalis  to  allow  of  the  removal  of  thu 
coagula,  and  the  wound  should   th.n  he  dressed  simply.      When  an 

h'in,:iror.  I"  !■  I iiii. 'd  iii Ih  livilroi ,  lo.  S[i-  It.  Ilt,,dii'  ..ilvi-.'..  L"  ilr.u. 

off  I  In-  fluid  In-  it]  »  tii  .'.I  tiipjjiii::;.  till  it  in  free  from  any  tinge  of  blood, 
and  then  to  treat  tin-  hydrocele  hy  injection ;  if  this  fails,  tbe  tunica 
vuginalis  must  be  laid  open,  and  in  doing  this,  the  surgeon  must  take 
care  to  avoid  wound  in.  [h><  i.-stii-lc,  v.  1 1 L.  >i  ray  1»-  adherent  to  the  front 
of  the f 

nalveele  nf  the  tprrmatic  ford  ( Erst  noticed  by  Pott )  n 

r....W"'  The  first  form  bears  a  close  reserabUmiu  ti 
■  d  liy,l!-oi-.li.  nf  l.h"  ''"r.l,  from  which,  however,  i 
lisbed  by  its  sudden  appearance.  Tbe  second  may  be  produced  by 
in  anOjltod  hydrocele  of  the  curd  being  converted  into  an  hrematocele 
by  an  injur;.  In  the  first  case,  if  the  barniorrlmgc.  continues,  it  may 
Wastry  to  make  an  incision  to  search  for  and  secure  the  bleeding 
i  and  Pott  even  found  it  necessary  to  perform  castration.  In 
the  second,  if  external  antiphlogistic  measures  fail  lo  £ii'c  relief,  and  I  he 


i'Mi  MIMI  "' 

tamot  inflames,  the  contenti  must  be  liberated  liy  an 
wound  healed  fciv  ersiiulation  from  the  l«>ttniB  of  the  i 

ft.  A'ctt™  affection!  of  the  tativlt.  Undo!  this  head  may  be  ar- 
ranged that  conditinii  .-I  the  jland  usually  known  us  irr-idiifc  testicle, 
and  true  mmn^na  «f  the  organ. 

In  the_/irjf,  tbo  disease  usually  depend!  an  »  disordered 
genital  functions  induced  by  TuabtiirliiLlioTi,  or  hy  excessive  and  earl] 
indulgence  of  the  passions.      Tbo  sensibility  of  the  organ  is  extreme, 
but  frequently  one  point  is  mora  exquisitely  painful    than   the  rest  J 
nod  sometimes  tlie  pain  is  referred  to  the  cord  rather  than  to  the) 
itself.     "  There  is  no  perceptible  alteration  in  the  paru,  except 
sionully  a  degree  of  fulness,  more  particularly  in  the  spemiatiu  i 
slight  varicose  dilatation  of  the  veins,  and  a  related  state  of  the 
turn.     The  complaint  is  usually  tedious,  and  lasts  many  months.    T.r 
persons  subject  to  it  are  those  of  a  weak  and  irritable  habit,  who  «rr 
dyspeptic  or  hypochondriacal,  and  unequal  to  much  bodily 
exertion."  (Curling).     It  often,  according  to  the  same  authority,  di- 
pends  on  on  irritable  state   of  the   urethra,   generally  of  its  prostatic 
portion,  which  may  he  removeil  hy  tin;  use  of  the  caustic  bougie ; 
other  cases,  tonic  medicines,  n-ith  sedative   applications   to   the  (art. 
will  generally  effect  a  cure. 

In  the  tecmidy  in  addition  to  pain  on  handling,  the  testicle  is 
to  sndden  paroxysms  ofa  true  neuralgic character.      The  exciting 
is  in  general  v:r\'  cli^Lurr  :   the  pain  may  remain  after  the 
of  acnts  inflammation,  or  it  may  apjieiu  to  depend  on  the  pi 
calculus  from  the  kidney,  or  on  the  existence  of  varicocele  ; 
frequently  no  cause  con  he  assigned,  nor  does  dissection 
light  on  its  origin.     If  it  resists  the  remedies  already   indicated  was 
treating  of  neuralgia,   the  patient  often  solicits  the:   removal  of  the 
gland  ;  but  even  this  sacrifice  is  not  always  attended  with  the  denni 
relief,  as  the  disease  returns  in  the  cord  or  in  the  ol 
several  cases,  however,  it  has  proved  effectual,  and  may  be  resorte< 
after  explain  in  j;  tu  the  palieni  the  possibility  of  failure. 

9.  Cgitk  disease  nfilie  feifWs,  often  called  hydatid,  but  imprope 
This  complaint  begins  jieiienilly  at  tJm  middle  period  of  life,  andnn- 
ceeda  slowly,  and  without  any  other  pain  or  uneasiness  except  lb 
is  produced  by  its  weight  and  bulk  after  it  has  attained   a  comshr- 
ahle  sia-.      It  forms  a  smooth,   nvnid.  obscurely  Riirtninting 
and  in  the  early  si..i_;rs  rlie  .  pididyinis  may  be  felt  distinct  frt 
rest  of  ths  swelling.     On  making  i  section   of  the 


fimnd  to  consist  of  a  multitude  of  small  cysts,  nr  of  a  few  of  larger 
dimensions,  containing  a  fluid,  usually  clear  and  light-colored,  tut 
jumetunes  turbid  and  thick.  Mr.  Curling  is  of  opinion  that  they 
arc  formed  by  the  dilatation  of  the  tutmli  seminifcri.  Its  diagnosis 
from  hydrocele,  and  fmrii  emvphaluid  disease,  is  not  always  easy;  but 
it  may  dways  be  distinguished  froui  the  former  by  puncturing  it,  as 
only  a  small  quaii!:!'.-  nf  :l  ^'1  Bgsgptt,  whieh  does  not  diminish  the 
sine  of  the  mass  ;  and  in  the  latter  the  progress  of  the  disease  is  more 
rapid,  and  the  patient's  health  generally  suffers  early.  If,  however, 
the  cystic  testicle  should  be  removed,  under  the  impression  that  it 
was  encephaloid,  rio  harm  is  done  ;  for  the  functions  of  the  glnnd  are 
destrojed,  and  it  Is  not  amenable  to  any  treatment,  local  or  con- 
stitutional ;  the  surgeon,  too,  will  be  able  to  free  the  patient's  mind 
from  the  apprehension  of  any  return  of  the  disease. 

10.  Carcinoma  of  lie  lalkU. — Of  the  three  forms  of  malignant 
disease,  seirrbus  and  colloid  are  scarcely  ever  seen  in  the  testicle, 
but  encephaloid  is  not  of  unfrequent  occurrence.  It  is  deposited  in 
one  or  more  masses  among  tin-  Inbuli,  mv\  is  rarely  infiltrated  through 
the  gland.  The  proper  structure  of  the  testis  soon  disappears  under 
the  pressure  of  the  new  growth  ;  the  tunica  alliuginca  gives  way  at 
one  or  more  places,  and  a  fung'.id  iiijs-  pnni-udes,  which  quickly  dis- 
tends the  scrotum ;  but  this  struituiv  does  not  often  ulcerate,  as  ita 
extensibility  permits  it  to  yield  to  the  pressure.  "  The  enlarged 
mass  then  becomes  less  firm,  and  its  consistence  varies  very  much  in 
different  parte,  the  mi.rl.iid  mater  being  iu  sonic  a  mere  pidp,  or 
resembling  a  cream;  fluid."  (I.'orlin^).  The  spermatic  cord  and 
ingninal  glands  soon  become,  eon  laminated,  and  even  the  lumbar  glands 
share  in  the  disease,  being  converted  into  large  masses  of  brain-like 
substance,  which  have  been  found  as  high  up  as  the  diaphragm  ;  and 
sometimes  the  kidneys  and  vertebra;  become  affected.  The  disease 
muy  occur  almost  at  any  age,  from  earliest  ml'aney  to  advanced  life  ; 
it  is   usually  confined  to  one  testicle,  even  though  the  other  is  enve- 

Sir  A.  Cooper  divides  the  progress  of  the  disease  into  three  stages. 
In  the/rji,  the  body  of  the  gland  is,  at  the  commencement,  exceed- 
ingly hard,  while  ill-  BpuHdjnTa  is  tnUuftDkad;  and  this  hardness  is 
due,  not  to  the  density  of  the  morbid  growth,  but  to  the  excessive 
distension  of  the  tlmka  alhuginea.  When  the  epididymis  becomes 
engaged,  lb*  whole  swelling  assumes  a  pyrifonn  shape,  which  may 


stage  there  is  often  fluid  effused  into  the  tunica  vaginalis.  Pain  is  it 
first  abiput,  but  occasional  darting  pangs  are  bim.ii  experienced,  shoot- 
ing  op  towards  the  loins,  and  are  aggravated  by  handling  the  part!. 
The  growth  of  the  disease  is  not  steady ;  it  advances  rapidly  for  a 
fen-  days,  and  then  remains  stationary  for  two  or  three  weeks  ;  and 
'■  ■:■■  :■■;;. Ilv  ;■■  lit  attributable  to  some  injury,  or  sxrit  ■ 
mcnt  of  ttic  circulation.  Daring  this  period  the  scrotum  and 
matie  cord  aro  bat  little  affected,  la  the  strand  stage,  ''"'  •'- 
becomes  soft,  the  scrotum  is  covered  with  yarieoae  vein.-, 
spermatic  cord  is  swollen ;  pain  it  more  considerable  and  constant, 
extending  up  the  cord  to  the  lama ;  and  tlic  patient  begins  to  ey 
;i  l  1 1'  ii' I  ■  .ii.l  !■.■>■  ■-i-.it-  i In;  eonstituti  in.  Ill  the  AM  Hage  fl» 
glanda  of  the  groin  become  enlarged  and  indurated  ;  the  teg) 
tracts  adhesions  to  the  scrotum,  and  is  knotted  and  unequal  no  ; 
surface;  *  purplish  blush  appears  on  the  scrotum,  and  fluctuatim 
teems  so  evident,  that  a  puncture  is  often  made,  in  the  expectation 
of  finding;  a  quantity  of  fluid,  bat  only  a  little  blood  escapes:  tie 
wound  heals  readily,  but  shortly  after  ulcerates,  and  permits  a  bleed- 
ing fungus  to  protrude,  which  runs  the  course  of  cm-cphnloid  in 
ulcerated  condition.  Or,  before  nkeintion  takes  pluce,  the  discs* 
extends  along  the  cord  to  the  ulterior  of  the  abdomen,  where  irre- 
jtiilfir  tumors  may  sometimes  be  detected,  or  may  shew  itself  It 
although  tlie  cord  remains  free.  The  patient  becomes  exceeding!? 
emaciated,  the  lower  extremities  swell,  and  he  sinks,  worn  out  ty 
pain  and  irritation. 

Diagnosis This  disease  may  he  confounded  with   chronic  orchil* 

hydrocele,  or  cystic  disease  :  and  sometimes  resembles  one  or  ol 
closely  as  to  deceive  the  most  experienced,  surgeons.  From  orchitis 
it  may  generally  be  distinguished  in  the  first  stajjc  by  its  great  Iwd- 
tieas,  and  in  the  second  by  its  obscurely  fluctuating,  donghi  itA 
From  cystic  disease  it  may  be  di.-iinjrnished  ly  the  darting  pai 
by  the  cachectic  appearance  of  the  patient;  and  from  hydrocele  I" 
the  absence  of  transparency,  tint  as  the  only  hope  of  success  de 
upon  an  early  remold  •>!'  the  dun-aae  by  operation.  Sir  A.  t 
advises,  in  doubtful  cases,  to  perform  the  operation  if  the  d 
remains  uninfluenced  during  six  weeks  employment  of  the  treai 
recommended  fir  chronic  orchitis;  mid  if  on  puncturing  the  tmiioril 
is  found  to  be  solid.  Afterwords,  the  attention  is  to  be  directed,  t> 
improve  the  general  health  by  alteratives,   tonics,  removal  to 


atmosphere,  &e.  The  melanotic  deposit  is  scarcely  am  mixed  with 
■ncephaloid  in  the  testicle. 

11.  Fibrina  trrmsfimiiiit'i.iii  ■•/  t/.e  testicle,  and  the  deposition  of 
ir  cart&arpaaus  particles  iji  it,  aresuinetiiiu's  seen,  generally  in 

"Id  persons,  and  andliigous  to  similar  obliges  i:i  other  structures. 
They  are  not  amenable  to  treatment,  hut  as  they  nrc  entirely  free 
from  malignity,  tliey  do  not  require  any  operative  interference.  Fatal 
mmniil  and  ewfcmw  have  been  found  in  the  testicle,  or  connected  with 
it,  but  so  rarely  us  to  be  rather  a  mutter  of  curiosity  than  of  practical 
importance. 

12.  *'  Loose  Mies  ana  occasionally  found  in  the  cavity  of  the  tunica 
vaginalis.  They  are  small  in  size,  and  of  an  oval  flattened  shape  ; 
and  their  surface  is  smooth  mid  polished.     Their  testure  is  in  most 

nstances  elastic  and  homogeneous,  resembling  the  unattached  eajti- 
■s  found  in  joint*  ;  and  point i  of  n.-iiiciitiuii  nrc-  often  contained  in 
ir  interior."  (Curliiic).  Their  Inmlc  of  formation  ia  also  similar 
n  that  of  the  louse  bodies  found  in  joints ;  they  arise  by  a  deposition 
ittwecn  tbe  tunicn  albuginea  and  tunica  vaginalis  testis,  which  prn- 
to  the  cavity  of  the  tunica  vaginalis,  and  being  only  connected 
by  a  small  pedicle,  is  broken  off  in  the  movements  of  the  testis.  They 
mie  generally  connerti'd  with  hydrocele,  of  which  they  are  the  excit- 
ing cause,  but  seldom  produce  miy  other  inconvenience;  though  Sir 
B.  Brodie  records  n  case,  in  which  the  pressure  of  one  of  these  bodies 
on  the  testicle  caused  excruciating  suffering  whenever  the  fluid  of  tho 
hydrocele  was  drawn  oft".  If  their  presence  is  ascertained,  and  is  a 
source  of  annoyance,  they  iri.-iy  tie  removed  by  a  Hinull  incision. 

13.  /mjioleiiee  may  arise,  1,  from  a  deficiency  in  the  secretion  of 
the  wiuina]  fluid ;  or  2,  from  an  inability  to  perform  the  not  of  co- 

TIj.-jiV..!  depeudii  either  on  congenital  in 


atrophy  from 


if  the  organs  themselves,  or  injuries  of  the  head  or  spine.  The  tecOBil 
her  on  an  absence  of  the  jjowor  ..f  erection,  nri-in^  IV-im 
ions,  such  as  disgust,  timidity,  or  over-eagerness  to  pcr- 
t  well  i  or  on  tho  too  speedy  emission  of  tho  seminal 
i  is  usually  caused  by  an  irritability  of  the  mucous  mora- 
le of  the  urethra,  produced  by  military  vice,  or  by  early  and  exees- 
rence  nf  the.  passions.  The  first  class  of  cases  may  be 
s  hopeless;  but  the  second  admits  of  cure  by  expropriate 
nedies,  directed  either  to  the  mind,  in  the  shape  of  explanation  of 
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the  esse  and  friendly   encouragement,    with    directions, 

abstain  from  farther  attempts  till  a  ptaatta,   in  the  shape 

mixture,  has  been  taken  for  a  certain  number  of  day*  ;  or 

tin-  condition  of  tlic  Urethra,  by  the  iim  of  cold-bathing, 

tution  to  the  sacrum,  the  armed  bougie,  tonics,  and  above  nil  chastity. 

both  of  body  and  mind,  while  the  other  remedies  are  being  employed. 

IV.  Affections  of  thk  spermatic  cord. 

Hydrocele  and  hematocele  of  the  cord  have  been  already  described. 

Varicocele  is  the  term  applied  to  a  dilated  and  tortuous  condition 
of  the  spermatic  veins,  the  coats  i'f  which,  in  old  cases,  are  also  thick- 
ened, so  that,  when  cnt  across,  they  remain  open  like  an  artery,  ll 
begins  most  frequently  abont  the  age  of  puberty,  but  is  fonrni  * 
all  periods  of  life.  It  is  much  more  common  on  the  left  than  on  UK 
right  side,  owing  to  the  more  ■!■  ■[. ■■![■!  in,'  [lo-ilion  of  the  testicle,  li' 
greater  length  of  the  course  of  this  spermatic  veins  to  join  the  htbI- 
gent,  the  obstruction  to  their  circulation  caused  by  their  joining  that 
vein  at  right  angles,  Mid  their  U:i!i£  snlject  lo  compression  frum  i 
distended  state  of  the  colon.  There  doe*  not  aecrn  to  be  any  pm 
ticular  connexion  between  it  and  a  varicose  condition  of  the  veins  a 
the  lower  extremity,  or  of  the  reetum. 

Br/mpliimt A  varicocele  usually  commences  so  gradually,  thai  a 

has  acquired  some  magnitude  before  it  attracts  the  patient's  attention. 
On  examination,  the  scrotum  will  be  found  in  and  pendulous,  nn.i 
tho  enlarged  veins  constitute  a  yiv-1 1  i  1 11;  '■:'  r-nninvhat  pyriform  abap* 
gradually  diminishing  towards  the  inguinal  canal,  and  this  swellinf  a 
larger  at  night  after  tho  exercise  of  the  Jay  than  in  the  morning 
On  rnbbing  the  parts  between  tin  Anger  and  thumb,  the  thiokeoul 
veins  will  be  felt  to  roll  under  the  pressure,  commitment  uig  a  sens* 
tiou  usually  compared  to  what  would  be  afforded  by  handling  o  e.; 
of  earth-worms.  Tho  patient  complains  of  a  sensation  of  weight  a 
the  testicle,  and  of  uneasiness  and  dragging  along  the  cord  ;  and  h 
Borne  few  cases,  of  pain  of  such  severe  character  that  he  solicits  tat 
removal  of  the  gland.  Relief  is  generally  experienced  during  at 
immediately  after  connexion,  from  the  greater  tension  of  tho  scrotnn, 
bat  this  is  followed  i\  ..i.  : i _■:; i-^-.  :i-  i- •; .  ■:]'  the  symptoms.  (LanYi'jnr  ' 
Where  the  affection  comes  on  rapidly,  in  consequence  of  a  strain  * 
other  injury,  there  is  much  more  distress  in  proportion  to  the  ottt* 
symptoms,  and  atrophy  i.l'  iln   kssidi-  ofisn  inkcs  pine.-. 

generally  easy  ;  the  manner  of  distinguishing  lb*  enW 


torn  a  reducible  epiplooelo  (tbe  only 
likely  to  bo  raiifimiuli-ii)  has  b.'i'it  already  indicated. 


vltli  which  il 


•fit This  maybe  either  palliative  or  radical.     The  former 

consists  in  supporting  tl'1,  di.*lvr=ded  ivins  l.y  uri  open  net  suspensory 
bandage,  bathing  tli«  parts  freouently  ui  cold  water,  koeping  the  lower 
bowels  empty,  and  avoiding  everything  i.akaibited  to  cause  a  flow  of 
blood  to  the  testicles  and  scrotum.  If  these  means  fait  to  afford  sufficient 
relief,  Sir  A.  Cooper  ri'coTiimi.-ii'lfl  tins  removal  of  s  considerable  por- 
tion of  the  relaxed  scrotum,  so  that  the  remainder,  by  its  contraction, 
may  form  ;l  sort  iif  animal  suspensory  I. an. la;.'  ;  ami  lie  has  1"n  i|ll-n[ly 
performed  this  operation  with  pnflt  success.  To  effect  a  radical  cure, 
the  following  methods  have  been  proposed.  1.  Dividing  tho  enlarged 
veins  (Sir  B.  Brodie);  an  operation  similar  to  that  recommended  by 
tint  gentleman  for  varicose  veins  of  the  leg :  not  mueh  practised. 
2.  Ligature  of  tho  veins.  This  was  proposed  by  Celsus,  and  repeat- 
edly performed  since  his  time,  but  was  often  followed  by  phlebitis.  To 
avoid  this  danger,  different  modification;,  have  In  ,:n  adopted  by  Davat, 
liicord,  Lake,  and  others,  chiefly  founded  on  the  plan  of  making  it 
a  subcutaneous  operation.  3.  Compression  of  the  veins,  by  means  of 
a  forceps  with  well-padded  blades,  whieh  admit  of  being  tightened  by 
a  screw  (Breschet)  ;  or  by  a  truss  of  peculiar  construction,  by  which  the 
pressure  is  made  on  the  veins  at  the  extcmnl  ling.  (Daldy).  4.  Ex- 
cision of  tbe  veins  ;  proposed  I , v  I'l'tit,  and  ino.v  lately  practised  by 
Dr.  Warren,  who  speaks  favorably  of  it. 

Tbe  surgeon  must  remember,  before  undertaking  any  of  these  ope- 
rations, that  tbe  disease  for  which  he  is  about  to  perform  it  is  neither 
dangerous,  nor,  except  in  very  few  cases,  either  very  painful  or  im.ai- 
venient;  and  that  the  operations  have  been  followed  by  phlebitis, 
haemorrhage,  gangrene,  atrophy  of  the  testicle,  &c. ;  ho  should,  there- 
fore, first  try  all  |  nod  only  operate,  where  tbe 
disease  in  of  such  a  nature  as  to  ineapoi.-itat.-  the  patient  from  foEow- 
ioc.  his  lei^ioi'". 

Adipose  tumors  have  been  found  in  tbe  cord ;  they  occasion  no 
inconvenience,  aud  consequently  do  not  require  surgical  iiiterfcreneo. 


Gubatctim  11.— Of  the  Disuite*  <■/  lU  Uriiutry  Onjnm. 

I'nder  this  bead  we  shall  conpider  successively  Uib   diseases  if  it* 
Urethra,  Bladder,  and  Prostate.  Claud. 

DISEASES   OF    THE     I '  i[|.  Sllltl. 

The  congenital  malformations  of  the  urethra,  and  inflomirait 
Lti  lining  membrane,  ban  been  already  noticed. 

Stricture  is  the  term  applied  to  a  con t runt  inn  iif  the  urethra,  k 
which  ait  obstttclc,  more  or  lam  complete,  is  offered   to  the  fliiKnf 

Strictures  wore  Jivi.l.'.i  I.  v  Hunter  into  i/mjunorfi 
mixed;  the  first  arising  from  spasm  of  the  rum  fill;  Lr  ril  .r^s  BORiraiV 

iii^  ll l  ;i 1 1 .r-.<r: ■  -i j.    1 1 ■  - 1- 1 1  ■  ■  1 1  -il    t.lir-  iiri'Ilirn  (  llrodie)  ;   tliii  sfvonj  i'ri.iM 

nn  actual  diminution  or  the  calibre  uf  the  canal,  by  thickening  of  tin 
lining  mem  brant,  and  by  depositions  of  lymph 
tissue  and  in  the  corpus  spongiosum  ;  the  thin),  as  its  name  indicate!, 
from  a  combination  of  the  other  forms.  Several  writers  add  t 
a  fourth  form,  which  they  term  tie  iafammatfay  stricture 
depends  on  the  tumefaction  of  the  mucous  membrane  of  the 
from  acute  inflammation ;  an  einmple  of  which  is  seen  ia  the  difr 
eulty  of  micturition  i-xfiiTii-iii-eil  in  a  severe  gonorrhoea,  but  thiaadJi- 
tiou  is  not  generally  recognized. 

(a)  Bpaimxlh  .-■■ 
wet,  or  by  an  excess  in  drinking,  ]>ar;ieidarl_y  if  the  fluid  contain!  • 
vegetable  aeid  in  combination  with  alcohol,  by  which  the  urine  is  nt- 
dered  unusually  irritating.  In  these  cases  the  bladder  is  genenllj 
allowed  to  become  considerably  distended  before  the  patient  makes  of 
attempt  to  empty  it ;  fonM'qitentiy,  the  distress  prralm.'ed  l.iy  the  ii'i"-: 
hty  to  do  so  rapidly  increases  as  the  nrine  continues  to  accutntditi 
and  is  aggravated  by  the  violent  unavailing  efforts  which  are  uuceasinjl; 
and  almost  involuntitrily  made  to  cspel  it.  On  placing  the  trail  * 
the  lower  part  of  the  abdomen,  the  bladder  may  in  general  ke  dfe- 
tinctly  felt  as  a  rounded,  firm  tumor,  reaching  perhaps  as  high  u  l* 
umbilicus,  and  affording  evident  fluctuation  if  the  patient  does  ■* 
refuse  to  permit  an  examination,  on  aneount  of  its  extreme  tend,  iii. 
In  corpulent  persons,  and  in  those  whose  bladder  is  contracted  b  tf 
standing  disease,  litis  symptom  will  bo  wanting  ;  but  still  the  Wil- 
der may  be  felt  distended  by  introducing  the  linger  into  the  recta* 
and  tapping  gently    above    the  pubis.      If  time    permits. 


nits,  the  «J» 


ic  contraction  of  tin:  urethra  rim  generally  hi.'  uvercome  bj  plating 
the  patient  in  a  warm  hath,  ami  administering  a  full  Jose  of  laudanum, 
combined  with  castor  oil,  or  hi  an  unenia ;  in  some  cases  relief  has 
been  derived  by  giving  from  ten  to  fifteen  drops  of  the  muriated  tinc- 
ture of  iron,  at  intervals  of  a  few  miimies,  rill  nmisca  is  produced ;  or 
by  dashing  cold  water  over  the  genitals.  If  these  means  fail,  or  if  the 
symptoms  will  not  allow  of  their  employment,  an  attempt  must  ho 
made  to  empty  the  bladder  by  the  introduction  of  a  catheter.  In 
general,  the  instrument-  ■_-;■  i-i:hjC-  I"'  |.:lkk«1  into  the  bladder;  but  relief 
will  often  ba  obtained  by  pressing  it  [irmly  against  the  obstruction  for 
a  few  minutes,  and  withdrawing  it  suddenly  at  the  moment  that  the 
patient  is  making  a  violent  effort  at  micturition  ;  the  urine  will  fre- 
quently follow  in  ii  considerable  stream,  and  though  the  bladder  is  not 
emptied,  time  is  gained  for  the  set  ion  of  other  remedies.  "In  other 
instances,  the  same  effect  i.-  produced  !>y  muchine;  the  stricture  with 
nitrate  of  sUver."  (lirodie.)  Pure  spasmodic  strict uro  is  probably  of 
very  rare  occurrence. 

(n)  Permanent  tfrielure.  It  is  in  this  form  that  the  term  tlrwlare 
is  commonly  applied;  and  the  following  varieties  of  it  have  been 
enumerated. 

1 .  The  pack-thread  stricture ;  so  called,  because  the  urethra  appears 
as  if  a  piece  of  fine  cord  hail  been  tied  round  it  at  the  constricted 
point.  2.  The  long  stricture  ;  here  a  considerable  extent  of  the  canal 
tp  contracted,  aitd  tin-  i  nr[i>is  .'■|i.:i,:.i-.--'iiu  mil  n  menus  membrane  of  the 
urethra  are  converted  into  a  dense,  ligamentous  structure.  3.  The 
■ii-'ril»hii\  or  Hittiiii'i  -imUr  -I  ri  ■■tn  I'-.  •  '■-  it  it-  bus  been  termed,  "is 
that  in  which  the  urethra  is  beset  with  hard  projecting  bodies  through- 
out its  spongy  portion.  ori.-inL'  from  on  altered  state  of  the  lacuutc, 
which  are  changed  into  an  almost  cartilaginous  structure."  (Vincent.) 
This  eotlditiott  offers  great  obstacle*  to  the  in  trod  action  of  an  instru- 
u  i  in  I,  in  i'un.!M.'i|iH'!ii,e.  ft'  ttir.it-  ]  1  ■  ■;  ■■■  tiom  Dot  being  in  the  same  line 
4.  The  In-idle,  stricture  is  formed  by  a  shred  of  ooagulalile  lymph 
stretching  across  the  passage  ;   this  variety  is  very  rare. 

Any  of  these  varieties,  but  particularly  tin-  tir.-t  two,  miybn  aflected 
with  spasm,  constituting  I  be  mistd  t'orm  of  stricture. 

St.iictui-e  may  occur  in  different  parts  of  the  urethra  ; 


.1  the 


irifice.     It  may  also 


and  at  the  orifice  : 


nches 

with  just  behind  Ihe  glans  penis, 
t-cr  situation  it  occurs  cither  from 


■  wjngenital  contmrtion  of  thi>  part,  ot  from  ihe , 


Stridors  is.  perhaps  mora  frequently  produced  by  the  chl 
inflammation  which  follows  neglected  gonorrtnea  than  any  other  a 
It  may  also  be  excited  by  a  state  of  congestion  of  tile  Lining  BawahaMi 

ii-.iln  -.-.1  '  y  ■■  i.'iiuii   venereal    excitement,   accompanied   by  other  cx- 
ceasea:  or  it  may  be  produced  by  injuries,  audi  as  falls  or  blow 
peruiamm,  or  laceration  of  the  mucous  membrane,  by  the  rouj 
n  cathcto.    Its  origin  is  frequently  attributed  In  the  Ma  <.if  inji-cttiw; 

ii'-e  remedies,  in  the  minner  reco 
the  chapter  on  gonorrham,  will  never  produce  it.  "  I  hv 
tion  in  saying,  that  there  is  greater  danger  as  to  producing  atrioUM 
from  n  very  Inng-nmtinneil  gonorrhasi  or  Rleet,  than  from  the  Jill  nil  H 
use  of  a  mild  astringent  injection."  (Brodie.) 

The  pathological  changes  produced  by  the  presence  if  stricture  for  • 
eitturiderabk-  length  of  time,  may  be  divided  into,    1 ,  the  changes  ] 
duced  at  the  strictured  point ;  and,  2,  those  fotuid  En    other  p" 
hat  still  dependant  on  it. 

1.  The  mucous  membrane  is  thickens!  and  btdsnted  at  the  it 
ttired  point,  so  as  to  constitute  n.  gristly,   almost  cartilHgiuon*  at 
Cora,  and   in  Bometiinoi  roughened,   corrugated,  or  granulated  ot 
surface.     It  adheres  much  more  closely  than  raitura!    to    aba   M| 
spongiosum,  the  cells  of  which  nro  often  filled  by  s    i   | 
gulable  lyniph. 

S.  The  other  parts  principally  affected  by  the  existence  of  strictun 
are  the  urethra  behind  r  In  iil^lrui-iiiiii,  the  bladder,  the  ureters,  and  oV 
kidneys.  The  urtihni  presents  the  Fallowing  I'hangr-s.  Its  n 
membrane  is  thickened  and  hypertropbied,  sometimes  covered  will 
distended  veins,  sometimes  coated  *-it!i  pLmiJe  deposit,    or  sabulous «• 

calculous  concretion.       The  orifiiva  of  the  nun s  follicles  and  uf  ll* 

[iroM.-ilie  iliiri.-  :ll-,.  often  [kTi,'-.:,,ii:i'.in:L!'v  liiliti'!.  Its  calibre  ii 
dilated  by  the  pressure  of  the  urine,  so  as  to  form  a  pouch  of  mo 
less  capacity ;  this  pouch  varies  very  remarkably  in  susa,  and  does  Ml 
altogether  depend  on  the  tightness  of  the  stricture,  or  the  duration  d 
the  disease,  but  probably  on  the  natural  difference  ,.■' 
exists  in  the  urethral  of  different  persons.  It  is  slwsy 
moat  considerable  when  the  stricture  is  in  the  anterior  part  of  th 
hum],  where  Sir  B.  Brndie  has  seen  it  form  ii  floi-tinting  liuri'ir,  i 
sine  of  an  orange,  in  the  porhiivuin.  Sometimes  it  contains  calcr 
'.<  i.  ■  ■ . it ■  -.  I  with  calcul i  <h  poait.     Tho  bladder  undergoes,  change 


less  importance.  As  the  strii.ture  becomes  tighter,  anil  more  force  is 
required  tn  "nrri.nn-  that  ebstnelt'.  the  muscular  coat  of  the  bladder  is 
more  developed,  so  thai  WtaMtBUi  it  is  upwards  of  half  on  inch  ill 
thickness  ;  thus,  the  capacity  of  the  organ  is  diminished,  and  a  more 
frequent  necessity  to  ya*s  the  urine  is  created  ;  that  fluid  in  also 
expelled  Kith  greater  violence,  by  wliiuh  the  danger  of  extravasation  of 
urine,  by  the  giving  way  of  the  urethra  behind  the  stricture,  is 
increased.  As  spaces  naturally  exist  between  the  columns:  of  the 
detrusor  nrinio  inuscle,  the  mneons  membrane  is  forced  to  protrude 
through  them  by  the  incrcasiri;;  coot  rat  til.'  power  of  the  muscle,  and 
the  condition  of  (be  bladder,  tcnii.d  <ti<riil/itti!,  is  produced.  In  some 
cases,  one  of  the  pouches  thus  fonned  nearly  equals  the  bladder  in 
dimensions,  and  is  productive  of  additional  distress,  by  rendering  tho 
emptying  of  tin-  visens  still  mure  difficult  to  accomplish  ;  the  retained 
urine  acquires  also  increased  acridity.  The  mucous  membrane  of  the 
bladder  becomes  congested.  j-artu-iiJiirly  :ii t  the  trigone,  and  ita  sen- 

I  lability  is  greatly  increased  ;  or  it  may  bo  acutely  inflamed,  giving  run 
(ih  the  secretion  of  pus,  or  to  ulceration :  in  other  cases  it  becomes 
coated  with  calculous  matter  to  a  greater  or  less  extent.  The  vnhrt 
are  dilated  by  tlic  reflux  of  the  urine  into  them  during  the  tedious 
process  of  emptying  the  bladder;  they  sometimes  even  equal  the  small 
intestine  in  dimension.  The  A-K/aeys  at  first  undergo  chronic  inll.iiii- 
mntion,  by  which  their  texture  is  softened  ;  afterwards  the  cortical 
substance  is  gradually  absorbed,  and  the  pelvis  is  diluted  into  a  sac, 
which  sometimes  contains  calculous  matter :  iu  other  cases,  the  entire 
organ  seems  converted  into  one  vast  abscess. 

As  the  common  mucous  membrane  lining  all  these  parts  is  ilihlwil 
to  irritation  of  various  degrees,  it  furnishes,  more  or  less  ahumhiullv, 
a  mucous,  muro-piiruloot,  or  purulent  siMviiuji,  au'mliug  to  the  inten- 
sity of  the  action  eieited. 

Symptom* — The  first  sympti.m.  probably,  that  al  tracts  the  patient's 
notice,  is  uu  increased  frequency  in  the  calls  to  pass  water,  particularly 
at  nijjhl ;  he  also  finds  that  a  few  drops  remain  after  fie  has  iancied 
I  hot  the  Id. bibb  r  is  completely  emptied,  which  subsequently  escape  to 
his  great  discoiufort.  Then  he  observes  that  the  stream  of  urine  is 
propelled  with  less  force ;  that  it  is  diminished  in  siie,  ami  altered  in 
shape  and  direelioii,  bcine  twisted,  forked,  or  scattered  in  drops; 
a  longer  time  than  usual  is  also  required  to  complete  the  evacuation, 
as  amount  of  uriiie  is  discharged.    These  symptoms  Ik 


re  aggravated  by  exposure  to 


;t  and  cold,  and  by  intemperance.    Aa 


the  case  proceeds,  pain,  of  a  dull, 

loins,  thighs,  periuicuiii,  or  testicles:  and  not  unfreqi 

glecty  discharge  from  the  urethra,  which,  is  increased  by  any  excess; 

the  efforts  at  micturition  become  more  violent,  md  i:  i 

rectum  are  often  involuntarily  voided  along  with  the  urine.       PmIMR 

of  the  bowel,  and  hernia,  are  also  frei]ucnlly  induced.      The  g.'iied 

health  begins  to  suffer ;  the  digestive,   mid    particularly  the  biliarj 

organs,  are  easily  deranged,  and  the  patient  finds  that  not  only  exeat, 

but  eyen  trilling  irregularities  of  diet  aggravate  his  sufferings.       Whn 

the  mucous  membrane  of  the  bladder  become!  inflamed,   the  patient* 

misery  is  much  increased.  For  the  calls  to  make  water  are  rondel*! 

almost  incessant  by  the  increased  sensibility  of  the  viaeus,  and  ts* 

more  irritating  quality  of  the  urine,  from  its  mixture  with  the  mDrM 

secretions  of  the  mucous  membrane ;  and  these  conditions,  roneling  a 

Bath  other,  establish  that  state  of  the  system  called  urinnry  heeSe. 

These  symptoms,  i:  mighi  be  supposed,  are  sufficiently  clearj  but  it 
often  happens  that  patients  with  true  stricture  nppiy  for  the  reMof 
some  of  the  symptoms,  suoh  as  the  gleety  discharge,  the  pain  in  tt" 
luina,  &c.  who,  on  being  questioned,  declare  that  they  puss  their  itrh* 
in  a  full  stream.  Others,  again,  come  detailing-  with  "■■.■mierlnl  ann- 
racy  the  symptoms  of  stricture,  who  have  not  the  smallest  oontiactut 
of  the  urethra.  These  last  are  generally  young  persons,  who,  by  earlj 
and  excessive  indulgence  in  venereal  pleasures,  or  secret  pollulias. 
hove  induced  an  irritable  condition  of  the  urethra;  and  who,  by  stuJ;> 
hlg  books  on  the  subject,  have  persuaded  themselves  into  the  hii 
belief  that  they  labor  under  stricture.  In  either  case,  it  is  neeesmj 
to  examine  the  couditiott  of  the  urinary  canal ;  und  tills  brings  as » 
the 

Treatment — Stricture,  perhaps,  never  undergoes  a  perfectly  spoo- 
tanaous  cure ;  although  Sir  B.  Ilrodio  has  recorded  a  east  where  ttt 
uae  of  an  ordinary  bougie  apparently  excited  ulceration  :,iul  destrmli™ 
of  the  stricture  ;  hut  nature  froi[ucntly  makes  an  effort  to  palliate  tbi 

disease  by  the  for turn  of  urinary  fistula.       As  this  is,  however,  voj 

undesirable,  surgical  interference,  may  be  regarded  as  always  neeejsarj. 
"  There  is  only  one  class  of  eases,  in  which  medicine  is  of  essentnl 
service.  These  are  eases  of  spasmodic  stricture  induced  by  sand  D 
the  urine,  by  the  formation  of  a  number  of  small  calculi,  or  even  bt 
a  too  abundant  formation  of  [ithie  ai'id,  which  is  not  deposited  in  up 

form  of  sand  or  gravel.     Here,  attention  to  the  diet  and    j [,. 

and  thn  exhibition  of  purgatives  and  alkalies, 
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us  tend  to  restore  (In-  urine  Ui  a  healthy  cuudition,  will  be  of  essential 
service,  and  will  enable  job  to  cure  the  stricture  with  the  bougie, 
when  you  would  in  vain  lmv«  attempted  to  do  ».>  otherwise.  In  nil 
cases  it  is  of'  ciinn'ijueiM-e  tlnit  the  patient  should  lead  as  regular  aud 
quiet  a  life  as  possible,  that  ho  stimuli  otdU  iniuli  bodily  exertion, 
exposure  to  damp  and  cold,  and  all  excesses  in  fating  or  drinking. 
Attention  to  these  points  will  not,  it  is  true,  cnre  the  stricture,  out  it 
will  enable  you  to  apply  those  remedies  by  which  it  may  be  cared  with 
greater  advantage.  The  bowels  slionld  be  kept  open,  aud  whenever 
there  is  an  uuiisml  iIj'.citi-  «f  irrit:ilinn,  [Juver's  powder,  or  some  other 
opiate,  may  I ^hibito.l  cither  by  tin-  oioutli  or  by  clyster."  (Brodie.) 

The  euro  of  stricture  is  accomplished  cither  by  the  action  ot'a  bougie, 
proiluciibi;  :il-':[diini  or  ul--.-i-.it L.iu  of  the  obstruction,  or  by  its  division 
by  means  of  cutting  instruments.  The  bniiL'ie  shnuhl  always  bo  first 
a-dopled,  and  patiently  persevered  with,  unless  a  sudden  attack  of  reten- 
tion of  nrino,  with  an  inijmssiMe  stricture,  threatens  life. 

I.  When  a  patient  comes  to  be  treated  for  strict  ore,  the  first  thing 
to  be  done  is  to  explore  trie  urethra.  For  this  purpose  (lie  surgeon  takes 
a  cylindrical  wax  bougie,  of  such  size  a  wiO  SD  Ha  urethra  without 
sln-ii-hiiig  it,  for  if  he  uses  a  very  small  one,  it  maybe  entangled  in  tho 
orifice  of  one  of  tho  lacuna',  or  it  may  paas  through  a  moderate  stric- 
ture without  giving  information  of  its  existence.  Having  warmed  and 
oiled  the  instrument,  and  given  it  whatever  curve  he  thinks  best 
suited,  ho  takes  the  penis  in  his  left  hand,  while  he  introduces  the 
bougie,  held  at  a  third  of  its  length  between  the  thumb  aud  forefinger 
of  the  right.  As  lie  carries  on  the  instrument,  he  draws  the  penis 
gently  forwards,  to  as  to  keep  the  urethra  moderately  oil  the  stretch. 
The  patieut  may  cither  lie  or  stand  ;  if  the  former  jiosition  is  selected, 
tho  bod  or  sofa  should  be  sufficiently  long,  and  of  mieh  height  that  the 
surgeon  need  not  Btoop  much  ;  the  pUJant'l  spine  kod  pelvis  should  bo 
perfectly  in  a  line,  and  bis  thighs  moderatdy  Hexed  on  the  abdomen  ; 
and  the  surgeon  should  stand  on  his  left  side  :  this  position  is  best  fur 
■  firat  examination,  as  persons  frequently  faint  on  the  lirst  introduction 

a  boogie.  If  the  patient  stands,  he  should  be  placed  with  his  back 
perfectly  erect  position,  with  the  legs  a  little 
separated,  and  the  trowsers  should  be  allowed  to  fall,  so  that  no  pres- 
sure may  he  made  on  the  perineum  ;  the  surgeon  sits  on  a  chair,  placed 
square  Iniforc  him.  In  either  case  the  patient  should  be  questioned  la 
to  his  complaint,  in  order  to  draw  off  his  attention,  and  prevent  him 
from  forcing  against  the  introduction  of  the  instrument,  by  throwing 


■  firat  oxiiniinntion 
of  a  bougie.  If  t 
■gainst  the  wall, 

■  sjHMatsd,  md  'I'. 


'■    .i1"' tail    riri-»-l." 


ettdenToais  to 


:<i  br  kept  gently  pmwd  sifiimt  it,  while  the    I 
:i    mtaLi'd   tin1   instrument  between  tlln  finger  and  thnmb,  nii'l    I 


I,  lie 


a  liy  altering  the  direction  of  ii>    I 
ritbdmw  the. 


littl.1.  niiJ  push  it  forwards  again  suddenly,  but  gently,  and  it  nny 
rL.  n  .  nii'i.  Be  in  list  not,  however,  persevere  too  l»>ng,  foe  the  bougie 
noon  softens,  and  may  be  beudiiii:  on  itself  while  it  simmt  to  be  nd- 
vaneing  along  the  canal ;  and  if  the  mue.ous  membrane  is  at  all  imtaUt. 
much  mischief  may  be  done  hi  withdrawing  the  knobbed  and  distorts! 
instrument.  It  is  better  to  remove  the  first  bougie,  and  repeat  Iht 
attempt  with  one  of  smaller  lias,  till  the  exact  dimension  of  the  stric- 
ture bus  been  ascertained.  As  the  obstruction  is  generally  greatest  «a 
the  under  surface  of  the  urethra,  it  is  a  good  plan  to  bend  the  point  rf 
the  bougie  slightly  upwards  before  introducing  it.  and,  while  passing  it. 
to  endeavour  to  keep  the  point  pressing  along  the  ripper  surface  of  tin 
canal.  When  it  bas  entered  the  stricture,  it  will  usually  bo  grasped  itj 
a  spasmodic  contraction,  and  the  surgeon  should  wait  till  this  lias  ml" 
f.i.i.'.i  li.d'i.iT  In-  (-u.l.'iLvi.r-i  in  piii-ii  it  farther.  If,  by  gentle  inSn<BnTns, 
ho  foils  in  getting  this  instrument  through  the  stricture,  he  should  nut 
be  satisfied  with  what  has  been  done,  but  should,  after  a  few  moments' 
interval,  renew  the  attempt  with  one  of  smaller  size,  which  will  raid; 
enter  the  bladder;  and  lor  this  purpose  a  catgut  bougie  will  often ta 
preferable  to  one  of  wax  or  plaster,  as  it  is  very  small,  and  yet  possess 
sufficient  firmness.  "  1  have  generally  foimd  that  when  I  have  pond 
an  instrument  only  just  into  the  stricture,  and  even  (breed  it  thnwgb 
as  far  u  possible,  without  injuring  the  membrane,  but  not  into  tin 
bladder,  that  so  far  iVum  tlie  patient  passing  his  urine  better  afterta* 
operation,  he  has  had  much  more  difficulty,  and  sometimes  altogotln 
a  stoppage."  (Vincent.)  If  the  surgeon  starts  with  the.  deterrriuuttiiai 
to  carry  the  instrument  intu  the  bladder,  he  will  feel  that  be  cad  call 
succeed  in  doing  so  by  the  gentlest  niiiiiipuiation,  fur  if  by  any  modi 
proceeding  he  causes  great  pain,  spasm,  or  huiraorj'!... 
forced  to  desist  without  accomplishing  his  object.  If  it  smould  !» 
found  impossible  to  get  the  inHtrnment  to  piss,  the  patient  should  at 
directed  to  remain  very  quiet,  and  use  only  a  moderate  diet ;  wi 
if  much  irritation  lias  been  produced  by  the  exploration,  he  should  ue 
the  warm  bath,  and  ts&e  a  gentle  laxative,  followed  by  an  opiate  ma- 
pository  when  the  bowels  iiave  been  fn*sd  ;  no  further  attempt  must  k 


made  till  all  ir 


ation  has  subsided.    In  st 


;.  i.mvi 


mul  in  this  manner,  at  the  end  "I'  smiic  hums  <>r  dura,  according  to  the 
rapidity  of  the  Hill  II  Hull,  a  free  passage  is  established.  When  an 
instrument  has  once  been  passed,  the  cure  may  be  expected  to  proceed 
steadily,  unless  the  suri^'im  ur  patient  ia  in  too  great  a  hurry. 

Metallic   instruments  are   preferred  hy  many  for  general   use,    on 
account  of  their  more  polished   >" l.i":i..--,  .vei  :!-,.■  ^kmIit  command  the 
surgeon  has  over  their  point ;  and  Sir  A.  Brodio  gives  them  the  pre- 
ference in  cases  of  old,  gristiy,  cartilaginous  stricture,  in  cases  where  ft 
fil-i'  [i:i.*agc  1ms  been  iin-vii. il-.1v  funned,  which  a  metallic  instrument 
may  he  made  to  avoid,  although  a  soft  out  would  enter  it,  and  in  some 
recent  cases  where  their  smoother  surfaee  is  less  likely  to  prodnce 
spasm.     If  solid,  they  may  be  made  of  steel,  or  steel  [jluted,  or  of  soft 
metal,   which  will  allow  the  surgeon  to  alter  the  curve  to  suit  particu- 
lar cases;  but  if  IhiINmv,    lln-y  sIuhiUI  he  of  mIvlt.  as  the  urine  acts 
on  those  substitute-  calli-d  Cii-nnun  silver,  iii-.ki-l.  Sc.  and  renders  them 
brittle,  so  that  a  portion  of  them  mylil-  I.-  I -i-r. ki-i i  off,  and  left  in  the 
urethra  or  bladder.      Sir  A.  Cooper  return  me  [ids  silver  jmtmmmt*.  of 
a  conical  shape,  gradually  tapering  fi'uin  I  he  liMinlle  to  the  point.     In 
g  metallic  instruments,  tbey  should  he  wanned  aud  oiled,  and  in 
ucral  they  can  lie  oiu.-t  readily  introduced  when  the  patient  is  in  the. 
ccuriibcnt  po-itiun.      In  some  cases,  when  the  instrument  has  reached 
:e  nuiy  he  derived  from  iritro.hi'  in.n  tin1  left  fore- 
d  thus,  as  it  were,  lifting  the  point  over  the. 
iHtruetl.jii.     The  chief  objection  to  their  use  is,  that  when  of  a  small 
;hey  may  he  readily  made  to  pierce  the  mucous  membrane,  and 
instituting  a  false  passage. 
The  gum-elastic  catheter,  retained  in  the  urethra,  is  sometimes  used 
:  of  stricture.     It  may  be  introduced  cither  witli  or  without 
■  itilette ;  in  the  first  case,  it  should  have  been  kept  on  one  for  some 
10  previously,  so  as  to  have  acijnireil  a  ,-iirvc  hy  which  its  inlrodue- 
n  will  lie  facilitated  ;  if  the  Hilctte  is  use,],  there  is  this  advantage, 
•t  on  reaching  tbe  stricture  the  point  of  the  instrument  may  be 
elated,  by  slightly  withdrawing  the  stilctte,  ao  as  to  lift  it  over  the 
i,  however,  the  instrument  is  generally  of  small 
e,  tbe  atilettc  is  soaively  (inn  enon^li  to  be  of  much  service,  and  it 
is  better,  if  pos-iblc,  tu  introduce  it  without  one  (Bi'odie).      When  it 


has  reached  the  bladder, 


d  by  tapes  fastened  ti 


baudago  round  the  patient'i  loin?,  and  the  oritke  is  to  be  closed  b 


cork,  which  may  be  removed  ut  pleasure  to  allow  the  bladder  to  1* 
■mpticd.     The  dilatation  of  the  stricture  usnally  tales  place  rapidly. 


■nil  is  attended  with  n  mucous  o 


urethra,  which,  bow 


imco-punilent  discharge  from  the    . 


',  subside*  when  the  instrument  is  removed. 


The  catheter  should  be  withdrawn  st  the  end  of  three  a 


and  1  ti-ri  medlicr  of  ranch  larger  di 


■  i  generally  be  intnidBadl 


a  to  he  repented  till  the  urethra  is  restored  to  its  Ml  B 
Sir  15.  llruiiii-  euliHulcr*  this  iiirlliiiil  purtiriukrl)'  applicable, 
of  great  consequence  to  the  patient  to  complete  the  cure  1 
time ;  when  the  stricture  is  very  firm ;  when  the  urethra  is  irregular, 
or  when  false:  passages  exist ;  and  when  a  rigor  follows  every 
tion  of  the  bougie. 

The  cunstie  bougie  was  introduced  by  Hunter,  and  Bubseqnently  le- 
commended  by  Sir  E.  Home  mid  others.  It  was  first  used  mechani- 
cally to  bum  away  the  stricture,  bat  is  now  only  rarely  employed  in 
canes  of  peculiar  irritability  and  spasm,  to  destroy  the  morbid  sbbJ- 
bility  of  the  urethra.  Nitrate  of  silver  was  nsedby  Hunter  and 
polaasa  funa.  by  Wlmtcly ;  the  former  caustic  is  now  always  emplornt, 
and  it  may  be  apphed  in  the  old  fashion  by  fixing  a  small  portion  in 
the  end  of  a  wax  or  plaster  bougie,  or  by  the  parte  catutifue  of  Lulls- 
mand.  Its  incautious  use  has  been  followed  by  great 
derangement,  profuse  hemorrhage  from  the  urethra,  and  thi 
ill' aUwsse-s  and  falsi?  passages. 

Other  substances  besides  those  already  enumerated  are  employed  far 
the  construction  of  bougies,  radi  u  whalebone,  pitta  peroha  (  van  p  I 
wlirn  pure,  but  brittle  if  mixed  with  india  rubber),  and  ivory  whs! 
has  been  deprived  of  the  greater  part  of  its  earthy  constituents  br 
steeping  in  a  dilute  :i<  Id  (iivinje).  They  are  used  in  the  same  manner 
as  those  of  wax  or  plaster. 

It  must  be  remcmliercd  that  the  cure  ennnot  be  considered  cotnpleU 
when  the  urethra  has  been  restored  to  its  natural  dimensions  by  111 
use  of  the  bougie ;  but  that  it  will  be  necessary  for  a  ooBnicfttd 
time,  perhaps  for  the  remainder  of  life,  to  pass  a  full  siaed  bougie  it 
longer  or  shorter  intorrnls  as  the  case  may  require,  to  counteract  6» 
tcitdrati'  to  contravtiua  that  iiivariiiiJy  exists  when  strictore  has  aa 
been  fonncd. 

Rinii  of  the  operation.      Harmless  as  it  may  appear  to  pnss  t. 
instrument,  especially  a  soft  one,  olong  the  nrethra,  " 
with  dangiT.      I.  It  is  easy  to  understand  how  a  amall  ailver  i 
a  gum-elnstic  catheter  mounted  on  an  iron  stiletto,  ur 


lillti"!    wjlfl).  l.ijll. '    nr   (■■[ti.'iil     bmieic    |||:i_V.     - 


violence,  dp  forced  through  the  wall  of  the  urethra,  and 
make  a  fiilsr  ps»;i-<;.  The  mi !-_-.■,, M  is  sensible  that  tlie  point  of  the 
instrument  I ms  encountered  an  ulatade  and  has  overcome  it,  but  this 
is  very  similar  to  thy  sensation  produced  by  the  bougie  pn&dng  IIiltm:l'Ii 
b  tight  stricture,  ami  afterwards  it  can  Ui  pnslmd  on  easily  through 
the  loose  cellular  tissue  around  the  urethra.  In  mna  fortunate  cases 
the  instrument  is  pushed  bark  int.,  (he  mvllira  immediately  behind 
tin-  stricture,  lymph  is  thrown  mil  around  the  wound,  hy  which  extra- 
vasation of  oriue  is  prevented,  and  n  new  canal  is  formed;  and  the 
an'iiili-m  i-  in it  discovered  (ill  a  pu-i  no'i'tau  ■  ■.\:miirintLon,  perhaps 
years  afterwards,  reveals  it.  Generally,  however,  it  may  be  surmised 
tliat  the  injury  has  occurred  hy  no  urine  coming  when  the  instrument 
lias  been  pushed  to  sneb  a  depth  thnt  tin1  bladder  should  luwo  been 
reached  hod  it  remained  in  the  urethra,  by  tin-  ii. .-.■■■  i 
iug  the  handle  betWSH  the  patient's  thighs,  u  may  bo  done  when  the 
beak  is  in  the  bladder,  and  by  the  eye  uf  the  catheter,  ur  point  of  the 
boogie,  bring  tiih-d  st  smeared  with  blood  on  being  withdrawn.  Sotne- 
tiines,  too,  the  patient  is  nenlelv  sensible  uf  ihe  injury  that  bus  taken 
plaue.  It  is  astonishing,  when  the  delicacy  of  the  parts  is  considered, 
how  little  disturbance  often  follows  this  accident;  but  it  may  be  far 
otherwise';  extravasation  of  urine  nmy  ink.;  pl.nr,  the  (mtient  may  die 
of  the  mere  shock  of  the  injury,  or  he  may  be  attacked  with  fever  of 
a  very  low  type.  2.  Abundant  hieuiriirlacjc  may  take  place,  generally 
from  the  veins  alkout  the  neck  of  the  bladder  anil  prostate  ghunl,  wbieh 
may  1h  in  a  varicose  condition  without  any  symptom  to  give  warning  of 
the  danger.  3.  Rigors  may  billow  the  hit  rod  nit  ion  of  an  instrument. 
They  usually  occur  in  persons  who  have  lived  for  many  years  in  hot 
climates.  The  attack  resembles  a  paroxysm  of  intermittent  fever  ; 
there  is  first  a  cold  tit,  then  a  hot  tit,  and  lastly  profuse  perspiration, 
by  which  the  patient  is  relieved.  This  may  follow  every  introduction 
ofa  bougie;  but,  a?  Sir  li.  lirodie  observes  il  is  not  the  actual  pass- 
in:;  uf  tin'  insl.i nl,  l.nl  the  i.'oniaet  of  the  tuiin-  with  the  irritable 

urethra  the  next  time  the  patient  makes  water,  that  produeos  it;  ho 
therefore  advi.rs  that  the  catheter  should  be  suffered  to  remain  in,  in 
Order  that  Ihe  fluid  nmy  out  reach  the  urethra.  This  disposition  niay 
BomotinHJtl  be  removed  by  giving  a  do-  of  .iplum  iinriii-.liately  after 
the  introduction  uf  the  instrnment,  or  by  treating  the  case  with  mi- 
ll.  Division  of  the  stricture  may  be  acr-oniplUho.d  within  Ihe  urethra 


obstruction,  ami  ilicu  iiintrudi'd  (I'hysiih,  Stafford).      It  ia  nn  opi 
m  seldom  practised,  and  should  certainly  lip  reserved  fur  those  a 


where  th  p  8 

of  dividuig  the  strictt 


11  them 
ibya, 


■  i-  |..nt  ..1'  111.'  eamU.      The  operatim    I 


i]  from  tlie  1 


i  the  patient,  wh>i 


from  Tlie-  i-ili'ds  of  the  (Hemorrhage  and  shoek 
generally  tiUKXtA  in  life,  and  of  t>u: 

eertain,  for  the  parts  are  so  altered  and  thickened,  that  the  mint 
skilful  anatomist  may  fiiil  to  distaiver  the  urethra.  It  is,  howem. 
proper  to  resort  tu  it  in  eases  of  extravasation  of  urine  with  in^fflsai'!;- 
stricture,   where,  as  an  opening  must  be  niadn  to  give   exit  to  tin 

etliis..!  fluid,  the  smvi'dii  may  l']ii1ji-:u'i-  tin-  (,|>)j,ir1  units  of  dividing  (In 
stricture  ;  also,  in  certain  cases  i..f  old  strictures  with  extensive  uriaar; 

The  observations  now  made  have  reference  to  the  treatment « 
stricture  situated  at  variouH  depths  within  die  canal  ;  hut  that  fira 
of  airiituro  which  oeonra  at.  the  orirha,  generally  requires  dineroit 
management,  lis  run-!  .■omuion  raiii.se  is  the  formation  of  a  chanert, 
which  engages  nil  tlio  cironniferenee  of  the  aperture,  and  the  natunJ 
contraction  which  f.illiiws  (.in-  ;.:■.,.:■..  ,.['  its  cicatrization.  It  mitt" 
in  a  L'ri'iit  [in-.ivi i !■■  ■  .■Lt-'jiiii  h_v  waring  a  bougie  fur  some  honrs  evert 
day  during  the  healing  of  the  ulcer  ;   but  if  that  has  been  oomjiltTei. 

although  temporary  dilatation  may  1 (IVctod  hy  the  use  of  thehonjii. 

the  tendency  to  contraction  i*  so  creat.  that  the  stricture  is  qukkli 
reproduced  as  soon  an  the  bougie  is  hud  aside.  In  aueh  a  caw,  lb 
operation  devised  hy  tin.'  late  Mr.  (''dies  must  be  performed  ;  "  HninJ 
detached  the  skin  from  the  end  of  the  urethra,  to  which  it  ia  genenulj 
intimately  adherent,  1  divide  the  urethra  below  to  the  length  of  mu 
than  half  an  inch.  I  mine  the  mucous  membrane  from  each  up  •! 
the  incision,  then  cut  away  it  -j  ■  i  ■  i~  i  L  ■  ■  1 1  el  (he  ha  red  corpus  sponginmoa 
to  snch  an  extent  as  will  allow  the  raised  mucous  membrane  to  mm 
the  cut  edge.  I  stitch  down  this  membrane  upon 
giosum  ;  and  thai  having  covered  each  lip  of  the  wound  bv  mat* 
membrane,  I  hove  effectually  guarded  against  the  possibility  of  re-nniJ 
of  the  lips  of  the  wound,  or  subsequent  contraction  of  the  opening" 

CoNSEIttl UNCUS    crt-   sntlCTfBK. 

1.  eUrawxnttiM  o/  mint. — The  principal  consequences  of  ftn> 
tnre,  as  far  as  the  urethra  is  concerned,  is  (lie  dilatation  of  thai  in  ! 
immediately  helihid  tin-  i.tislrin'l.iiin.  from  the  force  with  whichtt' 
■nstantly  impelled  ngninst  it.      Ulceration   of 


char 

hui 


folluws,  and  finally,  during  some  violent  fit  uf  straining, 
the  urethm  gives  way,  and  the  urine  ln't-imies  extravasated.  Tliia  is 
followed  by  the  usual  fiji-liiis  uf  relief  experienced  mi  emptying  the 
Harder,  although  the  patient  observes  that  no  mine  has  been  dis- 
charged ;  but  after  some  time  tbe  stricture  may  reins,  and  allow  soma 
to  escape  by  the  natural  passage.  In  a  few  hours  another  train 
iptouis  appears  ;  tin1  patient  is  si-ined  with  a  shivering,  and  com- 

-.  ■  1 1 :  ■.  l  L  i  ]:|-:i,:.' f   :■..[  wh.-ivv.-r  l!ie  uiiuo 

penetrated  ;  the  shin  covering  these  pans  soon  becomes  inflamed, 
and  aU'urds  a  doughy  sensation  to  tbo  finger;  fever  of  the  lowest 
typhoid oharac tor,  attended  "ill)  suhsultns  ami  deliiinm,sets  in;  patches 

of  gangrene  sliew  themselves  in   II fleeted  parts;  one  on  the  glana 

penis,  shewing  that  the  urine  is  diifused  through  the  corpus  spongio- 
sum, may  In-  regarded  as  a  fatal  sign  ;  a  urinous  smell  is  exhaled  from 
the  patient's  body,  and  he  sinks  into  a  state  of  coma.  The  urine  can- 
not pass  backwards  on  account  of  the  firm  attachment  of  the  peri- 
nieal  fascia  to  the  mini  uf  (lie  ischium  ami  pubis;  but  no  impediment 
exists  to  its  passage  forwards,  and  as  the  thickened  mnsetilar  coat  uf 
the  bladder  expels  it  with  great  violence,  it  pervades  the  cellular  tisane 
of  tbe  aero  turn,  penis,  and  lower  part  of  tin-  slnlcmieii;  it  1ms  even  beet! 
driven  ns  high  as  tbe  axilla;.  To  avoid  the  inevitably  fatal  result  of 
this  accident,  free  incisions  arc  absolutely  necessary ;  Jint,  in  the  peri- 
nft'Uin,  to  eoiniuunieale  ivlth  tbe  laecrntiou  in  tbe  urethra,  and  thus 
guard  against  further  extravasation  ;  mrmnllg,  in  various  situations, 
according  to  tliu  din  ■< -timi  n  Inch  the  urine  has  taken,  to  afford  a  free 
exit  to  tbe  dead  oellnlar  tissue,  and  pus  mixed  with  putrid  mine. 
Afterwards  nate.r-dres.sing  medicated  with  chloride  of  lime,  or  the 
fermenting  or  carrot  poultice,  may  be  applied  till  all  the  sloughs  have 
separated.  It  is  scarcely  necessary  to  add,  that  wine,  bark,  jelly,  &c. 
fill  Is;  required  to  support  the  patient's  strength. 

y  ahscrst, — Of  this  there  are  I  ivo  forms ;  fur  the  abscess  may 
be  prodnecd  by  llie  i-srape  of  a  sVw  drops  only  of  urine,  in  consequence 
■cry  trifling  ulceration  or  laceration  of  the  mucous  membrane  ot 
urethra,  which  excite  a  local  ind  annual  ion  bounded  hy  an  effusion 
cougulable  lymph,  by  which  the  dreadful  eonSHt|iieuces  of  fr .\1  ra- 
tion of  urine  are  prevented ;  or  it  may  form  in  thr  uciifhliMurliond 
ho  stricture,  as  tbe  result  of  irritation,  and  afterwards  open  into 
irethra.  Iu  whichever  way  the  abscess  commences,  it  shews  itself 
hard  Inmp  in  the  perinreum,  presenting  bnt  few  of  the  charnetcra 
he  abscess;  for  the  surrounding  wall  of  lymph  is  generally  very 


■olid,  ami  it  is  ibo  jiLittte.l  beneath  the  nVnso  purine*!  h 


nionlj  rigors,  attend  the  format™ 


«■  Irai  fever  of  b  low  type,  and  ei 

of  this  tlawetm,  which  it  is  of  the  tint  importance  to  open  early  by  i 

freu  incision.    At  first  an  offensive,  dark  colored  pus  vtij]  be  discharged: 


(I  Band  l.y  tin'  Opening;  and  the  conditii 

proved.     Sometimes  the  abscess  points  in  the  groin,  i 


it  is  very  apt  to  end  in 
3.  L'rinory  fittula Hero  i 


"■i  bun,t  ftnonlaneuna]T4 


md  furnish  a  more  or  leas  abundVoi    I 


temal  surfeit  end   the  urethra. 

mucous,  or  miito-piirul-iit  secretion,  dona™  allowing  the  escape 
certain  quantity  of  urine  during  micturition.  They  ojito  generally  it 
the  [wrinipum,  or  about  the  upper  part  of  the  thigh.  For  their  enr> 
the  first  step  is  to  soothe  the  parts  by  keeping  the  patient  at  n*. 
ami  by  lilt?  use  of  tin-  tr-[ii.|  bath,  ami  1"  restore  the  general  bealtb. 
and  these  mensures  will  often  be  followed  by  the  drying  up  of  the  fi*- 
ttilss.  If  they  persist,  attention  is  to  be  directed  to  the  stricture; 
but  it  is  not  nenessary  for  the  patient  to  wear  s  esthete!  uonstar.tb, 
as  many  have  recommended,  in  the  belief  that  the  fistula;  wen;  L-M 
open  by  the  passage  of  the  nrine  tliroujli  them;  it  is  sufficient  top** 
a  liongio  once  in  three,  or  four  days,  as  wks  directed  for  the  treatment 
ofstrieturu.  tf  the  natural  passage  does  not,  however,  admit  of  mi 
easy  restoration,  it  may  be  necessary  to  lay  u]>en  the  fistidoi  more  * 
less  extensively,  and  to  compel  them  to  heal  from  the  bottom;  anl 
sometimes  it  may  be  necessary  to  include  the  stricture  in  the  incision. 


Tit  tMM  mag  cimmlt  Sir 
On/ma;  Miinlmuii  mi  Stricture  .-  Rgtvi  on  Striatum. 


II. 


Lectora  on  the  Urimrt 


run    Bl,  ADDER. 

Inflammation  of  tin-  Madder  (ci/ntilis)  may  he  acute  i 
Aaite  inflammation  of  the  bladder  is  of  comparatively 
it  is  most  frequently  sn»i  in  cases  id  iininirrliiw,  as  an  ,-xr.i  ]>»i,.i, 
taslanis  of  the  inflammation  from  the  urethra  (Brodie  j 
low  injuries  uf  the  Madder,  (.ank'nlarly  thw  ipiflitteil  by  a  un.Ur  wi- 
formed  lithotriptie  operation ;  the  internal  or  external  use  of  csnlliaridA 
&c.     The  lymtitomi  ore  severe  pain  in  the  lower  part  of  t  be  al.don.i 


mm-  MM   ur    I 

loins,  and  perineum  ;  urgent  desire  to  make  water,  with  a  sensation 
s  if  there  was  Hold  in  the  bind d or  although  it  is  rmptj- ;  the  urine 
contains  a  mucous  or  purulent  deposit,  mid  i-  sunn- times  tinged  with 
Mood,  and  may  posses-  either  mi  aeid  or  an  rdkaliii''  reaitioti,  and  there 
is  considerable  febrile  disturbance.  The  t rent, went  is  aiitipliki^tir 
in  proportion  to  the  ncutoness  of  the  attack  ;  blood  may  be  taken  from 
the  arm,  and  from  the  lower  part  of  the  abdomen  and  perineum  by 
leeches;  the  patient  must  be  confined  to  bed  ;  the  bowels  are  to  be 
kept  open  by  castor-nil,  and  opiate.  limilMn  may  be  given  when  the 
straining  is  very  urgent.  The  depw-ing  hflneiu-e  of  tartar  emetic  on 
the  system  will  also  be  of  service  ;  and  Sir  li.  lirodie  recommends  the 
use  of  caioniel  and  opium  when  the  urine  is  acid,  and  of  eolcbioum 
whoit  it  is  alkaliuc. 

Chrtmk  inflammation  of  the  bladder  is  of  very  frequent  occurrence  ; 
hot  seldom  as  an  original  affectum,  being  generally  symptomatic  of 
aome  other  disease,  such  as  stricture,  calculus,  enlarged  prostate,  affec- 
tions of  the  kidney  or  rectum,  &c.  Its  symptoms,  therefore,  are  com- 
monly combined  with,  and  more  or  less  masked  by  those  of  the  origi- 
nal malady ;  but  the  following  are  its  chief  characteristics.  There 
is  slight  pain  previous  to  making  water,  and  during  the  act  of  mictn- 
rition,  and  the  calls  to  empty  the  bladder  are  tiuth  frequent  and 
argent ;  the  urine  contains  a  quantity  of  viscid  mucua  "  of  a  grayish 
color  streaked  with  white,  arid  wiumiimes  tin.iyd  with  Hood,"  which 
a  the  vessel  into  which  the  urine  is  voided,  even  when  it  is 
inverted  ;  and  as  its  proportion  increases,  the  urine  changes  from  arid 
to  alkaline,  "  is  of  a  brownish  hue,  and  of  a  most  offensive  ammoniacal 
odour."  It  was  this  feature  of  the  complaint  that  made  the  old 
rs  apply  to  it  the  name  of  catarrhal  vesica.  "  The  potieut  has 
fhiveringa  ;  his  pulse  becomes  irregular  and  intermitting  I  his  tongue 
brown,  bo  sinks,  and  dies."  In  tl  i .-  ■  frtnt/i.tnf.  tie  tirst  .are  enlist  tie 
directed  to  remove  or  palliate  the  exciting  cause,  when  that  can  be 
ascertained.  When  the  disease  ia  idiopathic,  the  general  treatment 
consists  in  keeping  the  patient  in  the  recmnbeut  position,  to  relieve 
the  congested  state  of  the  mucous  membrane  of  the  bladder ;  in  the 
exhibition  of  opium,  hyoseisjnus,  or  laclucarinm,  aa  may  be  required 
to  alleviate  the  pain;  in  the  use  of  the  preparations  of  pareira.  brava, 
liuchu,  or  uva  nrsi,  with  which  may  combined  the  moriiil.'d  lim-tor- 
of  iron,  beii/.oi..'  arid,  muill  d<j*w  nf  cnln-lis,  riiian  turpentine,  or  bal- 
sam of  eapivj,  or  of  nitric  or  muriatic  acid  if  the  urine  contains  a 
deposit  of  the  phosphate*.     LaoaSf,  even  moderate  depletion  i 


»in 
:: 


456  DISEASES  OP  THE  OENITO-URIH A%Y   ST8TEM. 

seldom  to  be  ventured  on  ;  but  counter-irritation  to  the  sacrum  in  t 
mild  form  may  be  useful ;  benefit  has  also  been  derived  from  washing 
out  the  bladder  daily  with  tepid  water  by  means  of  a  doable  catheter; 
and  a  very  diluted  injection  of  nitric  acid  has  also  been  recommended. 
The  momentary  application  of  the  solid  nitrate  of  silver  has  also  been 
advised  by  Lai  1  em  and.  But  in  employing  any  of  these  remedies  th« 
greatest  caution  is  necessary,  lest  the  disease  should  be  aggravated 
instead  of  relieved ;  and  their  use  must  be  abandoned  the  moment 
that  they  occasion  any  increase  of  pain  or  other  unpleasant  symptom. 

Ulceration  of  the  mucous  membrane  is  a  very  rare  consequence  of 
inflammation,  chronic  or  acute ;  it  is  characterized  by  the  most  excru- 
ciating sufferings,  and  incessant  desire  to  void  the  urine,  which  is 
mingled  with  blood  and  pus.  Treatment  should  be  antiphlogistic  in 
proportion  to  the  patient's  strength,  but  does  not  hold  oat  much  ex- 
pectation of  benefit. 

Irritable  bladder,  like  chronic  inflammation,  is  often  symptomatic 
of  some  other  disease,  such  as  intestinal  worms,  or  derangement  of  the 
secretion  of  the  liver  or  kidneys.  The  symptoms  are  great  intolerance 
of  any  accumulation  of  the  contents  of  the  bladder,  the  desire  to 
empty  it  being  sudden  and  uncontrollable,  but  the  urine  does  not  pre- 
sent the  mucous  deposit  so  characteristic  of  chronic  inflammation. 
The  treatment  must  be  directed  to  the  detection  and  removal  of  the 
exciting  cause. 

Paralysis  of  the  bladder  is  an  opposite  condition  to  the  last,  for 
here  the  bladder  becomes  insensible  to  the  presence  of  its  proper  sti- 
mulus, and  allows  it  to  accumulate  till  it  is  enormously  distended, 
and  even  then  it  is  only  the  overplus  secretion  that  dribbles  away, 
the  bladder  overflowing,  like  an  over-filled  vessel,  without  partino"  with 
any  of  its  former  contents.  This  state  usually  depends  on  an  injur/ 
of  the  head  or  spine,  by  which  paralysis  of  other  parts  is  at  the  same 
time  produced.  It  is  also  seen  in  severe  fractures  of  the  lower  extre- 
mities ;  and  sometimes  the  bladder  alone  is  affected.  If  it  depends  on 
injury  of  the  head  or  spine,  the  prognosis  is  of  course  unfavorable,  and 
the  chief  attention  must  be  directed  to  the  injured  parts ;  but  in  this, 
as  well  as  in  the  other  forms  of  paralysis,  it  is  essential  to  prevent 
over-distention  of  the  viscus,  and  for  this  purpose  it  is  necessary  to 
introduce  the  catheter  every  six  or  eight  hours,  or  oftener,  if  the  urine 
is  rapidly  secreted :  the  instrument  must  not  be  left  in  the  bladder, 
as  inflammation  of  the  mucous  membrane  would  almost  certainly  be 
excited  by  its  presence.     In  conjunction  with  this,  when  the  bladder 


■  .  ■  ■  ■■::■.■.;  ■■■'■■■  i  ■  r  ._v  !..  !■■■■■  vi 
ed  to,  and  strychnine  or  cautharides  may  be  given  iuterually,  or 
applied  eiidcrmically. 

JnoMtHMM  of  urine  (eiu rests)  is  rather  a  symptom  of  one  of  the 
two  last  describe!  diseases  tliun  o  disease  itself.  It  is  very  common 
in  children,  and  in  them  is  closely  allied  with  irritable  bladder,  nnd 
may  depend  on  the  Sana-  oattn,  Eh*  instate  norma.  If  it  eannot  be 
traced  to  any  dircf  »«m',  the  general  system  will  usually  be  found 
rebxnd,  reiiiiiring  inilil  tuiiirH,  cull]  bathing,  &c  The  child  should 
also  be  wakened  at  intervals  (for  it  is  at  night  that  the  incontinence 
usually  occurs),  and  should  be  [invented  from  sleeping  on  his  back, 
by  doing  which  the  most  sensitive  part  of  the  bladder  is  chiefly 
pressed  on  by  the  uriue.  In  adults  It  generally  arises  from  paralysis, 
as  Iibs  been  already  described  ;  while  in  verv  old  persons  it  may  be 
regarded  aa  one  of  the  natural  lon-cijaene.-s  of  senility,  when  it  dues 
not  depend  on  Hlrirtarc,  coUieed  prus'-atv,  or  other  utl'cction  of  the 
urinary  organs. 

n  sometimes  -prim;  1V011  tNi-  nails  of  the  bladder  ;  nnd  may 
nf  ■  b.aign  or  malignant  nature.     In  both   cases  their  pre- 

,■!■■   '         "!  ■■         '   Hi    '■  ■        ■■     '      :''   "     "I-         '        ":--:       "'    '■!■■     "   >■ 

ii  iiilrinhming  a  sound,  the  absence  of  any  bard  hoily  is  made 
manifest.  When  the  tumor  is  of  a  malignant  character,  It  generally 
belongs  to  the  encephaloid  species;  and  in  addition  to  the  symptoms 
of  calculus,  there  is  a  discharge  of  bloody,  fetid  matter,  and  sometimes 
n  down  masses  of  the  disease;  and  the  introduction  of  an  lit- 
is alni'ist  certain  to  provoke  considerable  hemorrhage.  These 
i  only  admit  of  palliative  treat on-nt. 

Calculous,  affections We  have  already  seen  that  the  urine, 

>f  disease,  may  contain  or  deposit  pus,  mucus, 
fie. ;  we  have  now  to  consider  those  eases  in  which  it  allows  other 
substances,  usually  some  of  its  salin..-  constituent*,  to  separate,  either 
on  cooling  after  it  has  been  expelled  from  the  bladder,  or  while  it  is 
still  retained  in  some  part  of  the  nrinary  passages.  In  tho  former 
case  the  deposit  is  amorphous,  and  is  termed  sediment ;  in  the  latter, 

it  either  appears  as  minute  crystals,  a  ml  isil tailed  r/rnr,:l ,  ,n-   in 

masses  of  more  or  less  considerable  siie  tenueil  calculi  or  stones,  These 
■"  generally  produced  by  one  of  the  following  changes. 

acid  in  its  pnre  state  is  very  insoluble,  and  it 
ii  nniilhinatiiiu  with  ammonia  or  soda,  forming  a 
ir  «od»;  from  either  of  these  salts  it  may  ba  dis- 
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engaged  by  the  addition  of  any  acid  to  the  urine,  for  which  they  tit 
a  stronger  affinity.  2.  Phosphoric  acid  exists  in  combination  iia 
ammonia,  mas^iesia,  and  lime;  these  earthy  salts  will  be  deposited* 
any  change  of  the  nrine  which  neutralises  the  acid  which  before  til 
them  in  solution.  3.  Oxalic  acid  may  he  introduced  into  the  «■ 
by  the  use  of  certain  articles  of  food  which  contain  it,  as  ihnkai 
sornd,  &c.  (Magendie,  Chelius) ;  or  by  the  conversion  into  it  of  fitsk 
Wnzoic,  free  carbonic,  or  lactic  acids  (Liebig,  Willis,  Wiluw). 
However  formed,  when  it  is  present,  it  withdraws  the  lime  from  la 
phosphoric  acid  by  its  stronger  affinity,  forming  an  oxalate  of  lbs, 
which  is  very  insoluble. 

The  following  table  shews  the  principal  amorphous  and  crystilh 
urinary  deposits,  and  the  causes  of  their  formation.  Besides  the  fan 
of  amorphous  sediments  enumerated  there,  two  other  forms,  the  en& 
and  cystic,  are  occasionally  met  with,  but  they  are  of  such  nnXJ* 
not  to  require  any  particular  description. 
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Treatment (1.)  The  lithic  acid  deposits  may  be  checked  by  the 

exhibition  of  alkalis  with  which  the  acid  combines,  and  different  forms 
are  suited  for  particular  cases.  "  If  the  lithic  acid  deposit  is  in  small 
quantity,  and  the  bowels  are  too  much  relaxed,  (which,  however, 
rarely  happens  in  these  cases)  lime  water  may  be  useful.  In  persons 
of  weak  bodily  powers,  who  may  be  supposed  to  require  cordial  and 
stimulating  remedies,  you  may  exhibit  ammonia."  (Brodie).  The 
alkalis  usually  employed  are,  however,  magnesia,  soda,  and  potash  ; 
and  their  combinations  with  a  vegetable  acid,  (as  first  proposed  by  Sir 
Gilbert  Blane)  are  preferable  to  their  exhibition  in  their  pure  form. 
The  carbonate  of  magnesia  is  preferred  by  Brande,  because  being  in 
itself  insoluble,  it  cannot  pass  out  of  the  system  till  it  has  combined 
with  an  acid ;  but  if  it  is  given  in  too  large  doses,  it  may  form  concre- 
tions in  the  intestines,  which  may  prove  dangerous.  For  other  cases, 
the  bicarbonate,  borate,  citrate,  or  tartrate  of  potash  are  better 
suited.  Soda  is  not  so  good ;  because,  as  Dr.  Prout  has  observed, 
under  certain  circumstances  it  forms  with  the  acid  an  insoluble  lithate, 
as  bad  as  the  lithic  acid  itself ;  while  the  lithate  of  potash  is  always 
soluble.  The  best  time  for  the  administration  of  the  alkali  is  two  or 
three  hours  after  meals,  when  any  acid  likely  to  be  generated  has 
formed,  and  yet  digestion  is  sufficiently  advanced  not  to  be  interfered 
with.  But  the  mere  neutralization  of  the  acid  is  not  sufficient ;  we 
must  endeavour  to  invigorate  and  improve  the  state  of  the  system 
which  gives  rise  to  its  formation.  The  diet,  if  before  too  rich  and 
stimulating,  must  be  rendered  plain,  and  articles  containing  mnch 
sugar  or  starch  must  be  altogether  forbidden  ;  all  fermented  liquors 
must  be  abandoned,  and  the  best  drink  is  oxygenated  water ;  or  if 
some  stimulant  is  required,  a  little  old  sherry  or  Hollands  and  water 
may  be  given.  If  gout  is  manifestly  present,  Vichy  water  may  be 
used,  and  colchicum  may  also  be  administered.  Above  all  modera- 
tion in  both  eating  and  drinking  must  be  strictly  observed.  The  skin 
should  be  kept  in  a  perspirable  state,  by  taking  as  much  exercise  as 
can  be  done  without  fatigue,  and  by  the  occasional  use  of  the  warm 
bath.  A  regular  action  of  the  bowels  must  be  carefully  maintained, 
and  mild  mercurials  followed  by  saline  purgatives  are  the  best. 
Benzoic  acid  may  also  be  given  after  meals,  with  the  view  of  con- 
verting the  uric  into  hippuric  acid,  as  has  been  already  observed  when 
speaking  of  gouty  concretions. 

"  A  Jit  of  the  gravel  consists  in  the  secretion  of  a  large  quantity 
of  lithic  (uric)  acid  by  the  kidneys,  under  the  circumstances  above 
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lied,  by  much 
Qstttl  -!iT;Ln-":[ii-:ii.  with  iMiiliTn-v  t*  fevo  and  inflammation. 
.ru.'iiilus  of  Ik:  treatment  to  be  adopted  in  this  form  of  tliB 
eliisc!}'  resemble  tln.se  rei'mimmided  itl  gravel,  except  that 
1st  bn  more  Motive.  When  tlie  attack  is  acute,  veiia-w-etbii, 
ping  from  the  regions  of  the  kidneys,  witli  latin  doses  of 
cslouiel  mid  sntimoninl  puwder  (or  omitting  the  Litter  if  nausea  lie 
present,  and  substituting  opium  or  ht/onct/amtu)  should  tie  immediately 
,  olid  fftct&t  the  me  uf  iliarriia  remerfies.  When 
n  to  operate  sensibly  n;mii  tin.'  system,  thongh,  per- 
haps, before  the  purgatives  have  produeed  selual  stools,  the  patient 
may  have  recourse  to  warm  fomentations  about  the  region  of  the  kid- 
■or,  what  is  much  better,  the  warm  hath,  and  commence  the 
use  of  the  diuretic  purgatives  formerly  mentioned,  with  the  addition 
of  eolchicnm  :  and  these  means,  if  judiciously  and  vigorously  applied, 

■  ■..!. I. in i  t'iii!  of  ivni.-.viiii;  r  1  ■--  ii  tbmiuial  .ry  or  ipiisuioJi'.   n.-ti I"  the 

kidney,  and  of  producing  ■  flow  of  urine,  [f  the  attack  lias  been 
taken  in  time,  the  formation  of  a  aiknlm  in  the  kidney  wil]  thus  be 
certainly  prevented;  or  at  least  what  is  formed  will  be  very  small,  and 
er  fail  to  be  brought  sway  without  producing  thorn  distress- 
ing r-j.  1 1 1 1 1 r 1 1 : : i r-  uhieli  n^u. ill.-  !k:i-ijiii[i:iiiv  the  ■  L ■  .-..i-ni  of  a  calctihis  down 
It  need  scarcely  he  mentioned,  that.  :•  -tricl  aiitiptili^istiV 
regimen  is  tu  lie  ndnpted  ;  ami  tlnit  the  t-olkiti-iiiJ  anil  subsequent  treat- 
lent  most  be  regulated  by  the  symptoms  present."  (l'rout). 
1.  Tlie  tendency  in  jilio-pliatie  deposits  is  to  he  combated  by 
attention  to  the  general  health,  and  by  the  internal  use,  of  vegetable 
ir  mineral  adds.  Tonics  are  almost  always  serviceable,  and  may 
™sist  of  tome  preparation  of  iron  given  in  a  bitter  infusion.  Q\&um 
if  hyostyamus  sliould  be  given  to  allay  the  irritability ;  and  the  dc roc* 
lions  of  buclin,  uva  ursi,  or  parcira  brnva  are  sometimes  uf  use  ;  btlt 
large  quantities  of  liquids  should  not  be  given,  as  has  been  recom- 
mended in  order  to  keep  the  phosphates  in  solution,  fur  tliey  rather 
ieep  up  the  irritation  of  tho  kidney  by  the  constant  exercise  of  its 
lecretinj;  powers.  The  diet  should  be  nutritious  but  plain,  for  acids 
•enetaled  in  the  stomach  are  injuiool,  iMhnigh  DMMfloU  when  token 
with  the  ingest*;  and  in  this  way  either  the  vegetable  or  mineral 
■ni.l.  •lionlil  be  given,  that  form  being  selucted  which  best  agrees 
ill  patient.  The  action  of  the  skin  and  bowels  must  alio  be 
;ed,  but  in  eases  of  phospbatic  deposits,  mercurial  purgatives 
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3.  The  treatment  of  the  oxalic  deposit  should  be  nearly  similar  to 
that  of  the  lithic  form,  on  account  of  the  close  similarity  between  the 
two  acids,  as  has  been  already  pointed  out.  But  "  besides  the  gene- 
ral princples  of  treatment  above  mentioned,  I  have  lately  adopted 
another  principle,  very  different  indeed  from  these,  but  which  I  think 
I  have  seen  of  considerable  utility  in  two  or  three  instances.  This  has 
been  to  endeavour  to  change  the  diathesis  from  that  of  the  oxalate  of 
lime  to  the  lithic  acid.  It  struck  me,  as  these  two  diatheses  never 
appear  to  exist  at  the  same  time,  if  the  former  could  be  converted  into 
the  latter,  that  a  very  obscure  disease  would  thus  at  least  be  ex- 
changed for  one  of  a  more  open  character.  The  muriatic  acid  was 
chosen  to  effect  this  purpose,  (though  in  some  instances  it  is  probable 
that  the  vegetable  acids  would  answer  as  well,)  and  its  use  was  con- 
tinued till  the  lithic  acid  began  to  be  deposited  plentifully  on  the  cool- 
ing of  the  urine.  The  muriatic  acid  is  sometimes  apt  at  first  to 
derange  the  stomach,  but  notwithstanding  this,  in  the  few  instances 
in  which  I  had  an  opportunity  of  adopting  this  plan,  it  has  been 
always  ultimately  followed  with  very  considerable  relief  to  the  patient's 
sufferings,  both  constitutional  and  local.  *  *  *  It  need  scarcely  be 
mentioned  that  this  plan  of  treatment  requires  some  judgment  and 
care  in  its  management,  and  that  it  should  hardly  in  any  case  be 
adopted,  when  disorganization  or  calculus  is  already  supposed  to  exist 
in  the  kidney  or  bladder,  or  perhaps  in  very  young  or  very  old  sub- 
jects." (Prout.) 

To  determine  in  which  of  these  conditions  the  urine  exists,  it  should 
be  examined  with  test  paper  soon  after  it  has  been  voided,  to  determine 
whether  it  is  acid  or  alkaline,  for  all  urine  becomes  alkaline  after  it  has 
been  kept  for  some  time.  Then  a  portion  of  it  should  be  set  aside  in 
a  glass  vessel  till  the  deposit  has  formed  ;  if  this  consists  of  lithate  of 
ammonia,  it  is  dissolved  by  the  application  of  heat,  or  by  the  addition 
of  liquor  ammonia},  or  liquor  potassse.  If  it  is  formed  by  lithic  acid, 
it  is  rendered  more  distinct  by  being  heated,  and  is  unchanged  by  the 
addition  of  muriatic  acid,  but  is  dissolved  by  liquor  potassae.  If  the 
phosphates  are  present,  they  resist  both  heat  and  the  action  of  liquor 
ammoniae  or  liquor  potassse,  but  are  dissolved  by  muriatic  acid. 
Oxalate  of  lime,  as  has  already  been  observed,  scarcely  ever  forms » 
deposit  perceptible  to  the  naked  eye,  but  its  crystals  can  readilv  be 
detected  by  microscopic  examination.  The  mode  of  distinguishing  po* 
and  mucus  has  been  described  in  the  chapter  on  Inflammation. 

Calculi  consist  generally  of  two  parts,  a  nucleus  and  lamina  bu» 


parts  are  fi>rmi?il  of  the  samp  ingredients. 
The  nucleus  may  consist  of  one  of  the  urinary  deposits  ;  or  of  eorao 
other  substance  formed  within  the  body,  as  a  i.- lot  of  blood  or  a  portion 
of  mnens  ;  or  of  some  body  introduced  from  without,  as  a  portion  of  o 
catheter,  a  pin,  a  bit  of  lint,  a  musket  ball,  fie. ;  but  the  first  are  by 
fiir  most  common.  The  laminae  consist  cither  of  deposits  from  the 
urine,  or  from  the  mnrons  mem brimi'  lining  1 1 1 . ■  urinary  |U^a»),'es. 

The  uritiary  deposits  which  hnm  She  nucleus  of  a  calculus  arc  lithic 
acid,  either  pure,  ur  in  combination  with  ammonia,  oxalate  of  lime, 
•mmoniaco-magiie.-bn  phosphate,  cystic  oildc,  and  xanthic.  oxiilti  and 
the.  calculus  may  consist  altogether  of  one  of  these  substances :  the 
c,  in  addition  to  these,  may  be  formal  of  phosphate  of  lime,  car- 
1  of  lime,  or  lithate  of  soda;  and  it  is  said  that  silica  and  iron 
have  also  been  detected  in  them.  With  these,  some  animal  mucus  is 
generally  combined,  which  often  seems  to  form  the  connecting  medium 
by  which  the  other  ingredients  of  the  calculus  are  cemented  together. 
The  following  we  the  different  varieties  of  calculus  that  have  been 
described: 

.  Litbio  acid  calculus  is  of  a  brownish  hue,  the  shade  varying  from 
n-color  to  that  of  mahogany  ;  tin'  surface  is  generally  smooth,  but 
iotime  linely  tuberculated.  It  is  soluble  ia  caustic  potash,  and  con- 
sumes before  the  blowpipe,  leaving  only  a  minute  portion  of  whit^  ash  ; 
xed  with  nitiic  acid,  it  dissolves  with  effcrvi'sci'iice,  and  on  evapora- 
n,  leaves  n  beautiful  pint  residue.  It  is  by  far  the  tuoBt  common 
m  of  calculus. 

2.  l.ithnte  of  ammonia  cnlculns  is  nf  a  elay.color,  and  is  in  most 
es  smooth  on  the  surface,  but  sometimes  tuberculated.    It  crepitates 

before  the  blow-pipe ;  when  heated  with  caustic  potash,  it  gives  off  • 
strong  smell  of  ammonia.  It  is  of  rare  ociitrrmee,  almost  always  forms 
in  children,  and  is  of  small  size-     Its  presence  occasions  great  irri- 

3.  Lithate  of  soda  perhaps  never  constitutes  a  calculus  in  itself  but 
may  bo  joined  with  other  ingredients.      It  is  whiter  and  more  chalky 

.11  lithate  of  ammonia,  and  resembles  the  concretions  formed  in  goat, 

■died  tiqilii.      The  lithic  acid  may  be  separated  from  the  soda  by  dis- 

adving  the  calculus  in  dilute  sulphuric  or  muriatic  acid,  by  which  the 

is  taken  up,   owing  to  their  stronger  affinity  fur  it,  and  the  lithic 

d  may  then  be  obtained  in  its  characteristic  crystals. 

I.  Oxalate  of  lime,  cimuiiuiik  calL.l  iimlherri)  calculus,  from  its  cxter- 

it  fruit,  is  usually  of  a  spherical  form,  irregularly 
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nodulated  on  the  surface,  of  a  dark  brown  color,  and  seldom  above  the 
size  of  a  walnut.  It  generally  occurs  in  young  persons,  is  slow  in  its 
progress,  and  is  generally  solitary.  From  its  rough  surface  it  produces 
great  distress.  Before  the  blow-pipe  it  expands  into  a  white  efflores- 
cence ;  and  it  is  slowly  soluble  in  nitric  or  muriatic  acid.  It  is  some- 
times seen  of  a  small  size,  quite  smooth  on  the  surface,  and  of  a  pale 
color ;  and  is  then  called  the  hemp-seed  calculus  ;  a  number  of  them 
usually  co-exist. 

5.  Phosphate  of  lime,  or  bone-earth  calculus,  is  very  rare  when  pure. 
It  is  of  a  pale  color,  smooth,  and  polished  on  the  surface,  of  an  oval 
shape,  and  is  sometimes  of  considerable  size.  It  is  soluble  in  nitric 
or  muriatic  acid,  but  resists  the  action  of  the  blow-pipe,  unless  the 
heat  is  most  intensely  urged,  when  it  becomes  fused. 

6.  Ammoniaco-magnesian,  or  triple  phosphate  calculus,  is  nearly 
white,  and  its  surface  is  covered  with  minute  shining  crystals ;  it  is 
generally  soft  and  friable,  although  in  a  few  instances  hard,  compact, 
and  laminated.  It  may  attain  a  very  considerable  size,  and  may  be 
known  by  its  giving  off  an  ammoniacal  smell  before  the  blow-pipe,  or 
when  treated  with  caustic  potash,  and  by  its  easy  solubility  in  verj 
dilute  acids.  As  the  sole  constituent  of  a  calculus,  it  is  rare,  but  often 
occurs  in  combination  with  phosphate  of  lime,  forming  the  next  variety 
of  calculus. 

7.  Fusible  calculus  derives  its  name  from  the  manner  in  which  it 
melts  into  a  kind  of  glass  before  the  blow-pipe.  "It  is  commonly  whiter 
and  more  friable  than  any  other  species.  It  sometimes  resembles  a  mass 
of  chalk,  leaving  a  white  dust  on  the  fingers,  and  separates  easily  into 
layers  or  lamina?,  the  interstices  of  which  are  often  studded  with  spark- 
ling crystals  of  the  triple  phosphate,  as  was  before  observed.  At  other 
times  it  appears  in  the  form  of  a  spongy  and  very  friable  whitish 
mass,  in  which  the  laminated  structure  is  not  obvious."  (Marcet.) 
It  often  attains  a  great  size,  and  with  considerable  rapidity. 

8.  Carbonate  of  lime  calculus  is  of  very  rare  occurrence  in  man.  It 
forms  a  white,  friable  concretion,  which  dissolves  with  effervescence  in 
muriatic  acid. 

9.  Cystic  oxide  calculus  was  first  described  by  Dr.  Wollaston.  ft 
is  of  a  yellowish  color,  smooth  on  the  surface,  and  internally  presents » 
confusedly  crystalline  arrangement.  It  is  easily  soluble  both  in  acwi* 
and  alkalies,  and  before  the  blow-pipe  emits  a  peculiar  foetid  odour;  i'» 
contains  a  large  quantity  of  sulphur.  It  is  a  very  rare  form  of  cal- 
culus. 
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.  Xantliio  oxide  calculus  is  also  of  extreme  rarity.  Dr.  Marcet 
first  described  it,  and  uaineil  it  from  tie-  brb'bl  yellow  color  it  presents 
when  tnoUd  with  nitric  acid. 

]  1.  Fibrinous  calculus,  also  first  described  by  Dr.  Marat,  does  not 

j.-r-j-ljuj.-.  ilciii-ri'c  in  lie  called  ;!  rak'ulus.  :im  (lie  'href  recorded  instances 
seemed  tu  consist  merely  of  the  fibrin  of  the  Mood.  Sit  B.  lirodie 
iTu';ir<ls  ii  as  :.  ili|in-.i:ii,ii  I'riiiLL  albumin. .os  nrhie.  It  might,  however, 
form  the  nucleus  of  a  calculus. 

Besides  these  forms,  two  others  tunc  been  described  hy  Dr.  Marcet, 
under  the  num.'.-  compound  aikuli  in  ili/lii,.-(  i.<ii,n-i  (bv  others  called 
iilttmiiliii;/  i.'iiji  ill:),  iilnl  i:„ni/,.>u<i<!  ivL'di  irilh  the',,-  hum'tkitl.f  inli- 
ui-iIkIij  uijyit ;  tin'  hitler  form  is  rare,  inn!  neither  of  them  requires  any 
distinct  ili'H:ii|j[]iiii,  n-  ilxir  -r i-iiri. iii-.   ii  Miflii'it-utlv  explained  hy  their 

The  sire  which  calculi  attain  ti  very  various.  The  largest  on  record 
is,  perhaps,  that  -i  bill]  Mr.  Cljlii-  ;4 1 1 . ■ ; b L ] .■  t ■  ■■  t  to  MUM*  Em  Sfo  Waller 
Ogilvie;  it  iveighs  I'ui'ty-fuur  '. '■■■■,  ami  is  r.oui|.»j<eil  of  mixed  phos- 
phates. The  smallest,  removed  by  opi  i  alien,  is  probably  one  of  tea 
groins,  extracted  by  Mr.  Marliueau  of  Ntmvieh  I'roin  a  boy  aged  thir- 
teen years.  Their  nauibei-  is  also  variable.  In  general  only  one  is 
fiiiiinl.  l.ut  f^ipo'titly  two  or  three  co-eiist,  and  Sir  A.  Coopur  has 
eitracted  one  hundred  and  forty-two  at  one  operation. 

Calculi  are  found  in  different  parts  of  the  urinary  passages,  in  the 
kidney,  bladder,  and  urethra;  Mid  in  termed  rupMttWely  muil, 
ettieal,  and  mtfrol.  Calculi  are  also  found  in  the  prostate  gland  ; 
bat  u  they  ire  Earned  in  Ite  ducts,  and  not  by  a  secretin!!  from  the 
urine,  they  will  be  described  aiuun^st  I  In:  alha-liiais  of  that  gland. 

(a)  Rami  i-nlf.a/l  consist  must  con  i  in  unly  of  1  it-hie  acid,  less  fre- 
.[■L.  nlli  i.t  oxalate  of  lime,  and  sometimes,  though  very  rarely,  of  the 
phosphates,  ur  ofeystii:  oxide,  [a  general  they  do  not  remain  lung  in 
the  kidney,  but  pass  down   the  m-etcr  in  the  bladder;  if,  however, 

they  remain,   they  s I'timcs  attain  a  very  considerable  siio,  forming 

e  ciist  nf  the  pelvis  of  the  kidney  anil  of  its  rami  Heat  inns,  and 

y  their  pressure  absorption  of  the  texture  of  the  organ,  till  at 

otbing  of  it  is  left  but  a  kind  of  cyst.     No  symptoms  may  be 

t  to    in. heat, ■  this  condition  of  the  parts,  fur  the  other  kidia-y 

•s  enlarged,  and  discharges  (lie  filiations  of  both  ;  in  other  cases, 

■  ■  ■■    bams,    which  hursts  externally,    nll.l  through  it 

us  has  been  removed.      M„M  luminonly  ilie  patient  experi- 

11  pain  iu  the  loins,  aggravated  by  rough  exercise,  a  hiob  also 
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frequently  produces  a  discbarge  of  bloody  urine ;  pus  may  also  be  found 
in  that  fluid,  indicating  that  suppuration  has  occurred,  or  particles  of 
gravel  may  be  discharged.  But  the  symptoms  are  generally  most  severe 
when  the  calculus  leaves  the  seat  of  its  original  formation,  and  passes 
along  the  ureter  into  the  bladder.  The  pain  is  then  acute  and  lanci- 
nating, often  attended  with  retraction  of  the  testicle,  and  numbness  of 
the  thigh  of  the  affected  side,  and  with  general  prostration  of  strength, 
nausea,  and  vomiting ;  this  continues  till  the  caculus  has  round  its  way 
into  the  bladder,  which  is  followed  by  an  immediate  remission  of  the 
symptoms.  "  Sometimes  the  calculus  may  reach  the  bladder  almost 
immediately ;  at  other  times  it  may  be  lodged  in  the  ureter  for  many 
hours,  or  even  for  two  or  three  days.  Where  the  passage  of  it  is  thus 
protracted,  the  parts  to  which  the  pain  is  sympathetically  referred 
become  tender  to  the  touch,  and  the  testicle  not  xmfrequently  is 
actually  inflamed  and  swollen,  the  inflammation  of  it  continuing  for 
some  time  after  the  cause  which  produced  it  has  ceased  to  operate." 
(Brodie.)  If  the  calculus  becomes  firmly  impacted,  more  disastrous 
consequences  may  ensue.  Sir  B.  Brodie  relates  two  cases  in  which 
fatal  suppression  of  urine  was  thus  produced ;  and  Sir  A.  Cooper  men- 
tions others,  in  which  death  ensued  from  suppuration  in  the  kidney, 
the  escape  of  the  matter  being  prevented  by  the  same  cause  ;  while  in 
others  ulceration  took  place,  and  the  calculus  and  contents  of  the 
abscess  were  discharged  externally,  or  by  stool.  But  a  small  smooth 
calculus  may  pass  along  the  ureter  without  producing  the  most  trifling 
uneasiness. 

"  These  are  the  symptoms  generally  produced  by  calculi  in  the  kid- 
neys, or  by  their  passage  into  the  bladder ;  yet  their  occurrence, 
whether  in  succession  or  simultaneously,  cannot  be  considered  as  an 
absolute  demonstration  of  the  existence  of  this  disease,  unless  calculi 
have  been  actually  discharged,  since  it  is  well  ascertained,  that  symp- 
toms very  nearly  similar  are  also  sometimes  occasioned  by  mere  in- 
flammation of  the  kidneys,  without  any  concretion  being  present' 
(Marcet.) 

Treatment. — The  first  thing  to  be  done  is  to  endeavor  to  corred 
the  state  of  the  constitution  which  has  given  rise  to  the  deposit, 
according  to  the  rules  laid  down  for  the  treatment  of  gravel.  Little 
can  be  done  to  facilitate  the  extrication  of  the  calculus  from  the  kidnef 
Horse  exercise  has  been  recommended  by  Sir  B.  Brodie  with  tbtf 
object ;  but  South,  more  judiciously,  objects  to  this  as  being  likely  t* 
excite  inflammation  of  the  kidney.     "  It  is  reasonable  to  suppose  tb* 


with  diluting  drinks,  may  also  be  nsefu]  under  these  ctrcumstj: 
Where  a  calculus  contained  In  (h,  kidney  produce*  considerable  pain  in 
the  Loins  and  neigh  bnurin;;  porta,  the  patient  will  sometimes  deriro 
benefit  from  local  blood-letting,  by  cupping,  or  by  leeches  ;  nt  other 
the  application  of  the  ln-il.idnunn  platter.  Yon  may  also  employ 
and  issues  in  ths  loins,  as  recommended  by  Earle.  Accm'dinj; 
my  eiperience,  however,  the  tot-men  tinned  remedies  are  seldom 
",  «x«ept  in  those  cases  in  which  disease  of  the  kidneys, 
wid  especially  «ha*-ss  of  the  kidney,  has  taken  place,  as  a  consequence 
of  the  lodgment  of  the  calculus.  That  they  arc  sometimes  emi- 
nently useful,  under  thesi;  last-named  i:ireumstauces,  I  cannot  doubt." 
(Brodie). 

While  the  stone  is  passing  alone  tin'  ureter,  opium  or  hyojeyatnus 
may  he  freely  given,  and  the  patient  should  be  placed  in  the  warm 
bath,  and,  if  of  robust  constitution,  ho  should  be  freely  blooded.  It  is 
Jso,  that  benefit  would  bo  derived  from  the  exhibition  of 
chloroform. 

(Ii)  VtficiJ  calwli,  in  general,  owe  their  oripn  to  the  descent  of 
eoneretions  which  arc  arrested  in  tin-  bladder;  or  they  may  bo 
1  in  that  vi^ius,  eitticr  from  urinary  deposits,  as  often  happens  in 
liiidnrL'cniint  of  the  prostate,  where,  as  Sir  B.  Brodie  remarks. 
htadJi.T  h  like  a  chamher-pot  that  is  never  washed  out,"  or  on  a 
I.-U-.  - . .1 1 1 1 ■■  — .1  ...I'  |jlii).]j|niit'  i.f  iii:;r,  ■.  1  ■■;"■-. i r .-.  1  from  the  mucus 
ii-h  the  bladder  secretes  when  in  a  state  of  chrouie  inflammation,  or, 

:...  ;■...-,,  ..  ■■  ■  ':■■:  ■  ■■  :■■  ,  ■■.!:■  ■■  ■■. 
In  whatever  manner  i-alctili  in.iy  be  lormed,  the  symptoms  are  usually 
mtly  distinct.  There  is  pile,  chiefly  referred  to  the  extremity 
penis,  which  iliil  hi  n  affirted  with  tli''  dincase  are  constantly  in 
the  lnil.it  of  pUBltur,  so  that  the  prepuce  becomes  elongated,  and  their 
fingers  have  a  sodden  appearance  from  being  constantly  wet  with  urine. 
There  is  increased  frequency  of  micturition,  and  the  desire  to  empty 
the  bladder  often  cornea  on  siiddeidi  and  irresistibly,  but  instead  of 
affording  relief,  the  net  is  usually  productive  of  increased  suffering,  by 
bringing  the  sensitive  mucous  membrane  into  contact  with  the  calculus. 
The  How  of  urine  often  stops  suddenly,  in  consequence  of  the  calculus 
dosing  the  passage,  and  is  suddenly  renewed  mi  lie-  patii  in  i:hinn:i]iL: 
liis  posit icm.  The  pasture  the  patient  assumes  during  micturition  is 
often  ctnttttebtk  ;  he  leans  forwurds  very  much,  or  pi  i 
his  knees  and  elbows,   W   (Ten    makr.'.-  the  head  the  most  depending 


Tin'  contents  of  the  r 


L  tin-  pain  CHtl  by  the  calculna  n 


n  often  escape  involuntarily 
i!  young  chililraa  there  is  often 


abundant  h  iv i tli  tin-  iii-ii.i-.  |..n-ii.  r.i'iv  il"  Mil'  patient  tikes  miy  unusual 
exercise ;  and  in  old  tun,  mucus  mil  pun  are  also  generally  present 
Mr.  AbonHthy  particularly  mentions  the  appearance  of  specti  of  blood 
mixed  with  mucus,  it-  v.-ry  rliiir.ii  I.Tistie  nl'  the  presence,  of  calouliis. 
When,  from  ;'.n  cxo-ss  in  living,  nr  over-exercise,  an  exacerbation  vt 
tin'  symptoms  is  produeed,   it  is  ■  --: 1 1 1 ■■  - ■  1  u  fit.  <>{'  Ihr  *(<tne. 

Although  a  vesical  calculus  in  general  gives  rise  to  the  above  symp- 
tom", considerable  modifications  lire  observed,  depending  on  the  fol- 
lowing causes.  1-  The  she  of  the  stone;  the  symptoms  in  general 
increase  in  urgency  with  its  bnlk.  2.  The  shape  of  the  stone  ;  if  il 
is  smooth  and  polishod,  it  is  less  likely  to  e: 
is  rough  Kid  angular.  J,  fb*  jiealum  of  tho 
is  iii.v-ii'l  in  a  saoculated  bladder,  or  is  adherent  to  some  part  li 
its  "nils,  in-  is  hid  l.n'liiiiil  ii  I'lilii-^-i'il  iirnstjile  gland,  so  that  it  «m- 
not  touch  the  trigone.  4.  The  nature  of  the  (tone  ; 
gives  less  puiu  tliuu  a.  mulberry,  and  the  pliosphattc  calculi  bib tin 
most  pmufiil  of  all.  a.  The  state  of  the  bladder ;  if  there  ia  inflam- 
tnnliuD  of  the  imii-uiis  membrane  of  Ibis  viseus,  the  patient's  saffcr- 
ings  must  obviously  be  increased.  6.  The  stuto  ef  the  prostate  gland; 
we  have  already  seen  that  simple  enlargement  of  this  organ  tn» 
diminish  the  severity  of  the  symptoms,  but  it'  ulceration  occurs 
surface,  the  patimt's  niis.ry  litis  reached  its  climax. 

Clear  as  the  foregoing  symptoms  may  appear,  it  is  necessary  UtjV 
the  stone  before  giving  a  decided  opinion  as  to  its  presence.  Tail"* 
done  by  introducing  into  tho  bladder  n  solid  steel  instrument,  willi" 
curve  rather  shorter  mid  more  abrupt  tliuu  an  ordinary  sUveX  i.ilis- 
ter,  and  with  an  expanded  and  polished  handle,  while  tho  patK>> 
stands  or  lies  as  for  passing  a  bougie  ;  but  the  recumbent  position  ■ 
generally  preferred.  The  patient  must  retain  his  urine  for  some  tin* 
previously,  to  allow  the  point  of  tho  instrument  to  move  !V,.r.)y.  T 
bladder  is  then  explored  by  turning  Ma-  point  ^..-ntly  in  different  dii* 
tiotis  till  it  strikes  against  111-  ciibuhis,  pvoiliiciiig  a  a  clival  bin  tint  ■■ 
easily  recognized  by  the  surgeon,  and  frequently  a  sound  that  nm;  j 
heard  by  the  bystanders.  If  difficulty  is  Mtperielloed  in  dotnctiH  j 
eaknlna,  the  patient  should  be  made  to  alter  his  position  ;  and 

it    is  u  good  plan  to  use  a  silver  catheter  instead  of  ■  usat 


■ument,  fur  by  aligning  the  urine  to  escape  while-  the  patient  is 
standing,  tha  calculus  may  often  be  felt  to  drop  on  the  point  of  the 
catheter.     This  operation  h  tailed  f/un'Vunj  far  the  stone. 

' '  'en  with  thin  assistance,  the  Burgeon  ia  liable  to  be  deceived  in 
two  very  opposite  ways;  lie  may  be  nimble  to  fee!  the  stone  though 
one  is  present,  or  lie  may  fancy  that  lie  has  felt  one  although  none 
exists  in  the  bladder.  Tha  Jlrst  error  may  he  caused  by  tbe  stone 
beingvery  small,  by  its  lining  contained  in  a  cyst,  or  lodged  behind  an 
enlarged  prostate,  (ir  by  [lie  tihi.Kl.-r  bciiu;  cunt  ranted  in  size  so  that 
the  point  of  the  sound  cannot  lie  freely  moved.  The  seconrf,  alld 
more  dangerous  mistake,  may  be  produced  by  the  sound  rubbing  against 
IB  of  the  thickened  columns:  of  tbe  bladder,  against  tlie  middle  lobe 
of  the  prostate  gland  when  enlarged  and  indurated,  against  stibuloua 
pr  incrnsting  the  mucous  membrane  of  the  bladder  or  the  neck 
o  urethra,  or  against.  »  polypous  growth.  But,  as  Mr.  List-on  lias 
observed,  "the  greater  number  of  those  cut  unnecessarily  have  been 
ymmg  persona.  In  them  the  symptoms  of  stone  are  closely  simu- 
lated by  irritation  of  the  alimentary  canal,  and  tbo  crying  of  the  pa- 
tient prevents  the  stroke  on  the  stone  from  being  di-lim-tly  heard," 

The  operation  of  sounding  must  be  conducted  with  great  gentleness, 
mid  if  the  stone  cannot  be  readily  detected,  or  if  there  is  uncertainty 
as  to  whether  the  object  felt  is  a  calculus  or  not,  it  is  better  to  desist 
for  the  present,  and  renew  the  ov.pl, iralion  on  another  day,  than  by 
prut  noted  researches  to  run  the  risk  of  exciting  inflammation  of  the 
ins  membrane  of  tbo  bladder,  or  of  bringing  on  an  attack  of 
irritative  fever,  as  might  readily  he  dune  in  an  old  and  easily  exhaust- 
ed patient. 

hen  tbe  presence  of  a  calculus  has  been  clearly  ascertained,  the 
following  modes  of  treatment  have  been  employed  for  its  removal. 

I.  Solution  of  the  .-tone  by  the  internal  use  of  medicinal  agents. 
Various  secret  remedies  Ken-  formerly  in  vogue  for  this  purpose  ;  hut 
ia  chemical  composition  of  calculi  is  now  pretty  clearly  uudcr- 

.- J.   it  is  plain  that  the  medical  Ireiitment  already  directed  in  cases 

of  gravel  is  tbe  only  one  applicable,  l.itbie  acid  calculi  are  the  most 
amenable  to  this  lin.nl.'  of  treat.u I.  ami  if  it  dues  not  cll'ci  t  I  lie  Willi- 

n  of  tho  stone,  it  is  often  prodnctive  of  great  relief  by  lessoning 
the  acridity  of  the  mitt  ami  tin-  in-ilnl.ility  of  the  bladder.  The 
best  authenticated  ease  of  snch  remedies  possessing  a  really  solvent 
ir,  is  that  recorded  In  Cheliua'  Surgery,  by  South  ;  where  a  man 
who  was  ascertained  by  Mr.  Travels  to  have  n  stone  in  the  bladder, 
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being  afraid  to  undergo  an  operation,  drank  largely  a  very  weak  sec- 
tion of  the  carbonates  of  soda  and  potash,  with  a  little  nitre,  for  many 
months,  nnder  the  use  of  which  the  stone  came  away  in  fragments, 
and  on  a  post-mortem  examination  no  trace  of  stone  was  found  in  the 
bladder.  In  cases  admitting  of  delay,  therefore,  such  remedies  should 
first  be  tried.  The  mineral  waters  of  Vichy  have  also  been  highly 
recommended. 

2.  Solution  of  the  stone  by  injected  menstrua.  Sir  B.  Brodie  re- 
commends a  trial  of  a  very  weak  solution  of  nitric  acid  (two  drops  to 
the  ounce  of  water)  in  cases  of  phosphatic  calculi,  when  the  bladder  is 
in  a  healthy  state.  Alkalis  have  been  injected  in  cases  of  lithic  cal- 
culi, in  combination  with  their  internal  administration,  and  the  prac- 
tise may  be  resorted  to  in  proper  cases  with  hopes  of  benefit.  The 
mulberry  calculus  seems  to  resist  all  the  attempts  that  have  been 
made. 

3.  Disorganization  of  the  stone  by  galvanism.  This  plan  of  treat* 
ment  was  recommended  by  Gruithuisen,  but  there  are  no  accounts 
of  any  successful  case  of  its  employment. 

4.  Extracting  the  stone  by  the  urethra.  This  method  is  only 
applicable  when  the  calculus  is  very  small,  and  the  urethra  is  in  t 
healthy  state.  It  may  be  effected  by  assisting  the  natural  efforts  st 
expulsion ;  thus  when  a  calculus  has  been  recently  passed  from  the 
kidney,  the  patient  should  be  desired  to  drink  copiously  of  some 
diluent  fluid,  and  retain  the  urine  as  long  as  possible ;  then  a  full 
sized  bougie  is  passed  into  the  bladder,  and  as  it  is  withdrawn  the 
patient  voids  his  urine  as  forcibly  as  possibly ;  the  calculus  is  thus 
often  expelled,  or  is  carried  forwards  into  the  urethra,  from  whence 
it  may  be  removed  by  Cooper's  or  Brodie's  forceps ;  or  it  may  be 
withdrawn  at  once  from  the  bladder  by  these  instruments.  They 
must  be  used  gently,  or  there  is  danger  of  inflicting  severe  laceration 
on  the  urethra. 

5.  Crushing  the  stone  ;  Lithotrity  or  Lithotripsy.  Although  hints 
may  be  found  in  older  writers  as  to  the  feasibility  of  this  operation, 
its  practical  application  may  be  said  to  be  altogether  confined  to  the 
last  thirty  or  even  twenty  years.  During  this  period,  the  ingenuity  and 
industry  of  Amussat,  Civiale,  Heurteloup,  Leroy  d'Etiolle,  and  otheis, 
aided  by  the  skill  of  Charriere,  Weiss,  Oldham,  and  L'Estrange,  have 
succeeded  in  bringing  the  operation  to  a  very  high  degree  of  perfection; 
so  that  some  writers  propose  that  it  should  altogether  supersede  every 


other  furm  of  operation.     A  little  cinsidcratiou  will  shew  that  it  is 
only  applicable  in  certain  cases. 

(")  It  is  not  suited  far  children,   it  is  obvious,  tint  (lie  instruments 

must  be  of  considerable  strength  to  lie  able  to  effect  their  purpose, 

anil,  therefore,  beyond  111.'  capacity  of  lb.'  urethra  of  s  child.     But 

least  a  third  of  nl!  cases  of  calculus  ohhh  bejbfa  tho  age  of  ten 

'b)  It  is  not  suited  far  cases  where  tho  bladder  is  at  all  inflamed 
r  irritable,  or  ninth  contracted  in  size,  or  where  the  prostate  ghiud 
enlarged.  It  most  be  plain  that  any  tendency  to  inflammation 
«-ould  bo  vastly  increased  by  the  presence  of  a  large  number  of  rough 
i,  in  place  of  ene  smooth  stone.  If  tho  bladder  is  contracted, 
it  afford  sufficient  room  for  the  instrument  tu  morn  without 
untieing  its  coats ;  it  should  he  capable  of  containing  at  least  sii 
s  of  fluid.  Also,  if  the  prostate  gland  is  enlarged,  fragments 
will'essily  remain  behind  it,  and  form  the  nucleus  of  a  future  cal- 

(rj  It  is  not  suited  far  very  large,  er  for  very  hard  stones.  The 
for™  that  would  he  necessary  lo  bresk  the  one,  and  the  number  of 
rations  that  would  be  required  to  crush  the  other,  would  be  almost 
tain  to  eieite  inflammation  of  the  bladder;  and  it  must  never 
forgotten,  thnt  for  the  safe  performance  of  lithotrily,  this  viscus 
si  r.naiin  healthy  till  the  entire  completion  of  the  operation. 
■Iven  when  applied  with  these  restrictions,  lithutrity  is  not  without 
dangers  ;  when  the  stone  is  small,  repeated  searchiugs  may  bo 
e  it  can  be  seised,  and  these  must  produce  a  cartain 
iomrt  of  irritation  in  the  bladder  j  a  fold  of  tho  mucous  membrane 
iy  be  seized  along  with  tin:  st.i.iu',  and  great  injun1  may  he  inflicted  ; 
fragment  may  become  impacted  in  the  urethra,  requiring  an  npcni- 
•n  for  its  removal,  little  less  formidable  than  lithotomy,  if  it  happens 
bo  seated  close  to  the  neck  of  the  bladder ;  or  a  minute  portion 
iy  escape  all  research,  and  remain  to  constitute,  the  uncle™  of 
itbir  stone.  Even  when  the  calculus  has  been  completely  removed 
i!ei>:t  :mv  nl"  these  unfortunate  accidents,  the  case  may  nut  end  sne- 
sfully.  The  patient  does  not  regain  his  health,  be  continues  in 
str,  he  complains  of  pain  in  the  ]..iin,  tut  ,iii,r.  is  alhuminuus,  and 
■inks  at  lust  into  a  state  uf  coma,  or  expires  in  convulsions. 
In  suitable  cases,  however,  lithutrity  when  skilfully  performed  is 
successful,  and  should  he  decidedly  preferred  to 
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6.  Catting  for  the  stone  ;  Lithotomy.  By  this  operation  the  blad- 
der is  opened  by  an  incision,  to  a  sufficient  extent  to  permit  the 
extraction  of  the  calculus.  Although  of  more  general  applicability 
than  the  last,  it  must  not  be  performed  indiscriminately :  if  the  patient 
has  decided  symptoms  of  some  other  visceral  disease,  as  of  the  kid- 
neys, lungs,  or  liver ;  if  the  bladder  is  much  inflamed  ;  or  if  the 
prostate  gland  is  in  an  ulcerated  state,  it  is  better  to  decline  the 
operation.  Great  corpulency  renders  the  operation  more  difficult  and 
less  successful,  but  does  not  forbid  its  performance  ;  and  the  age  of 
the  patient  is  not  of  much  consequence,  as  infants  a  few  months  old 
and  persons  upwards  of  eighty  years  of  age  have  been  submitted  to  it 
with  a  favorable  result :  according  to  Sir  A.  Cooper,  young  persons 
under  twenty,  or  people  who  have  attained  the  age  of  sixty,  do  better 
than  patients  at  any  intervening  age. 

Four  varieties  of  the  operation  are  usually  described  ;  the  kujk 
operation,  in  which  the  bladder  is  opened  above  the  pubis  ;  the  recto- 
vesical operation,  in  which  the  bladder  is  opened  from  the  rectum; 
the  lateral  operation,  which  consists  in  making  an  oblique  incision  on 
the  left  side  of  the  perinaeum,  through  the  prostate  gland,  into  the 
bladder;  and  the  bi-latercti  operation,  in  which  a  transverse  cutis 
made  in  the  perinaeum,  so  as  to  include  both  sides  of  the  gland.  Of 
these,  the  lateral  operation  is  that  always  selected,  except  in  peculiar 
cases.  The  various  steps  of  the  operation,  and  the  instruments  re- 
quired, will  be  found  detailed  in  works  on  operative  surgery  ;  we  shall 
only  make  a  few  remarks  on  the  preparation,  and  after-treatment « 
the  patient. 

When  a  patient  is  admitted  into  hospital  suffering  from  stone,  Ik 
has,  not  improbably,  come  from  a  distance,  or  he  has  been  seeking 
relief  from  the  use  of  ardent  spirits,  thinking  that  they  are  good  for 
the  distress  in  making  water,  while  at  the  same  time  his  diet  has 
been  insufficient,  from  his  inability  to  follow  his  employment ;  or  h* 
has  escaped  from  the  hands  of  some  quack.  In  any  of  these  cases,  neitbff 
the  system  nor  the  part  is  fit  for  the  performance  of  an  operation  o: 
such  magnitude.  The  nature  of  the  calculus  should  be  ascertained  as 
far  as  possible  by  an  examination  of  the  urine,  and  the  treatment,  a 
already  directed,  should  be  conducted  accordingly.  When  the  bladder 
has  become  less  irritable  and  the  urine  less  acrid,  and  when  tb< 
existence  of  the  calculus  has  been  clearly  ascertained,  delay  is  no 
longer  justifiable,  for  the  patient  is  rendered  anxious,  and  the  calcutes 
may  be  increasing  in  size. 


\ 


After  Ilia  operation  lias  been  performed,   (lie  puti.-nl  is  placed  in 

.  41  net  ward  ;  the  legs  are  i  •.[■■ml- 1  ami  laid  ■  I  ••,•■•-  to  each  ■.[!.-.  r. 

o  bring  the  edges  of  the  wound  gently  together,  and  a  folded 

napkin   is  placed  under  the  nates,  to  receive  the  urine  which  at  first 

Is  through  the  wonnd.      The  first  care  of  the  slirgeon  is  to  sea 

'tis  no  bleeding,  and  !«r  Ibis  purpose  the  patient  should  lie 

an  hotir  or  two,  when  lie  lins  recovered  from  the  shock  of 

ition,  am]   the  chill  of  the  exposure.     If  there  is,  its  source 

sought  for  ;  it  may  come  from  the  transverse  perinicai  artery, 

artery  of  the  bulb,  from  the  pudic  artery,  or  from  the  dor- 


erireil,    but    ir 


,t  he 


resorted  to;  if  the  hamioirhago  a 
t  usual,   from   the   artery  of 


■*    I'!1-"']]]      t  J  i  ■_■     ;M|       "■ 


e  trunk  of  thu  pudic 
Rlifliih!  be  compressed  against  the  ramus  Df  the  ischium  till  the 
bleeding  cesses,  and  this  is  done  by  relays  of  assistants  keeping  tint 
point  of  the  forefinger  in  the  wound.  If  it  is  thought  necessary  to 
plug  tin-  wound,  h  free  passage  must  be  left  lor  the  urine,  by  making 
i  tube  the  ei-nrre  of  the  [dug.  If  secondary  hemorrhage  should 
a  later  period,  it  must  he  treated  in  the  same  manner. 
iext  thing  to  be  looked  for  is  the  flow  of  urine ;  if  thin  docs 
not  make  its  appearaneo  in  a  few  hours,  the  surgeon  should  pass  his 
o  the  wound,  to  be  sure  that  it  is  not  filled  by  a  clot,  and 
i.  Brodic  recommends,  particularly  whan  the  stone  hu  been  huge 
nud  the  perinamm  deep,  that  a  gum  elastic  catheter  should  ho  intro- 
duced into  the  bladder  through  the  wound,  and  left  there;  by  which 
the  obstruction  from  that  cause  is  prevented,  the  bladder  is  always 
kept  empty,  and  the  smarting,  which  is  always  caused  wLen  the 
ontact  with  the  wound,  is  avoided.  In  the 
ning  of  the  operation  dee,  it'  there  is  no  bleeding,  Hie  wound  is 
d  by  introducing  into  it  ;i  piece  of  lint  as  liir  as  the  finger  can 
isily  reach  ;  this  is  removed  every  time  the  patient  passes  water. 
f  all  things  go  on  favorably,  no  medicine  need  lie  given  till  the  third 
,  as  the  bowels  are  always  well  freed  before  the  operation  (  and 
loma  castor  oil.  The  diet  during  this  period  should  ron- 
u  -iimi,  -.;'■_■■..  i-i.  ,-  i  iv  bread  puddings,  with  plenty  of  barley 
water;  but  if  the  patient  has  been  accustomed  to  tbc  use  Of  anient 
spirits,  tfetj  loosl  BOt  be  abruptly  dc.-niitiiim-d,  0  vi-ry  dangerous 
results  might   folio  iv ;    and,   therefore,   iu  the  case   of  children,  the 
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parents  should  be  asked  if  they  have  been  in  the  habit  of  ge 
them. 

The  third  danger  is  lest  the  loose  reticular  membrane  surroui 
the  bladder  should  be  attacked  with  inflammation ;  this  gen< 
occurs  when  the  prostate  has  been  too  freely  divided.  "  The  s 
toms  which  arise  in  these  cases  are  not  well  marked  in  the 
instance.  There  is  some  heat  of  skin,  and  generally  an  abser 
perspiration  ;  there  is  usually  an  abundant  flow  of  urine  througl 
wound.  The  pulse,  as  to  frequency,  is  somewhat  above  the  na 
standard ;  and  the  patient,  although  free  from  suffering,  has  m 
position  to  sleep.  This  state  of  things  continues  for  twenty-foi 
even  forty-eight  hours  after  the  operation ;  then  the  more  charac 
tic  and  alarming  symptoms  shew  themselves.  The  pulse  be< 
more  frequent,  rising  to  90,  100,  and  at  last  to  140  in  a  mil 
the  heat  of  skin  becomes  still  greater,  the  tongue  dry,  the  countei 
anxious.  Afterwards,  as  you  count  the  pulse,  you  find  everj 
and  then  a  beat  weaker  than  the  rest,  and  then  there  are  complete  i 
missions.  At  first  the  intermissions  are  not  more  than  one  o: 
in  a  minute  ;  by  degrees  they  become  more  frequent,  until  they 
every  third  or  fourth  beat.  There  is  an  occasional  hiccough 
patient  complains  of  some  degree  of  tenderness  in  the  lower 
of  the  abdomen,  especially  in  the  left  groin ;  the  belly  becomes  ty 
nitic,  that  is,  the  stomach  and  intestines  are  filled  with  air,  th< 
tension  of  the  belly  increases,  the  hiccoughs  are  more  frequent 
pulse,  continuing  to  intermit,  becomes  weak  and  fluttering.  In 
instances  the  patient  retains  his  understanding  even  to  the  last ; 
in  others  he  falls  into  a  state  of  low  delirium  previous  to  d 
Occasionally,  in  the  progress  of  such  a  case,  the  patient  has  a  s 
rigor,  and  sometimes  he  complains  of  a  pain  in  the  loins.  V 
these  symptoms  begin  at  an  early  period,  he  may  die  within  f 
eight  hours  from  the  time  of  the  operation  ;  but  in  other  cases,  < 
may  not  take  place  for  four  or  five  days,  or  even  for  a  week, 
dissection,  you  find  the  cellular  membrane  round  the  neck  of  the 
der,  and  between  the  prostate  and  the  rectum,  bearing  marl 
inflammation,  infiltrated  with  lymph  and  serum,  and  to  a  great 
less"  extent  converted  into  a  slough  *  *  *  .  It  is  important 
you  should  not  fall  into  the  error  of  regarding  such  cases  as  I 
just  described,  as  cases  of  simple  peritonaeal  inflammation;  fc 
remedies  which  would  be  useful  in  the  latter  case  are  injurious 
The  abstraction  of  blood,  or  even  the  operation  of  an  active  purg 


e  the  patient  t«  sink  more  rapidly,  tending  only  to  hapten 
IiIb  death.  The  proper  system  to  he  pursued,  is  tin:  opposite  to  that 
Of  depletion  Tim  patient  should  take  sneh  nutriment  as  hi*  stomach 
is  capable  of  digesting.  The  bowela  may  he  kept  up™  by  injections, 
or  by  the  exhibition  of  come  very  gentle  purjoitive  (  and  ammonia, 
wine,  and  brandy  are  to  be  administered,  when  the  state  of  the  gene- 
ral system  indicates  that  slimiilaiits  are  iieci'Wiiiy."  (Ilrodie).  The 
same  authority  mentions  a  tiise  in  which  the  abate  mentioned  symp- 
toms were  present,  where  life  was  saved  hy  laying  the  track  of  the 
ound  freely  open  into  the  roetum. 

tonaul  inflammation  is  very  seldom  a  consequence  of 
lithotomy,  mid  still  more  rarely  tin-  cause  of  a  liital  termination  ;  Mr. 
)t  having  seen  a  sine;!e  instimi'i'  of  il  iliirinjr  ten  years  extensive 
d  practise.  The  inflammation  of  the  cellular  tissue  around  the 
udder,  just  described,    is   the  complaint  which  has  heen  mistaken 

When  inflammation  of  the  bladder,  or  erysipelas,  follows  the  opern- 
\  must  In'  combated  ly  tin;  riim-dies  im-iitiiined  in  the  obser- 
a  those  diseases. 

Fistula  may  remain  after  the  operation.     The  wound  may  contract 
n  certain  esient,  ami  may  then  remain  stationary,  n  portion  of  the 
uriuo  continuing  to  escape  through  it.      On  examination,  it  will  gene- 
rally be  found  that   the  urethra   is  atrietured,  and  the  fistula  will 
close  when  that  canal  is  restored  to  ils  proper  state.     If  not,  it  should 
be  treated   like  a  sinus   in  other  places,  hy  stimulant  injections,  So. 
If  the  recttun   his  beeu   wounded   durin.u'  the  "p'-nition,  or  has  been 
!  -■    ■.■  nltv  opened   hv  ulceration,  aiiolln  r  f.irm  ui'  li.-lnl.i  rnnv  result, 
■    Emm   pttttug  iiitu  the  wound,  and  the  urine  into  the  rectum;  if 
*  does  not  heal  spontaneously,  it  will  be  necessary  to  lay  open  the 

"  d  rectum,  and  heal  it  fruio  the  bottom. 
J.it/tectaii/  is  the  name  applied  to  a  modification  of  lithotomy,  in 
1),  after  the  urethra  has  bei>n  openml  hy  incision,  the  neck  of  the 
is-  dilated  hy  Amott's  dilator,  or  by  other  means,  till  there  is 
IWHB  for  the  removal  of  the  stone.  It  was  proposed  by 
■Jtilus,  (lT2fi)andhas  sim-t:  heen  priu.-li.wl  hy  Sir  A.  Cooper,  Willis. 
d  others.  The  advantage  expected  from  this  operation  is  froe- 
n  from  htcmorrhnge,  peritonitis,  mid  infiltration  of  urine  ;  hut  it  is 
t  la  only  suitable  when  the  calculus  is  small,  and  can. 
e,  he  scdl  more  aafuly  got  rid  of  by  lithotrity.  When  determined 
I,  the  chief  point   is  to  take  care  that  the  dilatation  is  effected  with 


extreme  gentleness!  twenty,  thirty,  forty,  or  even  a  greater  mm: 
of  hatin  msy  have  to  be  spent  in  accomplishing  it,  scconhajLo 
sine  of  the  atone,  and  the  irritability  of  the  parts. 

("Of'rrt*roJCafcuJi".— Saudi  stones  may  Deforced  from  the  ftUntein 
the  urethra,  Hid  become  imparted  there;  or  they  may  form  in  Oat  nei 
particularl*  when  it  Is  dilated  behind  a  stricture;  oraportiouofsraki" 
that  lias  been  crushed  bj  lithotrity  maj  lodge  in  the  passage-  i  ' 
should  be  made  to  remove  it  with  a  proper  forceps,  or  with  a  bent  p* 
introduced  behind  it,  great  rare  l>eing  taken  not  to  force  ifbaefc  into* 
hladiler.  If  it  cannot  If  thus  extracted,  it  will  be  necessary  tonal" 
incision,  through  which  to  remove  it:  but  this  mi^t  not 
of  the  scrotum,  as  there  is  great  danger  of  urinary  infiltration  ha 
loose  cellular  tissue  of  tlmt  part,  anil  of  subsequent  fistula,  ubioliii 
exceedingly  difficult  to  cure.  It  is  better  to  push  the  stone  go* 
back  behind  the  serolnm,  from  whence  it  can  be  safely  remvni 

HI.    DISEASES   OP   THE   PROSTATE   CLAUD. 

The  proatate  gland  may  be  attacked  by  inflammation,  eithfrie 
or  chronic.      The  former  sometimes   occurs    as    a   metastasii  S* 
gunorrhaja,  and  is  indicated  by  a  frequent  desire  to  pass  witt 
difficulty  in  doing  so;  pain  In   the  peiiWum,    aggravated  u 
attempt  at  micturition  ;  there  is  subsidence  of  the  gonon-b.it 
charge,  and  on  examination  by  the  rectum,  the  prostate  glanJ  mil « 
felt  enlarged  anil  tender.       The  constitutional  dLstnrbaiice  isalsof* 
sideniblo,  the  puke  is  quick,   the  skin  hot  and  drv,   ami  tie'  tm 
furred.     The  attack  often    IrTininates   in  suppuration,   which  u 
fluently  preceded  by  rigors  ;  the  symptoms  are  obscure,   asthenu 
is  deeply  situated  and  covered  by  a  strong  fascia,    being  only  a  dirti 
E im?.r:i-1  iwii  ami    linriliii'ss,  witli  some  tenderness  on   pressm 
pcrinainm.      If  left  to  itself,  the  abscess  generally  bursts  extern*. 

.  ill-  :  i  I".  Ll  ■  I"  I . 

Ti-ealmeat Winn    the   case  is  seen  early,    resolution   should  W 

attempted  by  the  abstraction  of  blood,  by  cupping,   or  by  leecha  V 
the  perineum,  after  which  the  patient  may  use  the  warm  hip-bath;'1 
li.-j.ing  liim  in  tin-  Iturimnfcil  position  ;  and  by  the  ad  minis!  ml  i™ 
opiate  enemata  after  the  bowels  have  been  well  freed.      Decided  eri-  I 
deneo  of  suppuration  must  not  be  waited  for;   but  if  the  si 
continue  after  the  remedies  just  mentioned  have  been  employed,  u  I 
opening  should  be  made,  and  even  if  no  matter  is  cvacuatec 
will  In-  obtain.-.!  liv  tin-  iliviMi'ii  nf  t lie  fascia. 

Chronic  itijiparotvm  is  often  of  a  scrofulous  nature,   iaxi  a 


e  decidedly  of  a  scrofulous  habit.      The  »yi» 

li  less  marked  ilinn   in  acute  inflammation ;  mill  the 

t  be  regulated  by  thi-  state  of  tin?  constitution  ,  iodine,  eud-lhcr 

sea  air,   mid  warm  salt-  water  l.aths  lu'lni;  ireiii'i-aliy  indicated.     IE 

Miration  takes  place,  the  abscess  may  burst  into  the  urethra,  and 

then  so  closely  resemble  a.  gleet  as  to  deceive  the  surgeon,  if  he 

t  investigate  tilt  ease  very  patiently  ;  by  jiti  cxiiminatiiiii  from 

ft  or  fluctuating  spot  may  sometimes  be  detected,  anil 

if  opening  this  with  a  curved  troear,  a  freer  vm:  is  given  to  tbamat- 

d  tho  closing  of  the  abscess  is  facilitated. 

jsic  tnhrgei»eut  of  tin:  prustati:  gland  is  an  almost  invnriablo 
aucomnaniment  of  old  age.  The  whole  gland  may  he  increased  in 
jr  only  a  port  inn  ni'  il  :  ami  t  ri  i  -  .- ."upturns  are  most  urgent  when 
in  part  distinguished  by  Sir  !■:,  linnic  by  the-  name  ul'  the  tfilnl  lu/* 
enlarged,  as  that  offers  tho  greatest  nb-tarb'  to  the  flow  of  urine, 
c  patient  finds  that  the  calls  to  ninke  water  are  more  frequent,  and 
it   he  pisses  it  with  leas  force  than   natural ;  he  baa  also  some 

s.  referred  to  (lie  pcriiuciim.    I'.y  degrees  the  bhidder  bec es 

e  irritable;  the  calls  to  make  water  are  hourly;   and  the  urine, 
winch  before  was  clear,  now  becomes  Succulent  and    tnrbid.     If  a 
!r  is  inlroduced  hito  the  bladder,   immediately  after  the  patient 
ide  water,  it  will  be  found  to  oolttain  -  quantity  of  uriuo,  vary- 
g  from  a  few  ounces  to  two,  three,  or  more  pints,  although  he  may 
'e  fancied  that  it  was  complete];  emptied.      The  mucous  membrane 
if  III.'  I.Lilil.T  Ik  eii.|_'.':,l-,l,   .in. I  i.l  last  inflames,   and   secretes  a  tclia- 
_>nsiva  mucus,  and  tlie  surface  of  the  prostate  gland  where  it 
alii  til.'  lil  '■tiler  may  liberate,      tinder  the  sufferings  produced 
a  state,  the  patient  quickly  siuks  first  into  a  state  of  low 
rotative,  ami  afterwards  of  typhoid,  liver,  and  .lies  exhausted.    Samc- 
e  gland  is  ulcerated,  profuse  hemorrhage  takes  place 
istens  (he  patient's  end. 
Treatment. — This  must   In-  regarded   as  n  icr.-ly  palliative,    Fur  wo 
lies  which  have  the  power  to  restore  the  gland  to  its 
liirina]  eurulilioi].     It  consists  mainly  in  the  careful  eniplving  of  (be 
adder,  by  mean?  of  the  catheter,  every  time  the  patient  makes  water, 
that  no  residual  urine  may  be  suffered  to  remain.       Pol  this  |,m- 
hc,  the  patient  mint  he  taught  to  use  the  instrument  himself;  it 
lould  hi  "f  gum-ctaslir,  of  moderute  calibre,  hut  at  least  two  inches 
■Nger  tlian  common  catheters,  that  it  may  |>:i*s  freely  lieiuml   th.' 
■'i'lj.-il    |ii-"sia!.e ;  ami  he   should    learn   In  introduce  it    without   a 


478  DISEASES  OF  THE   GEN1TO-URIXARY   SY8TEM. 

stilette.  If  the  disease  is  of  such  long  standing  that  the  bladder  h* 
been  long  accustomed  to  the  presence  of  a  large  quantity  of  urine,  tk 
whole  should  not  be  removed  at  once,  bat  it  should  be  witbdna 
little  by  little,  so  that  several  days  may  elapse  before  it  is  compfeMf 
emptied ;  the  'patient's  strength  must  be  at  the  same  time  support 
by  nutritious  food  and  moderate  stimulants.  (Brodie).  If  symptai 
of  congestion  or  inflammation  of  the  bladder  appear,  they  mart  b 
treated  on  the  principles  laid  down  in  the  remarks  on  the  affections  rf 
that  viscus.  If  complete  retention  of  urine  occurs,  it  will  be  nee* 
sary  either  to  puncture  the  bladder  above  the  pubis ;  or  to  perfatf 
the  enlarged  gland  with  a  silver  catheter,  or  a  gum-elastic  m 
mounted  on  a  strong  iron  stilette.  The  latter  operation  is  genenlj 
preferable. 

Malignant  disease  of  the  prostate  is  of  extreme  rarity ;  but  <*»«* 
simple  hypertrophy,  accompanied  by  more  than  usual  induration,  aw 
often  been  confounded  with  it. 

Calculi  not  unfrequently  form  in  the  prostate  gland,  either  separate}}, 
or  congregated  in  a  cyst,  and  are  invariably  composed  of  phosphate  «* 
lime.  They  often  remain  for  a  long  time  without  producing  nnA 
uneasiness,  though  sometimes  they  occasion  extreme  irritation.  Vba 
they  become  disengaged  from  the  ducts  of  the  gland  in  which  theft* 
generated,  they  may  be  removed  from  the  bladder  by  a  proper  forceps; 
if  they  are  collected  in  a  cyst,  they  may  be  extracted  by  an  incision  ■ 
the  perinaeum  without  opening  that  viscus.  Medicine  does  not  apptf 
to  have  any  influence  on  them. 

See  Golding  Bird  on  Urinary  Deposits;  Brodie  on  Diseases  of  it 
Urinary  Organs ;  Marcet  on  Calculi;  Prout  on  the  Stomach  and  Bad 
Diseases. 


SECTION   II. DISEASES   OF  THE   GENITO- URINARY  SYSTEM  IN  THl 

FEMALE. 

Subsection  I. — Diseases  of  the  genital  system. 

(a)  Congenital. — Adhesions  between  the  nymphm  and  labia  are  n* 
uncommon.  In  general  they  may  be  separated  during  the  first  ft* 
days  of  life  by  pressure  with  the  fingers,  which  may  be  aided  if  new* 
sary,  by  a  few  touches  of  the  knife.    The  parts  must  be  kept  care&Dj 
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ith  dossils  of  lint,  till  perfect  cicatrization  lias  taken  plane. 
The  vagina  may  be  completely  closed  by  a  firm  jin-mln-mii  (Impeiy'tu-tite 
hfiinea),  :<  11 . 1  lliis  may  escape  n-.tti.-.-  tili  menstr nation  is  established, 
when  the  retention  nl'tJiu  (livid  prudr.iccs  considerable  uneasiness,  with 
a  sense  uf  weight  about  the  lower  part  of  the  abdomen,  and  the 
derangement  of  general  health  that  commonly  attends  ol.stmrted 
menstruation.  An  incision  gives  vent  to  a  nnautity  of  dark,  tar-like, 
but  not  coagulated  fluid,  mid  a  test  is  to  be  kept  in  Lin  entrance  of 
the  vagina  until  the  wound  has  healed.  Tin  tagimt  itself  may  be  im- 
perforate for  a  more  or  litis  considerable  distance,  and  it  beoctnea 
a  question  wliir.h  mint,  he  derided  by  tlie  circumstances  of  each  case, 
■whether  any  attempt  should  he  made  to  restore  it. 

(b)  Acquired. —  Tlie  diseases  depending  un  venereal  infection  have 
I  ..■!  -n  alreadv  considered  :  also  that  alii-clion  of  the  j-ii-.:-ii-1;iili  in  young 
children,  termed  noma. 

Hypertrophy  of  tin'  rl!t:iri.i  mid  nymphat  may  occur,  hut  seldom  to 
such  extent  aa  to  render  excision  necessary ;  but  they  may  undergo 
carcmnmntoiis  degeneration,  indicated  liy  the  usual  characteristics  of 
that  disease,  and  then  'in  e,irly  ..p.-v:itinn  is  essential. 

The  Hi  may  be  the  seat  of  abscess,  which  requires  to  he  opened 
early,  ur  it  spiv.jds  rsipidiv  '.:  Un:  louse  cellular  tissue.  They  may  also 
he  the  seat  of  adipose  tumors,  which  sometimes  acquire  considerable 
aiie ;  or  they  may  be  affected  with  simple  hypertrophy,  very  similar  to 
the  enlargement  uf  tin'  scrotum  in  the  male. 

The  Buijuira  may  couniiiinieale  by  :in  opening  with  the  bladder  or 
with  the  rectum  (eeikn-ragiiml  or  rectv^Mjintil  fistula),  the  result, 
commonly,  of  protracted  labors.  Either  disease  is  most  afflicting  to 
the  patient,  and  uiiliiriini.tely  rnosl  difficult   of  cure,  though  many 

well-planned  operations  1    ingenious  instruments  have  been  devised 

■with  that  object ;  but  they  are  generally  defeated  by  the  mold  lily  of 
the  parts,  tin:  (■■instant  passage  uf  liners  and  urine,  and  the  thinness  of 
the  strutturea  on  which  the  operation  has  to  he  performed.  Stricture 
of  the  ciimil  may  follow  sloughing  after  labor,  and  prove?  a  thimidahlr 
obstacle  in  subsequent  parturition  ;  it  has  been  successfully  divided  in 
lli iit  emergency. 

The  at  uteri  is  exceedingly  Bnbjcct  to  a  chronic  form  of  ulceration, 
which  is  superficial,  and  often  accompanied  by  vascular  or  warty 
growths.     The  rymptomt,  frequently,  are  nidi  as  ralh.-r  (mint  to  some 


g al  in 


*  great  lassitude 


is  aiicothm  Ibaa  to  such  a  purely  l.nal  e( 


,   particularly  r< 


d  lo  the 


nail  „(' 
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the  back ;  an  unaccountable  depression  of  spirits ;  the  patient  loses 
color  and   flesh,  and  is  subject   to   irregular  perspirations;  but  she 
seldom  makes  any  reference  to  the  part  affected;  nor,  when  ques- 
tioned, does  she  admit  that  she  feels  any   distress    there.      There 
may  be  some   leucorrhaeal   discharge,    but  not   to    any  considerable 
amount.      The  treatment  consists  in  cauterization  of  the  ulcer  with  t 
solution  of  nitrate  of  silver,  or  with  the  acid  nitrate  of  mercury,  under 
which  application  it  generally  heals  rapidly,  and  the  progress  of  the 
cure  is  marked  by  a  corresponding  improvement  in  the  general  symp- 
toms.    This  portion  of  the  uterus  is  also  very  liable  to  malignant 
disease,  usually  of  the  scirrhous  form ;  excision  of  the  affected  parts 
has  been  strongly  advocated  by  Lisfranc  and  others,  but  unfortunately 
the  authenticated  cases  of  recovery  are  rare ;  and  it  seems  at  least 
doubtful  whether  many  operations  have  not  been  needlessly  performed 
in  cases  of  simple  chronic  ulceration,  which  have  been  unjustly  set 
down  as  carcinomatous. 

Polypi  of  different  kinds  are  frequently  produced  from  the  inner  wall 
of  the  uterus.  They  are  usually  of  the  fibrous  description.  They 
often  produce  bearing-down  pains,  and  are  almost  invariably  attended 
with  profuse  foetid  discharges,  and  sometimes  with  menorrhagia. 
When  they  extend  into  the  vagina,  so  as  to  be  seen  with  a  speculum, 
they  often  present  a  very  malignant  appearance,  but  that  alone  should 
not  deter  the  surgeon  from  removing  them,  which  may  be  done  bj 
means  of  the  knife  or  ligature ;  and  even  when  truly  carcinomatous, 
life  has  been  prolonged  by  the  operation.  It  is  not  necessary  that  the 
polypus  should  be  of  very  large  size  to  produce  these  symptoms ;  a  vej 
small  one  often  occasions  great  distress  and  copious  discharges. 

The  ovaries  are  not  unfrequently  the  seat  of  dropsical  collections, 
either  in  one  cyst,  or  in  several.  The  fluid  varies  in  color  and  con- 
sistence, from  the  transparent  yellowish  serum  usually  found  in  abdo- 
minal ascites,  to  a  glairy,  albuminous,  or  gelatinous  matter,  of  a  mort 
or  less  deep  brownish  shade,  sometimes  stained  with  blood.  If  t!x 
cyst  is  single,  and  its  contents  liquid,  the  operation  of  tapping  may!* 
performed  in  the  linea  semilunaris ;  and  it  has  been  proposed  in  doubt- 
ful cases,  and  where  it  is  ascertained  that  the  tumor  is  of  a  more  »& 
growth,  to  remove  the  entire  mass  by  an  incision  from  the  ensifor* 
cartilage  to  the  pubis.  We  heartily  agree  with  Mr.  Liston  tltf 
"  the  repetition  of  any  such  incisions  and  groping  would  be  & 
pardonable." 


■'.I,.:.  ..■.'."..  .    /,■'..      ,'..■',■■  ■■:■■.  ■■     ,i    :':.,     .  ..  :.  ..-.■,     ■■.-■■    .. 

The  urethra  in  tho  female  is  Tery  rarely  the  subject  of  disease,  from 
Is  shortness,  anil  from  the  simplicity  of  Hi  structure  and  functions,  na 
mipared  with  that  of  the  male.  The  only  affection  itfoifiag  parti- 
»  is  a  HmsJl,  Yascolar,  fungous  excrescence,  of  esnnisire 
re*ihility,  which  sometimes  tonus  near  the  orifice  ;  it  is  readily  cured 
y  snipping  it  off  with  a  pair  of  scissars,  and  touching  the  base  with 
i  of  silver. 

The  bUiddtr  is  liable  to  inflammation,  and  also  to  the  formation  of 
gravel  or  calculus.  The  former  diwii.-^  nijiiirim  m  remarks  in  addition 
to  those  made  when  describing  that  affection  in  the  male  ;  and  on  the 
latter  it  is  strffieient  to  say,  that  it  is  much  more  rare  than  in  men 
(1  to  I"  in  the  Norwich  hospital),  and  that  an  operation  is  still  more 
rarely  necessary,  on  account  of  the  greater  dilatibility  and  shortness  of 
the  urethra. 


CHAPTER  SIX. 


DISEASES  OF  TUF.  JIECTUSI  AND  ANUS. 

Im-i.ajhiatios  of  the  rectum  may  be  produced  by  the  presence  of 
Jr  other  irritating  substances  in  tho  bowel.  It  is  marked  by 
e  pain,  particularly  on  every  attempt  to  empty  the  bowel,  with  a 
isutiou  of  heat  in  the  part,  and  mnco-pnruleut  discharge  ;  the  blad- 
t  also  sympathises,  and  there  are  frequent  and  painful  attempts  at 
If  the  inflammation  eitunds  to  the  sphincter  mi,  it  "ill 
-  often  KpasTuodieally  contracted,  auJ  will  add  considerably  to  tlie 
js  of  the  patient.  The  IrtitSk  M  enniStti  in  the  abstraction  n[ 
ood,  by  leeches  applied  round  the  vergu  of  the  anus,  and  ths  bletd- 
g  may  bo  encouraged,  after  the  leeches  have  fallen  off,  by  the  warm 
by  a  large,  hot,  emollimt  [multice  applied  t,i  the  [art.  If 
e  bowels  are  coulincd,  they  nuiy  b.j  cinpiieJ  by  oily  cucuiiita,  but 


positive,  should  not  be  given  fcj  the  moath  ;  ibmt  « 

W  exhibited  in  the  form  of  suppository  or  amu,  to  illij  lb  •• 

•ad  irritation.      The  patient  must  be  confined  to  b 

AiHzttu  freg,Ds>tly  form  in  the  loose  cellular  tissue  tint  «sn» 
the  tectum.  They  may  fiillnw  tin-  infl»»n.^»<.^j  i-^^fjt^  tftfr  — 
tan  jus*  described,  bat  mast  eotnmonl  j-  attend  on  m 
of  the  constitution,  and  in  particular  we  seen  in  coojuurtioa  with  p- 
nonary  disease.  They  ire  almost  always  more  or  less 
then  it  little  indication  of  the  formation  of  matter ;  » 
may  be  observed  near  the  anus,  and  this,  when  handled,  is  of  *  baa? 
hardness,  tctj  unlike  the  ordinary  feel  of  the  torts.  Soon  the  ■> 
becomes  of  a  dusky  red,  and  the  formation  of  matter  i 
by  rigon ;  at  fiist  the  constitalional  fever  is  of  the  inthuninatorj.  I 
perhaps  irritative  form ;  bnt  if  free  Tent  is  not  given 
soon  rtuu  bio  the  typhoid.  There  is  also  considerable  dimcnltiai 
pun  in  emptying  the  bowel,  and  the  bladder  may  share  in  the  nf» 
ciatory  action.  In  the  trtatmatt,  resolution  is  scarcely  era 
expected,  suppuration  is  almost  inevitable ;  indeed  it  has  gi 
taken  place,  though  in  small  quantity,  when,  the  patient  is  sun fc 
the  first  time.  Distinct  fluctuation,  or  pointing  of  the  abscess,  W 
tiot  be  waited  for,  as  the  collection  of  pus  would  be  certainly  B^ 
increased  in  si»  by  delay,  and  might  form  a  passage  for  itself  tin*? 
the  walls  of  the  rectum.  A  free  incision  must  be  tnaJe  !U]  ilif  i.-- 
ter  has  been  reached,  which  is  always  ray  offensive.  Sometiroa* 
abscess  seems  to  act  favorably,  as  a  derivative,  on  the  puhnwl! 
affection,  but  ui  many  cases  it  only  adds  to  the  patient's  distress 
hastens  his  dissolution. 

Fittula  to  and  b  a  frequent  consequence  of  abscess,  the  sidfB  of  a 
cavity  being  prevenlcd  from  adhering  by  the  constant  action  of* 
sphincter  oni.  and  the  patient's  strength  being  insufficient  to  fill  tn 
void  by  granulations.  Three  forms  of  it  are  usually  described,  4nW» 
tenia!,  blind  ertemal,  and  campUtt.  In  the_/iVsf  the  matteraiiken 
way  into  the  rectum,  and  is  discharged  without  any  external  openit{i 
in  the  leeond  the  abscess  bursts  externally  by  the  side  of  the  r* 
without  having  any  communication  with  the  bowel ;  in  the  tiiird  tl* 
ban  opening  both  externally  and  within  the  put.  The  first  form  i*tn> 
li.-ik-t  loiiiuion  ,  ami  us  there  is  no  external  aperture,  it  is  rn 
to  detect  than  the  others.  The  symptoms  are,  increased  freonenct  a 
going  to  stool,   with  pain  in  discharging  the  contents  of  the  1 


which  are  often  streaked  with  blood  or  pus,  and  a  sensation  of  hoat 
ng  about  tho  fundament ;  on  examination,  a  degree  of  bnrd- 
ueES  may  be  felt  externally,  and  on  introducing  the  linger  into  the 
a  boggy  spot  may  be  detected,  whhh  is  tender  on  pressure,  or 
the  aperture  may  be  distinctly  jiortcptilile.  In  all  the  forms,  the  in- 
ternal opening,  or  the  highest  point  of  the  fistula,  is  just  within  the 
aphinctcr  an!  moB  Is)  and  in  general  the  fibula  is  narrow;  but  some- 
eitends  for  a  cuiisiderablc  distune*  above  the  sphincter,  anil 
i  of  lliir  bowel  arc  extensively  denuded.  The  treatment  is  the 
for  sinus  in  other  situations  ;  but  no  attempt  must  be  made 
a  fistula  which  seems  to  act  as  a  derivative  in  any  case  of 

Ukers  are  not  uufroqucntly  found  about  the  lower  part  of  tho  ren- 
in ;  their  usual  Scat  is  oppusiti:  tie:  i-uivyx.  Iliey  live  superficial,  ami 
eir  sine  varies  from  that  of  a  split  pea  to  a  shilling.  They  art  a 
orce  of  the  greatest  distress,  particularly  during  the  act  of  dofaica- 
>ii ;  and  to  avoid  the  suffering  then  endured,  the  patient  is  apt  to 
idlow  tint  bowels  to  become  constipated,  whii  li,  however,  is  productive 
of  still  greater  suffering  when  the  indurated  frees  come  in  contact  with 
:e  of  the  uloer.  They  may  Mnaetimn  I"-  onwd  by  the  use  of 
"Ward's  paste,  tho  bowels  being  kept  open  by  a  laxative  electuary,  or 
by  touching  the  surface  freely  with  nitrate  of  silver  ;  if  these  means 
fail,  it  will  bo  necessary  to  divide  the  sphincter  sui  by  on  incision 
tarried  through  the  ulcer. 

Fumra  about  the  anus  (rhwji"ki)   are  also  exceedingly  jaiiiful, 
particularly  during  evacuation,    occasioning  frequent  spasm    of  the 
>ral  it  will  be  found  necessary  to  divide  the  muscle, 
but  the  other  means  recommended  for  the  trratuicut  of  ulcers  may  be 

'latttorrka&h,  or  pifej,  arc  tumors  seated  about  the  lower  part  of  the 

rectum.     They  are  usually  divided  into  atonal  and  inlaval,  aecord- 

they  are  situated  near  the  verge  .>f  the  unns,  or  within  the  ree- 

ntid  eitlier  of  those  forms  in  termed  ojim  or  blind,  according  iLs 

o   or  do  not  furnish  a  discharge  of  blood.     They  are  tiniudly 

by  some  obstruction  to  tho  circulation  in  tile  hemorrhoidal 

pregnancy,  lodgment  of  freces  in  the  colon,  obstructed 

he  liver,  sedentary  occupations,  &c.       They  are  seldom 

;  persons,  hut  later  in  life  they  arc  of  extreme  tre- 

Eiterual piles  are  at  first  mereli  diluted  brandies  of  veins,  in  which 
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the  blood  continues  in  a  fluid  state,  and  from  which  it  can  be  port 
back,  leaving  the  pile  empty  and  flattened.  After  they  hire  exoki 
for  a  length  of  time,  and  particularly  if  they  have  been  subject * 
attacks  of  inflammation,  the  blood  coagulates,  and  lymph  is  effiad 
into  the  cellular  tissue  surrounding  the  veins,  and  the  pile  is  to 
Arm,  and  cannot  be  removed  by  pressure.  As  long  as  they  are  is  s 
indolent  state,  they  do  not  occasion  much  inconvenience  beyond  am 
itching,  and  sometimes  a  little  muco-purulent  discharge.  But  if  fas 
any  cause,  such  as  sitting  long  on  a  hard  seat,  exercise  on  horseback, 
constipation,  &c.  they  become  inflamed,  much  immediate  suffering^ 
be  produced,  and  not  unfrequently  the  attack  ends  in  abscess  and  is 
consequences.  If  external  piles  are  often  inflamed,  they  may  beaw 
excoriated  and  very  irritable,  and  are  then  a  constant  somterf 
misery. 

The  treatment  depends  on  the  state  in  which  the  piles  are.  If  the? 
are  inflamed,  the  patient  should  be  kept  in  bed,  leeches  should  be 
applied  round  the  anus,  and  any  very  prominent  pile  may  be  pnnchwi 
with  a  lancet,  and  its  coagulated  contents  squeezed  out.  Acetate  of 
lead  wash  is,  according  to  Sir  A.  Cooper,  the  best  application.  The 
bowels  should  be  freely  opened,  avoiding  any  purgatives  which  k* 
particularly  on  the  rectum,  such  as  aloes.  When  they  are  indolent, 
stimulating  and  astringent  applications  are  most  suitable  such  as  the 
ointment  of  galls,  hellebore,  or  iodine;  alum  wash,  &c.  ;  or  they  may 
be  removed  with  the  knife  or  scissars  if  the  patient  is  desirous  to  get 
rid  of  them  entirely. 

Internal  piles  are  found  in  two  different  conditions.      In  the  Jim 
they  resemble  the  external  piles,  and  are   not  productive  of  much 
annoyance,  except  bleeding  occasionally,  unless  they  become  inflamed 
from  any  of  the  causes  already  enumerated,  or  are  strangulated  by  ti» 
sphincter  ani,  in  which  case  the  patient  experiences  great  pain  a  con* 
stant  desire  to  go  to  stool,  and  much  straining,   without  any  evacua- 
tion, except  a  little  bloody  mucus.      On  examination,  the  pile  or  piles 
may  be  seen  protruded  beyond  the  verge  of  the  anus,   forming  a  livid, 
congested  excrescence;  streaked,  perhaps,  with  muco-purulent  dis- 
charge, or  furnishing  a  flow  of  venous  blood.      This  is  called  a  fit  of 
the  piles.      The  treatment  in  such  a  case  is  first  to  subdue  the  inflam- 
matory attack  by  the  same  measures  as  for  inflamed  external  piles; 
subsequently  the  tumors  may  be  removed  by  ligature  or  excision   the 
former  method  being  perhaps  preferable,  as  it  avoids  the   risk  of 


h.-tmoirhniri',  though  it  is  not  without  danger  of  exciting  peritonitis. 

Tile  tccond  form  is  that  to  which  the  name  of  vatatlar  tumor  of 
turn  i-  ^mi-times  .'iiij>li"il.  'L  I  am  disposed  to  regard  it  as  no 
affection  of  the  mucous  membrane  and  sub-mucoas  tissue  exclusively, 
anil  to  treat  it  as  such.  It  may,  and  1  believe  it  usually  Las,  for  its 
lis,  a  kmiekle  ur  bunch  of  var'unse  veins ;  but  it,  may  also  he  a  du- 
ct and  independent  growth,  the  result  of  some  otlier  irritation  hi 
s  region  *  *  *  ,  These  tumors  may  vary  in  size  in  different 
iicuts,  from  a  pea  to  a  walnut.  Tbeir  number,  also,  is  equally 
Taiiablo.  Sometimes  there  is  but  one  ;  in  other  instances  there  are 
two  or  more;  and  in  others,  again,  they  are  so  numerous  and  large, 
cause,  by  their  protrusion  through  the  anus,  a  permanently 
d  statu  of  that  aperture,  and  a  habitual  prolapse,  not  only  of 
■nor  itself,  but  also  of  a  portion  of  the  bowel  *  *  *  .  The 
surface  of  the  tumor  is  either  granulated  like  a  strawberry,  or  of  a 
s  aspect.  It  is  of  a  red  colur,  aud,  when  protruded  from  the 
Meeds  from  every  pore  as  from  a  sponge  *  *  *  .  The  blood 
discharged,  in  such  cases,  is  always  of  the  arterial  red  color,— a  cir- 
mstaneo  which  often,  in  itself,  indicates  the  true  nature  of  the 
faction,  and  enables  us  to  distinguish  it  from  rupture  of  a  varix." 
(Houston).  This  form  of  internal  pile  is  productive  of  constant  dis- 
tress, and  the  patient  is  also  weakened  by  the  continued  drain  of 
in. I,  liliirli  ]..-:ivi-K  liini  Man. bed.  lii-rMrus,  irri i able,  arid  desponding. 
The  treatment  consists  ia  the  :ij.j.li. .i;i-,n  of  nitric  acid  to  the  tumor, 
as  to  produce  an  a.d]-c..l.'i(Ll  -iiT»Tli'i.d  slungh,  on  the  separating 
which  ■  healthy,  suppurating  surface  is  left,  which  heals  with 
great  rapidity.  The  cure  may  be  effected  "  first  by  the  direct  action 
of  the  acid  on  the  whole  substance  of  the  tumor,  producing  a  slough 
thereof  to  its  entire  ticglh  \  sei  omlly,  \.\  the  .■\tfnsinu  of  the  inflam- 
matory action  to  the  sac  of  the  varix,  inciting  there  a  local  phlebitis, 
and  a  consequent  coagulation  of  the  blood  and  obliteration  of  the 
nous  cavity  ;  and,  thirdly,  by  the  destruction  of  the  muoous  mem- 
>no  simply,  without  obliteration  of  the  sac— the  remedy  in  Ibis 
itnnce  being  derived  from  the  support  which  the  vum  thereafter 
;eiyes  from  the  cicatrized  and  tightened  membrane."  (Houston). 
Either  the  internal  or  external  pile  may  prove  an  exciting  cause  «f 
e  following  affection, 

Prolnpnii  nai — By  tliia  is  signified  a  protrusion  either  of  the  inn- 
us  membrane  of  the  rectnm  alone,  or  of  that  and  of  the  muscular 
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coat  also.  Its  most  frequent  causes  have  been  already  alluded  to, 
viz.  stricture,  calculus,  and  piles ;  it  may  also  be  produced  by  aa 
unusual  relaxation  of  the  bowel,  by  an  impaired  state  of  the  sphincter 
ani,  or  by  the  presence  of  ascarides  in  the  rectum.  It  is  most  com- 
mon in  children  and  in  old  persons.  It  must  evidently  be  a  source 
of  constant  annoyance,  when  the  protrusion  of  the  gut  accompanies 
every  stool,  both  by  the  pain  and  difficulty  which  it  produces  in  the 
evacuation  of  the  bowels,  and  by  the  trouble  required  to  reduce  the 
prolapsed  part.  The  treatment  consists  first  in  the  removal  of  the 
exciting  cause,  if  that  is  possible,  and  then  the  prolapse  will  often 
disappear  also ;  if  that  fails  to  effect  a  cure,  astringent  injections, 
particularly  sulphate  of  iron  (Vincent)  may  first  be  employed,  and 
afterwards,  if  necessary,  a  fold  of  the  mucous  membrane  may  be 
removed,  so  as  to  support  and  constringe  the  remaining  parts. 

Stricture  of  the  rectum  may  be  caused  by  a  spasmodic  contractus 
of  the  coats  of  the  bowel,  usually  produced  by  ulcer,  fissure,  or  pHes; 
by  an  organic  contraction  of  the  parts,  usually  caused  by  chronic  in- 
flammation, as  in  stricture  of  other  mucous  canals  ;  or  by  malignant 
disease. 

As  the  spasmodic  stricture  may  be  considered  merely  a  symptom 
of  another  disease,  its  treatment  must  be  regulated  by  its  exciting 


cause. 


The  simple  organic  stricture  is  usually  seated  within  reach  of  the 
finger,  but  sometimes  it  may  be  necessary  to  desire  the  patient  to 
strain,  as  at  stool,  so  as  to  force  the  strictnred  part  within  read 
It  depends,  chiefly,  on  thickening  of  the  submucous  cellular  membraiw. 
which  produces  a  more  or  less  extensive  narrowing  of  the  gut.  Abort 
the  contracted  part  dilatation  usually  occurs,  as  in  stricture  of  tl» 
urethra ;  and  from  the  constant  and  violent  efforts  to  expel  the  fee* 
ulceration  of  the  mucous  membrane  frequently  takes  place,  whki 
greatly  increases  the  patient's  sufferings.  The  symptoms  are  di& 
culty,  pain,  and  much  straining  in  emptying  the  bowel,  and  a  loo? 
time  is  occupied  in  the  evacuation  ;  the  stools,  when  solid,  are  this,  I 
flattened,  and  often  compared  to  a  ribbon  ;  there  is  heat  and  itcho?| 
about  the  parts,  and  often  a  purulent,  or  muco-purulent  discharge; 
and  the  urinary  organs  are  frequently  in  an  irritable  state.  As  tbH 
case  advances,  diarrha?a  often  sets  in,  showing  that  ulceration  of  & 
mucous  membrane  has  taken  place,  and  abscesses  often  form  aron^l 
the  rectum,  and  hasten  the  fatal  termination  of  the  case. 

Treatment — Much  depends  on  the  period  at  which  the  disease  i*| 


I"  ulff-r.-ilimi  and  ahstesses  exist,  little  can  be  [lone  except  la 
ill'.1  patient's  snfiVrinjs  hy  ■■[■  L: 1 1 ->.-=. .  <.,-„, i;.ii.-  applications,  and 
SB.  At  an  earlier  perk..!,  n  perfect  cure  may  be  boped  for  ; 
1l :'^^  sti-]j  is  I.'  [iii»'UL''  iiii.l  iiii.iNlaiii  :l  ■_-.  ti:  I  '■■  ■■[•■■ii  and  tron- 
te  of  the  bawd.  For  this  purpose  it  mill  often  lie  necessary 
first  to  clear  tbe  distended  part  of  the  gnt  above  the  stricture,  by 
repeated  enenuita,  from  the  accumulation  of  iudurated  fascs  that  had 
collected  there.  Afterwards  an  t.pinte  suppository  may  be  introdoeed 
it  night,  and  a  gentle  BJWliaBt  fje/tO  in  On  morning,  and  Sir  B. 
commends  a  combination  of  balsam  of  capivi  with  liquor 
o  he  taken  during  the  day.  When  the  irritability  of  the 
jwel  has  been  removal,  the  use  of  houses  may  be  cautiously  coin- 
id  ;  they  should  he  very  soft,  and  used  with  great  gentleness, 
r  it  is  possible  to  push  the  instrument  through  the  coats  of  the 
1  of  through  the  stricture,  and  this  would  be  at  tenth'.  I 
with  fatal  consequences.  Sir  B.  Brodio  has  found  benefit  from  smear- 
ing the  bougie  with  mercurial  ointment.  11  the  stricture  is  very  bard 
and  tight,  it  may  be  notched  in  two  or  three;  points  with,  a  bistouri 
nacM,  and  afterwards  tbe  dilatation  with  bougies  may  be  resumed. 
If  ail  other  means  fail,  and  the  patient's  life  is  threatened  by  com- 
plete obstruction,  Amnssai's  operation  of  opening  the  bowel  in  the 
lumbar  region,  and  producing  an  artificial  anus  there,  should  ho 
resorted  to. 

Carcinoma  may  occur  as  a  consequence  of  neglected  stricture,  of 
piles,  or  as  an  original  disease.  It  is  usually  of  the  scirrhous  variety, 
and  the  persona  most  frequently  attacked  arc  females  past  the  middle 
age.  The  symptoms  at  first  are  those  of  simple  stricture,  hnt  soon 
the  homing  or  lancinating  pain,  the  thin,  fcetid,  ichorous  discharge, 
and  the  cachectic  appearance  of  the  sufferer,  indicate  tbe  real  nature 
!.  If  the  affc'limi  is  fin  fin.  d  to  the  vitjw  of  the  anus,  it 
nay  be  possible  to  extirpate  all  the  diseased,  parts ;  but,  in  genera), 
n  by  opiates,  by  keeping  the  hoivels  gently  open,  and  assisting 
lion  by  the  mildest  cuematn,  and  by  such  applications  as  will 
irroct  the  fa?tnr  and  maintain  chsinliness,  ia  all  that  can  he  effected. 

in  Ltmdon  Med.  Rrrli ■'<• :  Cnlwrt  on  {he.  Ilectam;  Hovi- 

mt  tfBamarrkMn  Salmon  m  Stricture  of  lie  Bttmm, 


II 


i 

I 


INDEX. 

AmoMW,  injuries  of,  14G. 

\ 'i:.--.j!.it::.  ]i  l:i  eiir-O  i.i  «'i!]n.K  Km'. 

Abortite  treatment  in  gonorrhtea,  34o. 

in  necrosis,  2*8. 

Abrcosa,  acute,  SB. 

„         in  tetanus,  114. 

„       chronic,  40. 

■  ■■ 

„       metastatic,  43. 

Tl        manner  of  opening,  3P. 
„       when  to  open  curly,  98. 

„         false,  310. 

soft,  303. 

mode  of  obliteration   when 

"         operation  for,  304. 

mode  or  opening  Luge  chronic. 

„        by  anastomotic  318,  831. 
"        dittmed,  316. 

,.       admission  of  air  into,  41. 

■  ■ 

dissecting,  018. 

„        in  bow,  SHI. 

,,         false  circumscribed,  315. 

,,       in  erysipelas.  89, 

in  the  orbit,  379 

,.       In  Joints,  sss. 

„          aponUnoous.  317. 

„       nearjoints,  310. 

„        traum.ticosa 

true,  318. 

varicose,  316,  331. 

,.       prostatic,  417. 

Aneurisms!  larii,  318,  331. 

.,        urinary,  453- 

Antiphlogistic  regimen.  38. 

Abaorptlou,  progressive,  S7. 

Antrum,  diseases  of,  384, 

Acetabulum,  fraeturoof  18G. 

Anus,  affect  ions  of  the,  181. 

Arid*,  fallowing  ot  143. 

.,    artificial,  433. 

Aconite  In  hydrophobia,  107, 

■  -iiittB.  sen. 

Arseuk,  In  lupus,  348. 

Adhesion,  union  by,  13. 

in  snake  bites.  103. 

Adipose  tumors,  842. 

Arterial  haanorrluure,  8B. 
Arteries,  diseases  of,  314. 

Air,  admission  of  into  lbs wsa,  41. 

„       ligature  of,  nounded,  88. 

Aii,!iijH':i::.  ■  ■'."::. 

„         Com  wound  of  the  frontal 

..       torsion  of,  88. 

Amputation  in  aneurism,  .130, 

Arteritis,  314. 

Atrophy  of  the  testicle,  UJJ,  HI 

_         In  diseases,  of  joints,  300. 

■ 

in  fracture,  18S. 

.,         In  gangrene,  w. 

Balls,  spent,  av. 
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Bandages,  in  erysipelas,  70. 

„        in  haemorrhage,  87. 
Baths,  cold  in  tetanus,  114. 

„     mustard  foot,  84. 
Bees,  stings  of,  101. 
Biceps,  rupture  of  tendon  of,  328. 
Bladder,  inflammation  of,  464. 
„       rupture  of,  184. 
„       sacculated,  445. 
Blisters,  as  counter-irritants,  25. 
„       in  erysipelas,  68. 
„       in  indolent  ulcers,  54. 
„       in  tardy  union  of  fractures, 
169. 
Bloodletting,  general,  28. 

„  local,  32. 

Boils,  46. 

Bones,  diseases  of,  279. 
„     abscess  in,  281. 
„     caries  of,  283. 
„     enchondroma  of,  292. 
„     exfoliation  of,  287. 
„     exostosis  of,  290. 
„     fracture  of,  152. 
„     fragiiitas  of,  290. 
inflammation  of,  280. 

„        of  periosteum  of,  279. 
mollities  of,  289. 
„     necrosis  of,  284. 
„      osteoma  of,  291. 
„     osteocephaloma  of,  294. 
„      osteosarcoma  of,  293. 
„     osteosteatoma  of,  293. 
„     rachitis  of,  288. 
„     reunion  of,  165. 
„     scirrhus  of,  295. 
„     spinaventosa  of,  291. 
„     tubercle  of,  293. 
„     tumors  of,  290. 
„  „        pulsating  of,  294. 

Bowel,  see  Intestine. 
Brain,  compression  of,  120. 
„     concussion  of,  119. 
„      inflammation  of,  127. 
,.      wounds  of,  127. 
Breast,  diseases  of,  398. 
Bronchocele,  389. 
Bruise,  see  Contusion. 
Bubo,  273. 

„     table  of  different  forms  of,  275. 
Bubonocele,  407. 
Bunnion,  311. 
Burns,  224. 
Bursas  Mucosae,  311. 

Calculus,  457. 

„        prostatic,  478. 

„        renal,  465. 

„        urethral,  476. 

„        vesical,  467. 
Callus,  definitive,  166. 


n 


»t 


Callus,  provisional,  166. 
Canalized  veins,  89. 
Cancer,  see  Carcinoma. 
Carbuncle,  46. 
Carcinoma,  286. 

,,         a  predisposing  cause   of 
fracture,  165. 
Caries,  283. 

Cartilage,  atrophy  of,  304. 
,,        cicatrization  of,  302. 
erosion  of,  300. 
hypertrophy  of,  304. 
loose  in  joints,  307. 
„       ulceration  of,  300. 
Cataract,  376. 

Catarrh  of  the  bladder,  455. 
Caustics  to  check  bleeding,  87. 
„  „        erysipelas,  68. 

„       to  make  issues,  26. 
„       to  open  abscess,  39. 
Cautery,  actual,  27. 
„       potential,  26. 
„       to  stop  bleeding,  87. 
„       in  tetanus,  114. 
Cellular  tissue,  diffuse  inflammation  ti 
71. 
„  tumors  of,  340. 

Chancre,  259. 
Chemosis,  358. 
Choroiditis,  366. 
Chest,  see  Thorax. 
Cholesteatoma,  343. 
Cicatrices  after  burns,  228. 

„         nerves  engaged  in,  838. 
,  warty  tumors  of,  345. 

Cicatrization,  process  of,  19. 
Cloaca,  286. 
Coaptation,  158. 
Cold,  effects  of,  62. 
„     irrigation,  23. 
„     to  stop  bleeding,  87. 
Colliquative  diarrhaea,  17. 

„  perspiration,  17. 

Colloid  disease,  242. 
Comminuted  fracture,  1 53. 
Compound  fracture,  153. 
„        luxation,  197. 
Compress,  graduated,  87. 
Compression  of  brain,  120. 

„  of  spinal  marrow,  131. 

Concussion  of  brain,  119. 

,,         of  spinal  marrow,  130. 
Condyloma,  272. 
Congestion,  active,  80. 

„  passive,  79. 

Conjunctiva,  granular,  352. 

„         inflammation  of,  358. 
Contused  wounds,  91. 
Contusion,  229. 

„         of  hip,  diagnosis  of,  &# 
fracture  of  femur,  189. 


Eur.  nff.vtiom  of,  S80. 

Earthy  dEBBBmiHoL  of  arteries.  3] 

l-.ifh)-:u..,i..  -j'.':.. 
Etrtrciphuii,  80V, 


„      nymiJlomjilic,  fl. 

Fibrin,  degcncnittoTi  if  into  i>us,  U. 
„      (ffMinnof,  11. 
„      orgstiiziirioii  fif,  12. 


Fracture  causes  of. 


plinloid  diM-ue,  2t0, 


.tii.m  in,  165. 
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Fracture,  compound,  158. 

by  counterstroke,  1S5. 

disunited,  168. 

green-stick,  158. 

impacted,  158. 

longitudinal,  158. 

oblique,  158. 

open,  158. 

simple,  158. 

starred,  158. 

transverse,  158. 

ununited,  158, 187. 

of  acetabulum,  185. 

of  acromion,  174. 

of  carpus,  182. 

of  clavicle,  178. 

of  coccyx,  188. 

of  coracoid  process,  175. 

of  coronoid  process,  181. 

of  costal  cartilages,  178. 

of  femur,  185. 

of  fibula,  194. 

of  foot,  bones  of,  195. 

of  humerus,  175. 

of  lower  jaw,  170. 

of  metacarpal  bones,  182. 

of  nasal  bones,  170. 

of  olecranon,  180. 

of  patella,  192. 

of  pelvis,  183. 

of  phalanges,  188. 

of  radius,  181. 

of  ribs,  172. 

of  sacrum,  183. 

of  scapula,  174. 

of  skull,  124. 

of  sternum,  171. 

of  tibia,  193. 

of  ulna,  180. 

of  vertebrae,  133. 
Foreign  bodies,  in  the  brain,  126. 
in  the  eyes,  135. 
in   gunshot  wounds, 

100. 
in  the  larynx,  140. 
„  in  the  oesophagus,  141. 

Fragilitas  ossium,  290. 
Fungus  cerebri,  127. 

„      nematodes,  240. 
Furunculus,  45. 

Galvanism,  in  aneurism,  328. 

„         in  concussion  of  spinal  mar- 
row, 130. 
Ganglia,  313. 
Gangrene,  19,  60. 
Gelatinous  polypi,  344. 
Genitals,  affections  of,  424. 
Glanders,  103. 
Glaucoma,  375. 
Gleet,  246. 
Glottis,  affections  of,  394. 
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Goitre,  889. 

Gonorrhoea,  external,  256. 
„         in  females,  256. 
„         In  males,  245. 
Gonorrheal  ophthalmia,  254. 
„         rheumatism,  254. 
Granular  conjunctiva,  352. 
Granulation,  18. 
Growth,  healing  of  wounds  by,  95. 

„      of  tumors,  841. 
Gun  cotton,  solution  of,  in  compoun 

fracture,  161 
in  treatment  < 
email  naevi 
833. 
in    wounds  < 
joints,  15L 
Gunshot  wounds,  98. 

secondary    hsanoi 
rnage  in,  98. 
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Hematocele,  484. 
Haemorrhage,  arterial,  85. 
critical,  7. 
in  compound  fractal 

168. 
secondary,  825. 
venous,  89. 
Haemorrhagic,  diathesis,  90. 

„  poise,  325. 

Haemorrhoids,  488. 
Harelip,  386. 
Head,  injuries  of,  115. 
Heart,  wounds  of,  145. 
Heat,  as  antiphlogistic,  27. 

„     effects  of,  62. 
Hectic,  16. 
Hernia,  406. 

of  bladder,  408. 

cerebri,  127. 

congenital,  408. 

diaphragmatic,  407. 

femoral,  407. 

incarcerated,  408. 

infantile,  408. 

inguinal,  407. 

irreducible,  412. 

ischiatic,  407. 

of  the  lung,  143. 

omental,  407. 

perinatal,  407. 

rectal,  407. 

reducible,  411. 

strangulated,  413. 

umbilical,  407. 

vaginal,  407. 

ventral,  407. 
Hip  joint,  diseases  of,  305. 

„        dislocation  of.  212 
Hordeolum,  352. 
Hospital  erysipelas,  70. 
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Hospital  sore,  74. 

Hydrocele,  428. 

Hydrophobia,  104 

Hydrophthalmia,  362. 

Hydrops  articuli,  298. 

Hymen,  imperforate,  479. 

Hypopium,  364. 

Hypospadias,  424. 

Hysterical  affections  of  joints,  809. 

Impacted  fracture,  153. 

„  of  femur,  188. 

,.  of  humerus,  178. 

Impotence,  439. 
Incised  wounds,  9L 
Incubation,  period  of,  in  gonorrhsea,  245 

in  diffuse  inflam- 
mation, 72. 
in  inflammation,  1 
in  inflammatory 
fever,  6. 
„  „        in  tetanus,  111. 

Induration,  14. 
Infiltration  of  urine,  452. 
Inflammation,  1. 

„  acute,  4 

„  chronic,  10. 

„  diffuse,  71. 

Injections  in  gonorrbsea,  246. 

„       in  sinuses,  45. 
Injury,  shock  of,  82. 
Insects,  stings  of,  101. 
Internal  derangement  of  knee  joint, 

217. 
»  „  lower  jaw,  201 

Iris,  inflammation  of,  363,  368. 
Irritation,  constitutional,  77. 
„       local,  77. 
„       reflected,  77. 
„       treatment  of,  78. 
Issues,  26. 

Jaw,  lower,  affections  of,  385. 

„         fracture  of,  170. 
Joints,  affections  of  tissues  around,  309 

„     diseases  of,  296. 

„     false,  168. 

„     neuralgia  of,  309. 

„     wounds  of,  150.  • 
Jugular  vein,  bleeding  from,  29. 

Keloid  disease,  346. 
Kidney,  calculus  in,  465. 

Lacerated  wounds,  91,  96. 
Lachrymal  apparatus,  diseases  of,  350. 
Lagophthalmo8,  355. 
Larynx,  diseases  of,  393. 

„      foreign  bodies  in,  140. 

„      wounds  of,  139. 
Leeches,  application  of,  83. 


Leeches,  to  stop  bleeding  from  bites 

of,  34. 
Leucoma,  362. 

Ligaments,  ulceration  of,  309. 
Ligature  in  aneurism,  323. 
„      catgut,  88. 
„     in  wounds  of  arteries,  88. 
»  »  large  veins,  89. 

Lip,  disease  of,  386. 
Lipoma,  383. 
Lithectasy,  475. 
Lithicacid,  457. 
Lithotomy,  472. 
Lithotrity,  470. 
Liver,  wounds  of,  148. 
Lues— see  Syphilis. 
Lung,  hernia  of,  143. 
„    wounds  of,  143. 
Lupus,  346. 
Luxation,  196. 

causes  of,  197. 

reduction  of,  198. 

symptoms  of,  196. 

treatment  of,  198. 

complete,  197. 

congenital,  198. 

complicated,  197. 

compound,  197. 

incomplete,  1^7. 

primary,  197. 

secondary,  198. 

simple,  197. 

of  ankle,  21*. 

of  carpus,  210. 

of  darkle,  241, 

of  costal  cartSJajp*,  Vfi. 

oTOhow,  20*. 

of  fibula,  21*. 

of  Angers,  211, 

off'**,  bowe»  <rff  »|, 

of  hip,  212, 

of  kiw*,  2J7, 
ofpaWta,*!*, 
of  p*M*,  1\i, 

*4rt#*UI*ft  vn, 

<4a,trMt,t7ti 

i       '4wtUn,V0, 
Lymph,  II, 

Lymph*}**,  tttteHkm  *f  U#*hhh* 
tff/ft  by,  *, 

^J^ll^P^W^S^S^SSJ^     mFWi 

Htt^dtflk  Htm****  AH. 
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„  of  infuitj,  3 

■orotUoai.  ■■■''-.  ML 

lu  Jiitii-Jilnnisli-..  ;ir.. 


I'ni'.jlin-  ,t-.i|1[.mi 
l'ai^r.li>iii..i-.  -.'.' 


PuOlld  I^MA,  affi^Usllfc  it,  Ot 


Pillj'piU,  S(4, 

P™rr,  »n  .n  Mllphlngirte,  K. 


!'i..i..|:-,n,::ii.  «ai 

rroBlnlt  gkncl,  MC.-ctiuns  ,,(,  (7ii 

I'ft'lllIilrtliSTiSis,    I'iM. 

l-'uls.iiiijt  tumors  in  bone,  39*. 
1-Ml.e,  u  *ui<lr  ill  t)lt>>.li!iK.  :;i 
I'niuii.r.i]  ^uunds.  yi, 

Purgnti™,  nuOp EJstJt,  ... 

I'u-,  In  ■l.--m-iii,li,  frf.m  mnciH  !' 


P.jicl litis,  SSS. 

Iliilll.  .inlI.i'.  hileof,  1M 
ii>.-i..-lii.-n  ..i'liir  i.!,-,.-ii,riK.  ->.'. 
i.      .1         concusafonirf 


Rectum,  »Dtctii-.|ia  of.  HI. 
■ 


"(  tH.Ml.lH]^.      '> 

i  vein,  Eroding  ft, 


Stalii.  bloody  tiitnori  of,  110. 

Synovitil,  MB. 

..      imlfy.lJl. 

Syphilis,  258, 

I::. 

,,        Lil  iiifanlB,  276. 

M].)ii][[i,-  iritis,  168. 

„       in  bone,  SM. 
Scrofula,  230. 

Tail*  il6. 

Scrotum,  disease*  of,  155, 

IV..  !■■!!.  mjiture  of.  223. 

Senn?  a  pruitlapoalua  cauao  or  frai> 

■    '.■■.. 

tura  155. 

drool.?  .if,  -ua.  Hi. 

SLtOfldaiy  biefllnrrliago  In  ani'iiritm. 

ii  ■  -■-..L.i.iMviE.soe,  14S. 
II    -  :.            i    of,  138 

gunahnt  noiuida,  98. 

SerjKnls,  hilts  of,  ioa 

TtaynHLtfn4  SU 

..    [nr  r.jipiiinu  alw"3*  3H- 

tetanus,  11 

„     iahydrocElt,  131. 

Tr.lcrancp  of  Mcrdilljr,  SI. 

■■■Ml.        ■■■■■,■. 

„     in  iinuuili-il  fracture.  169. 

TuiiBils.  jff..-i-r|iiii..  of,  391. 

■■,  .:.!■-.■ 

.:■       :!■■■■       ■    I       I.Im.    .1    ,'l    ■    ■■■:■: 

Slough,  10. 

Softming,  13. 

If   jiIm™  lllll 

Sphacelus,  11. 

„        .           compression 

S|  ill  HI  binda,  4IU!. 
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Urule,  enlargement  oC  881. 

Varicocele,  440. 
Varicoee  anenriam,  881. 

„      ulcers,  68. 
Varix.  aneurlemal,  881. 
VMCiilMrtTerion,  18. 
Vaecolar  excitement,  8. 

tumors  af  reetum,  408. 


VctM,dheMMoC88ft. 

introduction  of  air  Into,  88. 
n     ligature  at,  88.   . 
„     treatment  of  varicose,  68* 
Venisection,  88. 
Venereal  disease,  244. 
Vertebra*  diseases  of;  408. 
„       injorlea  of,  120. 
Veetcanta,  26. 

Vesicle  in  dissecting  wounds,  78. 
Viper,  Uto  at,  102. 
Vitreous  humor,  disoasne  of,  868. 
„       table  of  the  skull,  fracture  of 
188. 

Warts,  346. 

Warty  tamora  of  cicatrices,  846. 

Wasps,  death  from  stings  of;  101. 


Water  drwlng,  88. 
Wen*  S4& 

Wounds,  contoscd,  91. 
nJssnf  ting,  1QT. 
gunshot,  91,  88. 
indeed,  91. 
lacerated,  91. 
poisoned,  101. 
punctured,  91* 
erf  the  abdomen,  148. 
„       arteries,  86. 
»       bladder,  149. 
„       brain,  1ST. 
„       eye,  188. 

heart,  145. 

Joints,  150. 

kidney,  146. 

Uror,  148. 

hmg,  148. 

sevjeaa^vMBQi    AVw 

thorax,  148. 
throat,  188. 
mode  of  healing  of, 
18,98. 

Wourali  poison  m  tetanus,  114. 
Wry  neck,  890. 
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